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Depz‘:?tmenl of the Treasuty
Internal Revenue Servica

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check s prease |C N@me of organization D Employer identification number
applicable
use IRS
Jabel
changs |prmi WINDY HILL FOUNDATION, INC
omee | tyee Doing Business As 54-1244012
Fation S | Number and street (or P.0. box if mail1s not delivered lo street address) | Room/suite | E Telephone number
ecific
Temn fnene-P.O. BOX 1593 (540) 592-3297
ranen odl s | Gity or town, state or country, and ZIP + 4 G Gross receipts § 844,906.
Dﬁgﬁ:“' MIDDLEBURG, VA 20118-1593 H(a) Is this a group return
PE™8 | F Name and address of principal oficer JOSEPH BOLING for affiliates? [ves [XINo
P.O. BOX 5, MIDDLEBURG, VA 20118 H(b) Are all affiliates ncluded?_lves [_INo

| Taxexempt status [ X] 501(c) (3

) (nsertno) | _Ja9a7@)nor []527

J Website: p N/A

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organization: [zl Corporation |:] Trust |:| Association |:] Other >

[ L Year of formation: 19 8 3] m State of legal domicile: VA

[Part1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites THE ORGANIZATION PROVIDES
% SUBSIDIZED HOUSING AND PROGRAMS FOR LOW INCOME FAMILIES.
g 2 Checkthis box P \:I if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 83 Number of voting members of the governing body (Part VI, ine 1a) 3 8
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 8
% | 5 Total number of employees (Part V, line 2a) \ 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part Viil, column (C), Itne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 1,028,483. 347,909.
g 9 Program service revenue (Part VIII, ine 2g) 346, 255. 346,836.
E:, 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 787. 3,604.
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 127,482. 112,779.
12 Total revenue - add linegd 8 throi%mnw&w I, column (A), line 12) 1,503,007. 811,128.
13 Grants and similar amounts paid rgf*:éélﬁw), lineg 1-3) 20,4109.
14 Benefits paid to or for r:]qgn ers (Part IX, column (A} Tihe 9)
@ | 15 Salaries, other compensation, eNQ&QeQbﬁnﬂ? Pal 8 column (A), lines 5 10) 66,389. 82,653.
2 | 16a Professional fundraising fees (Part IX, column (A), in )
§- b Total fundraising expedses (P@ ENx DLJI L » 47 ,469.
w47 Otherexpenses(Partll 1a I11f-2f) 579,295. 815,805.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 666,103. 898,458.
19 Revenue less expenses Subtract ine 18 from line 12 836,904. <87,330.>
E% Beginning of Current Year End of Year
25120 Total assets (Part X, ine 16) 8,280,569, 8,176,755.
%‘5 21 Total hiabilities (Part X, line 26) 2,950,536. 2,934,052.
23| 22 Net assets or fund balances Subtract line 21 from line 20 5,330,033. 5,242,703.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true, cormrect,
and comptete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } M | A\ ( < ( {o
SHere Signature of officer Date
S ROBERT B. DALE, III, CPA, TREASURER
— Type or print name and title
e, i |Preparers } W e [ Checkif e = oy Ing number
= Preparer's sngn'ature ha (M e employed B D
=g only |vewsi " YOUNT, HYDE & BARBOUR, P.C. CPA'S EIN >
o self-employed), P.O. BOX 467
.JZJ 2P+ 4 MIDDLEBURG, VA 20118 Phoneno. » (540) 687-6381

May the IRS discuss this return with the preparer shown above? (see instructions)

[E Yes l:l No

- SCAN

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

N\



Form 990 (2009) WINDY HILI, FOUNDATION, INC 54-1244012 Page?

| Part 1Il'] Statement of Program Service Accomplishments

1. Brnefly descnbe the organization’s mission

TO PROVIDE SUBSIDIZED HOUSING AND PROGRAMS FOR LOW INCOME FAMILIES.

2 Did the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-EZ? i [:]Yes III No
It "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 806,884 . including grants of $ ) (Revenue $ 649,744.)
THE ORGANIZATION PROVIDED SUBSIDIZED HOUSING AND PROGRAMS FOR LOW

INCOME FAMILIES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 806,884.
Form 990 (2009)
932002
02-04-10




Form 990 (2009) WINDY HILL FOUNDATION, INC 54-1244012 Page3
| Part IV] Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
| credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
3 10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If “Yes," complete Schedule D, Part V 10 X
; 11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
| as applicable 11 ] X
® Did the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi
® Did the orgamization report an amount for Investments - other securities in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part V|
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part Vill
f ® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
i Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the orgamzation report an amount for other liabilities in Part X, line 252 Jf "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
1 Schedule D, Parts XI, Xil, and Xl 12 X
1 12A Was the organization included in consoldated, independent audited financial statements for the tax year? Yes | No
: If "Yes," completing Schedule D, Parts Xl, Xil, and Xl i1s optional [ 12A X
‘ 13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organmzation
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
‘ located outside the United States? If “Yes,” complete Schedule F, Part IlI 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V!, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
‘ 20 Did the organization operate one or more hospitals? If "Yes,® complete Schedule H 20 X
Form 990 (2009)
[
|
|
932003
02-04-10
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Form 990 (2009) WINDY HILL FOUNDATION, INC 54-1244012 Paged
| Part IV] Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts I and il 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Ii! 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If °Yes," complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If °Yes," complete Schedule R, Part V, ne 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) WINDY HILL FOUNDATION, INC 54-1244012 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3 | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,"” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the orgamzation, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inittation fees and capital contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
Form 990 (2009)
932005
02-04-10




Form 990 (2009) WINDY HILL FOUNDATION, INC 54-1244012

Page 6

Part VI‘| Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response

S

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The goverming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the orgamzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b
¢ Does the organization regularly and consistently monstor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website E] Another's website EI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
PETER NICOLL - (540) 592-3297
P.O. BOX 1593, MIDDLEBURG, VA 20118-1593
Form 990 (2009)
9320086
02-04-10
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Form 990 (2009) WINDY HILL FOUNDATION, INC 54-1244012 Page7
|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee “

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons

[X] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g| 2 s g.' (W-2/1099-MISC) organization
z| & g2z and related
é Rl ?, gg E organizations
MARY JO JACKSON
DIRECTOR 1.00X 0. 0. 0.
REGGIE DAWSON
DIRECTOR 1.001X 0. 0. 0.
GEORGE LENGAUER
DIRECTOR 1.00 (X 0. 0. 0.
ANN NORTHRUP
DIRECTOR 1.00(X 0. 0. 0.
THOMAS S. DODSON
VICE PRESIDENT 3.00 X 0. 0. 0.
ROBERT B. DALE, IIT
TREASURER 3.00 X 0. 0. 0.
JUDY WASHBURN
DIRECTOR 3.00 X 0. 0. 0.
JOSEPH L. BOLING
PRESIDENT 5.00 X 0. 0. 0.
PETER NICOLL
BOOKKEEPER 3.00 0. 0. 0.
DAN MORROW
SECRETARY 3.00 0. 0. 0.
AL CROFT
DIRECTOR 1.00 0. 0. 0.
VALERIE DOVE
DIRECTOR 1.00 0. 0. 0.
EURA LEWIS
DIRECTOR 1.00 0. 0. 0.
KEVIN PASSARELLO
DIRECTOR 1.00 0. 0. 0.
MARK TATE
DIRECTOR 1.00 0. 0. 0.
BILL TYLER
DIRECTOR 1.00 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) WINDY HILL FOUNDATION, INC 54-1244012 Page8
|Rart V"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\ (A) ®) (© (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
A s z.' (W-2/1099-MISC) organization
5| § £ |81 and related
E|2|8|5 |85 8 organizations
Elz(5|&|2E|l =
1b_Total | 2 0. 0. 0.
2 Total number of ndividuals (including but not hmited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10
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Form 890 (2009)

WINDY HILI, FOUNDATION,

INC

54-1244012

|Part VIl | Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
exciuded from
tax under
sections 512,
513, 0r514

Contributions, gifts, grants
and other similar amounts

- 0o Q0 0 T o

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

45,000.

All other contributions, gifts, grants, and
simiiar amounts not included above 1f

302,909.

Noncash contributions included in fines 1a-1f §

8,986.

Total. Add hnes 1a-1f

| <

347,909.

Proghram Service
evenue

o -~ 0o 2o 0 T o

AFFORDABLE HOUSING PRO

Business Code

531110

346,836.

346,836.

All other program service revenue
Total. Add lines 2a-2f

346,836.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

3,763.

3,763.

() Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (1) Securnties

(n) Other

13,158.

assets other than inventory

Less cost or other basis
and sales expenses

13,317.

<159.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, ine 18 a

b Less direct expenses b

Net income or {loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

<159.

>

<159.

123364.

20,461.

>

102,903.

102,903.

>

Miscellaneous Revenue

Business Code

(1T = T o B = ]

MISCELLANEOQOUS

900002

8,489.

8,489.

NET INCOME (LOSS) FROM

523000

1,387.

1,387.

All other revenue
Total. Add ines 11a-11d
Total revenue See instructions.

>
|

9,876.

811,128.

356,553.

106,666.

12
932009
02-04-10
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Form 990 (2009) WINDY HILI, FOUNDATION,
| Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC 54-1244012 Page10

Do not include amounts reported on lines 6b, (A) (B) ©€) D)
7b, 8b, 9b, and 10 of Part VI Total expenses P manses | geners oxponses Foxponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 75,278. 63,986. 5,646. 5,646.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 7,375. 7,375.
11 Fees for services (non-employees)

a Management 21,086. 16,869. 4,217.

b Legal 348. 348.

¢ Accounting 29,696. 4,454. 25,242.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12  Advertising and promotion 535. 535.

13  Office expenses 4,348. 4,348.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,058. 1,058.
20 Interest 109,307. 109,307.
21 Payments to affihates
22 Depreciation, depletion, and amortization 27 ,957. 27,957.
23 Insurance
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a FEASABILITY STUDY 149,385. 149,385.

b RESIDENT SERVICES PROGR 117,918. 117,918.

¢ PROGRAMS/TENANT ASSISTA 92,285. 92,285.

d UTILITIES 49,308. 49,308.

e REPATIRS & MAINTENANCE 43,997. 43,997.

f All other expenses 168,577. 117,754. 9,000. 41,823.
25  Total functional expenses. Add lines 1 through 241 898,458. 806,884. 44,105. 47 ,469.
26 Jointcosts. Check here B> |__Jif following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009) WINDY HILIL, FOUNDATION, INC 54-1244012 Page11
[ Part X'| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 339,831.1 1 252,826.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 49,723.| a 20,157.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I}
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 273.] 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,232,795.
b Less accumulated depreciation 10b 402,345. 5,816,313.]10¢c 5,830,450.
11 Investments - pubhcly traded securties 11
12 investments - other securities See Part IV, ine 11 7,494.) 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
16  Other assets See Part IV, iine 11 2,066,935, 15 2,073,322,
16 __ Total assets. Add hines 1 through 15 (must equal line 34) 8,280,569.1 18 8,176 ,755.
17 Accounts payable and accrued expenses 31,605.] 17 17,690.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,769,552, 23 2,763,961.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 149,379.] 25 152,401.
26  Total liabilities. Add lines 17 through 25 2,950,536.] 26 2,934,052,
Organizations that follow SFAS 117, check here P [:l and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [Xl and
5 complete lines 30 through 34.
% 30 Capuital stock or trust principal, or current funds 0.] 30 0.
;3 31 Paid-n or capital surplus, or fand, building, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 5,330,033.] 32 5,242,703.
Z |33 Total net assets or fund balances 5,330,033.] 33 5,242,703.
34 Total habilities and net assets/fund balances 8,280,569.] 34 8,176 ,755.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) WINDY HILL FOUNDATION, INC

54-1244012 Pagel2

| Part XI] Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 @ Cash [:j Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consoldated basis, separate basis, or both

D Separate basis |:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audt or audsts as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

el o]

2c

3a

3b

X

932012 02-04-10

12
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SCI.'|EDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WINDY HILL FOUNDATION, INC 54-1244012

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

L]
]
L]
]

L WOWN =

0 E0 O

10
11

0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(AXi)-

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part I! )

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

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

A community trust descnbed in section 170(b){1}{(A)(vi). (Complete Part 1}

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, 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 organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type I c D Type Il - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1)) above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (1)) or (1) above? 11g(iii)
h Provide the following information about the supported orgamization(s)
(i) Name of supported (i) EIN é?é)ayzg?.&: rllvgcl)ls ﬂ]elorgzmzatlon (v) Did you notify tflle orgambisme o] (vii) Amountof
organization (described on lings 1-9 | C0- (i) sted n your) organization in col | iyorganized in the support
above of IRC section governing document?| (i) of your support US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi)

Schedule A (Form 990 or 990-E2) 2009 WINDY HILIL FOUNDATION, INC

(Complete only if you checked the box online 5, 7, or 8 of Part 1)

54-1244012 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract Iine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

620,342.

892,742.

459,630,

1,028,483,

302,908.

3,304,105,

620,342.

892,742.

459,630.

1,028,483,

302,908.

3,304,105,

426,852.

2,877 253,

Section B. Total Support

7
8

10

11
12
13

‘ Calendar year (or fiscal year beginning in)p»

Amounts from hne 4

Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
GOther income. Do not include gain
or loss from the sale of captal
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Totai

620,342.

892,742.

459,630.

1,028,483,

302,908.

3,304,105,

12,

71195.

3,626.

787.

3,763.

15,383.

33,326.

11,166.

68,575.

9,632.

8,489.

131,188.

3,450,676,

Gross receipts from related activities, etc (see instructions)

12 | 1,750,782,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

14 Pubkhc support percentage for 2009 (line 6, column (f) divided by line 11, column ()
15 Publc support percentage from 2008 Schedule A, Part II, line 14

14

83.38 %

15

80.18 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

»[X]

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[ ]

[ ]
»( ]

932022
02-08-10

14

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 990-EZ) 2009 Page 3
| Part III'| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7a and 7b

8 Public support (Subtractine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net iIncome from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total suppont (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and ne 15 1s more than 33 1/3%, and hne 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

kne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements Rt

(Form 996) P Complete if the organization answered "Yes," to Form 990, 2009

Do e, Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
.nf:?,r;ﬂ::tgdeéez;?w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

WINDY HILL FOUNDATION, INC 54-1244012

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

organization answered "Yes" to Form 990, Part 1V, ine 6.

A WON 2

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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:’ Yes [:] No

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

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
I—_—, Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a written poitcy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(1)? Cdves [INo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part iV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 930, Part VIlI, line 1 > $
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, ine 1 >
b Assets included in Form 990, Part X > 3
;;é For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
02-01-10
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Schedule D (Form 990) 2009 WINDY HILL FQUNDATION, INC 54-1244012 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a l:] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e |:| Other
c [:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes [:l No

I Part IV ] Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes D No

b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year R 1e
f Ending balance 11t
2a Did the organization include an amount on Form 990, Part X, ine 21? E:] Yes I:' No

b _If "Yes," explain the arrangement in Part XIV
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, hne 10

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

® a o o

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
{i) unrelated organizations 3al)

(n) related organizations 3alii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (iInvestment) basis (other) depreciation
1a Land 106,451. 106,451.
b Buidings 5,872,098. 396,801.] 5,475,297.
c Leasehold improvements 101,126. 101,126.
d Equipment 5,544. 5,544. 0.
e Other 147,576. 147,576.
Total. Add lines 1a through 1e (Column (d) must equal Forr 990, Part X, column (B), line 10(c) ) | 5,830,450.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009

WINDY HILI, FOUNDATION,

INC 54-1244012 Page3

| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of iInvestment type

(b) Book value

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

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

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
DUE FROM LEVIS HILL HOUSE, LLC 800,000.
INVESTMENT IN WHF-I, INC. 1,332,800.
INVESTMENT IN WHD CO., LLC <59,478.>

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

> 2,073,322,

[Part X [ Other Liabilities. See Form 990, Part X, line 25

1 (a) Descniption of hability (b) Amount
Federal income taxes

PREPAID RENTS 552.
SECURITY DEPQOSITS 16,153.
DUE TO WINDY HILL DEVELOPMENT 135,696.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 152,401.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 WINDY HILI, FOUNDATION, INC

54-1244012 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 0O ~N OO H WN A

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part X1V}

Total adjustments (net). Add lines 4 through 8

Excess or (defict) for the year per audited financial statements Combine lines 3 and 9

1

© [0 N [ BN

10

|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O QO 0 T o

o

b Other (Describe in Part XIV)

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

4a

2e

ab

Add hnes 4a and 4b
Total revenue. Add iines 3 and 4c¢. (This must equal Form 990, Part |, ine 12)

i Part X|||| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o o 6 T o

1]

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

Prior year adjustments

2b

Other losses

2c

Other (Descnibe in Part XIV)

2d

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIii, line 7b

4a

2e

Other (Describe in Part XIV)

4b

c Add hnes 4a and 4b

Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 )

4c

5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part
X, ine 2, Part X|, ine 8; Part Xl|, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide any additional information

932054

02-01-10
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SC.HEDULE G OMB No 1545-0047

Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

P Complete it the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 890-EZ. > See separate instructions.

2009

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WINDY HILL FOUNDATION, INC 54-1244012

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

1 Indicate whether the orgamzation raised funds through any of the following activiies Check all that apply.
l:] Mail solcitations e I:l Solicitation of non-government grants

:] Internet and email solicitations f D Solicitation of government grants
[:] Phone solicitations g D

d [__—__] In-person solicitations

[ 20 < 2 ]

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

I:]No

iii) D v) Amount paid .
(i) Name of individual - n(u: oo (iv) Gross receipts té ZOr retame‘c)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custosY 1 from activity fundraiser to (or retained by)
ti
contributions” hsted n co! (1) organization
Yes [ No
Total >

3 UList all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 WINDY HILL FOUNDATION,

INC

54~

1244012 Page2

Part Il

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

t
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
FASHION SHOW col. (o)
o (event type) (event type) (total number)
2
(0]
é 1 Gross recetpts 123,364. 123,364.
2 Less Chantable contributions
3 Gross income (Iine 1 minus line 2) 123,364. 123,364.
Cash prizes
o | 5 Noncash prizes
&
&
2| 6 Rent/facility costs
"
°©
2| 7 Food and beverages
&)
Entertainment
9 Other direct expenses 20,461. 20,461.
10 Direct expense summary Add lines 4 through 9 in column (d) » | 20,461,
Net income summary Combine hine 3, column (d), and line 10 | 102,903.

Part lll | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %

DNO

L] Yes__ = %
D No

[:l Yes_ = %
L Ino

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

Net gaming income summary Combine line 1, column (d), and line 7

i 8

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explamn

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

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-€7) 2009 WINDY HILL FOUNDATION, INC

54-1244012 Page3

13 Indicate the percentage of gaming activity operated in
a The organtzation’s facility 13a

%

Yes

No

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes,” enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

E] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the orgamzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 1345-0047
(Form 990 or 990-EZ2) P Complete if the organization answered 2009
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Depastment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WINDY HILL FOUNDATION, INC 54-1244012

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 9380-EZ, Part V, line 40b
1 {c) Corrected?

Name of disqualified person Descniption of transaction
(a) isqualified p (b) p Yes | No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Partli | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In () Approved | (g3 Written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total __ » %
] Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é?éasrmggﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No
G.KIMBAL HART/HART MCMURPHEXECUTIVE DIRECTOR 36,000.PERFORMED E X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
WINDY HILIL FQUNDATION, INC 54-1244012

FORM 990, PART VI, SECTION A, LINE 3: A MANAGEMENT COMPANY RUNS ALL OF

THE LOW INCOME AND SUBSIDIZED HOUSIING ACTIVITIES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW OF THE FORM 9390 WILL TAKE

PLACE WITH THE BOARD OF DIRECTORS BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE PROVIDED UPON

REQUEST.

FORM 990, PART XI, QUESTION 3B

THE ORGANIZATION HAS CONTRACTED WITH AN ACCOUNTING FIRM TO PERFORM AN

AUDIT OF THEIR 2009 FINANCIAL STATEMENTS. THE AUDIT HAS NOT BEEN

COMPLETED AT THE FILING DATE OF THE FORM 9S30.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: G.KIMBAL HART/HART MCMURPHEY & PARKS, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 36000.

(D) DESCRIPTION OF TRANSACTION: PERFORMED ENGINEERING SERVICES FOR

AFFORDABLE HOUSING FEASABILITY STUDY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
8932211
02-03-10

28



6¢

OL-$0-20
1912€8

6002 (066 W104) H 3INpayos ‘066 W04 40} SUORONASU| Y} 33S ‘DONON 10V UOIIONPaY diomiaded pue 10y AdeALd 404 WYH
((e))Los
Auua uoI198s JI) sneys uonoes {A1unoo ubiaioy uoneziuebio pejejss Jo
Buljjouo9 yoeug Aueyo oygnd apoy ydwax3 10 81e)s) 9|Ioiwop (ebe Ayapoe Aewig NI pUE ‘Ssaippe ‘eweN
o) () () (0) (q) (e)
(1eak xe} sy} Buunp suoneziuebiso I e
1dwexe-xe) Paje|al 8I0W 10 SUO PBY I 8SNBO8] pE BUl| ‘Al UBd ‘066 WIO- 0} ,SOA, Pasamsue uoijeziuebio ayl ji 8je|dwod) suoneziuebiQ ydwaxg-xe] paje|day Jo uonedyIuap| d
0 ‘0 €651-8T10C
YA O"NgdTAdIA €6ST XO0€ "O'd 0T809TT-98
- 071  ANVAWOD INIWRAOTIAHd TTIH AANIM
Knue {Anunoo ubiaioy Ayus pepiebaisip jo
Buijosiuod 108 $)8SSE Jeak-jo-pul 8LI0dUI B30 10 @jeys) ejioiwop eban Ayanoe Aewld NI3 PUE ‘ssaippe ‘sweN
o) (a) (p) )] (q) (e)
( €€ Ul ‘Al UBd ‘066 WIOS 0} ,S8A, Palamsue uoireziuebio ay) yi 819(dwo)) sannug papsebaisiq Jo uonedynuap| | Med
¢1099C1-9S ONI "NOILVANNOA MTTIH AANIM
Jaquinu uonesijuapl Jakojduig uoneziueBuo ayj Jo sweN
uopoadsu| 'suononJsul djesedss 998 ‘066 Wio4 01 yoeny azwua_mwmouuw%mm&ﬂﬁu
aland o3 uado ‘1€ 10 ‘9¢ ‘SE ‘bE ‘e€ Bull ‘Al Lied ‘066 W10 0} ,SAA, PaIamsue uoneziuebio ay) 1 819dwo) (066 w104)
6002 sdiysaulied pajejaiun pue suoneziuebiQ pajejoy 4 37NA3HOS
nvoo.mv.m_, ON 8WNO




6002 (066 W.04) Y 3INPayos

0¢

OL-L2-L0 20128

diysieumo
ebriusoiag

)

sjesse
JBdA-J0-pus
JO 8Jeys

(8

(10} JO 8sBYS

awooul

0

‘d109 g ‘di0d D)
Amue Jo edA)

(ysnuy 10

(e

Bunjonuod 1081Qg

(Anunoo

ubial0)

10 9)e)s)
ajo1wop (e

(0)

Amue

{P)

Auanoe Aewud

(a)

uonjeziuebiio peyeas j0
NI pue ‘sseippe ‘swen

(e)

1B|94 B10W 10 BUO PEBY }i 8SNB8q PE BUll ‘Al HBd '066 W04 01 ,S8A, pa1amsue uoneziuebio ayy y 818|dwo)) ISNJ] 10 uonelodio) e se a|gexe] suoneziuebiQ pajejay jo uoneoynuap)

(e84 xe} sy Buunp 1snJ) 10 UONEIOdI0D B SE pejeal) suoneziuebio Al Hed

X ¥/N X "0 "0 INIRLSTANT] "ONI "T-JHM DNISNOH 81102 VYA S¥NdITAAIR
J0 %00T SNMO ATYIATE IWOONT €6ST XOH '0°d
NOILVYZINVOU(Q MOT NI YOLSIANT GGLVSVE-0E€ - "ONI "T-dHM
FHY
ON{S9A (G901 Wiod) LM [ ON | SOA (p15-21G suonaas (nunoa
~weued | BINPAUIS 10 02 oiorooe o sjesse Japun xej woJy papn|oxa uBie.0)
BuBeuew| XOQG U1 Junowe Jeak-jo-pus awoout ‘paiejalun ‘pajejal) Amua 10 0jEIS) uoneziuebio pajele) o
o meuen|  |GN-A 8P0D | -uoniodosdsig Jo aleys [e10} JO BI1eys aW0oU! JUBLILIOPaLd Buijjojuod 10841 | eniwop 2667 Ayangoe Aewid NI3 pue ‘ssaippe 'sweN
)] 0} {u) (6) ) (o) {p) )] (a) (e)
‘ {1284 xe) ey Buunp diysisuped e se pejeas} suoneziuebio e
. PajEjal 810LW 10 BUO PBY I 8SNEOSY HE BUl| ‘Al Ued ‘066 Wio4 0} ,SOA, pelemsue uoneziuebio sus i e19|dwo)) diysiaulied e se ajqexe} suoneziuebiQ pajeldy Jo uonesyuap| liried
¢obed ~ ZTOVVCI-¥S ONI ' NOILVANNOJ TIIH XQNIM 600¢ (066 Wiod) o 8iNPauds




0L-v0-20 €012¢6

6002 (066 w104} Y 8INPayos 1€

(9}

{9)

)

(€

(e}

(1)

(1-e) 8dAy
PBAJOAUI JUNOWY uoNJBSUE. | (s)uoneziuefio Jay3o JO sweN
() (a) (e)
SP|OUSaiy) UONOBSUBI] PUE SAIUSUOHE|8] PBIBA0D BUIPR[dUl ‘aul SIU} 238]dwod 1SN OYm UO UOIFBULLIOJUL 10} SUOIIONIISUI 8Y) 88S ,'SOA, SI 8AOQE 8U) Jo Kue 0) 1amsue 8yly ¢
X 1 {s)uoneziuebio sayjo woyy Auadoid 10 ysed Jo Jaysuely aylQ 4
X b} (s)uoneziueb.io iayio o} Auedoid 10 YseDd Jo Jeysuerl ey b
X dy sasuedxa 1oy uoneziuebio Jaylo Aq pred Juswesinquiey d
X o} sasuadxa 10} uoneziuebio Jayjo 0} pried Juswasinquigy O
X ul soakoldws pied jo Buueyg u
X wi $)9SSE JAY10 JO ‘sysl Bujew uswdinba *saiyioe) jo Buueyg w
X 1k (s)uoneziueB10 Jayio £q suonenoios Buisieipuny 10 diysioquISLI JO SBDIAIBS JO BOUBULIOLAS |
X ETe (s)uoneziueb.10 Jsy10 1oy suoienoos Buisieipuny o diysIoqLIBLU JO SBIIAIES JO BOUBLLLIOHEd )
X N (s)uoneziuebio JaYl0 WOy S}esse Jaylo Jo uswdinbe ‘senioey jo eses] |
X 1) (s)uoneziueb10 1aY10 0} S}ASSE 18410 JO ‘Jusawdinbs ‘seioe) Jo eses] |
X 17 sjesse Jo ebueyox3y Y
X B (s)uoneziuebio 18Y}0 WO SIBSSE JO 8SEYIING B
X I (s)uoneziuebio 18y}o 0} s}esse Jo 8jes 4
X 3l (s)uonjeziuebio 1aylo Aq sesjuesenb ueo| 4O Sueo] @
X PL (s)uoireziuebio 1ay1o 4o} 10 0} sedjueiend ueol Jo sueoq p
X LYY (s)uoneziueBio Jayjo wWwoly uonnquiuod [euded Jo uelb ‘Yo o
X T (s)uonjeziueb10 184310 0} UoIINGUIUOD [endes Jo Juelb 'y q
X el Aue pajjonuod B wouy Jusl (A1) 10 seijekol (m) seninuue (1) 1sesequi (1) jo 1diodey e
SN SUBJ Ul peisi| suoijeziueBbio pelejal 810w 10 SUO Yim SUOiOBSURL} Buimol|o} ey} Jo Aue ul ebebus uoneziuebio ayy pip ‘1eak xey eyl Buung 1

ON | SOA a|NPaYDS SIYL JO Al 10 ‘|1 ‘|| SUed Ul pasl| 1 Ajjus Aue i | eu)) 819(dwo) 810N

, { 9€ 10 'SE '¥E BUI| ‘Al HBd '066 WO O} ,SBA, Paiemsue uoieziuebio ey Ji 181dwo)) suoneziuebiQ pajejay YN suonoesuel] A Med

Eebed  ZTTOVVCI-¥S DNI 'NOILVANNOS TI1IH AQNIM 6002 (066 Wiod) d 8inpauos

v



6002 (066 W.i04) Y 3INPaYdS

(A3

04 -¥0-20 .
$O12€6 ,

ON | SeA

reued
buiBeuew
10 |eiBUBE)

()

(5901 wuod)
L-) 8|Npeyag jo
02 X0Q ut Junowe
19N-A 8p0D

(6)

ON | SoA

(suoneoole
eyeuon
-lodosdsiq

t)]

sjosse Jeak
-JO-pus JO 8JeyS
()

ON | S9A

¢suoneziuebio
£X9)L 0g uonoay
ssauyred e ey

P

{Aunoo
ubialoy o ajels)
sjioiwop febe

(0)

Apanoe Aewud
(q)

Amnus jo
Ni3 pue ‘ssaippe 'swen
(e)

sdiysieuped JUsLIISBAUI UIBLSD IO} UOISN[oxa BuipieBas suonjoniisul 8eg uoneziuebio pajelal e J0u Sem eyl
{8nuanas ss046 10 S19SSE [B10) AQ PRINSEALL) SAIJIAOR S JO Jua21ed @Al UBY)} 80 PajoNpuod uoieziuefio au) yoiym ybnoiy) diysieuped e se pexe} Ajius YOBS 10} uoiewopul Buimol|o) ey} 8pinoid

’

(Z€ 8UIl ‘Al UEd ‘066 Wi04 0} ,S3A, Passmsue uoneziuebio syy ji eaidwo)) diysiaupied e se sjgexe] suoieziuebiQ pajejaiun  |A Med

b sbed

c10v¥PCI-¥S

ONI "NOILVANNOA TTIH XANIM

6002 (066 Wi04) Y |npayds



