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"HIGHAREACOM 02/10/2010 3 36 PM

Form 9 9 0\

Department yf the TreaEury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of thts return to satisfy state reporting requirements

benefit trust or private foundation)

OMB No 1545-0047

Open to Public
Inspection

6/30/09

A _ For the 2008 calendar year, or tax year beginnlng 7 / 0 1/ 08 , and ending
|'Bﬁ Check f appicable | Please | C Name of organization D Employer identification number
L Addresscnange 15 RS HIGHLAND AREA COMMUNITY FOUNDATION
D Name change print or Doing Business As 37-1343968
D Iniual ret type. Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

13k I

v See 907 MAIN STREET, PO BOX 374 618-654-4727

m Terminatnn Specific ~ . - = _ AAn nan
— |nstruc. ity U wWwwil, dlalo Vi LUUIIIIy, aly LI T 4 M} Q73 ,Vv2o
[] amendegreum | tions. | HIGHLAND _ IL 62249-0374

D Application pending

F Name and address of principal officer

H(a) Is this a group return for
No
No

affiliates? Yes

H(b) Are all affilates
luded?

inclu %

It "No,” attach a list (see mnstructons)

Yes

| Tax-exempt status

[X] so1e) ¢

3) d(nsertno) | | asazca))or

[ ] s27

J  Website. P> N/A

H(c) Group exemption number P>

K Type of organization [Xl Corporauonﬂl’rus( r] Association m Other P>

I L Year of formation

M_State of legal domicile

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
° DEVELOP AND PROMOTE HIGHLAND COMMUNITY PROJECTS &
g ACTIVITIES
£
Qo
2| 2 Checkthisbox W D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
21 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 16
g 5 Total number of employees (Part V, line 2a) 5 1
2 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIi, Iine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o, 8 Contrbutions and grants (Part VIII, line 1h) P;ECE!‘ IED 135,455 216,686
g@ 9 Program service revenue (Part VIII, ine 2g) — 8
%% 10 Investment income (Part VIII, column (A), lines 3, 4, Andh1d) FEB 9 92 2010 O 89,955 -50,700
'ZE 11 Other revenue (Part VIII, column (A), lines 6, 6d, 8¢, 9¢,710c, and T1e) g 22,752 19,723
=| 12 Total revenue—add lines 8 through 11 (must equal Part MliL_eolumn+{A), ipe-12)—— — 248,162 185,709
)I)i 13 Grants and similar amounts paid (Part iX, column (A) Imesh}:{u L) EIN \ Ul 62,678 134,370
5 14 Benefits paid to or for members (Part 1X, column (A), ine 4)
33‘: 15 Salaries, other compensatton, employee benefits (Part IX, column (A), lines 5-10) 12,488 13,380
2)| 16aProfessional fundraising fees (Part 1X, column (A), line 11e)
é’.f b Total fundraising expenses (Part IX, column (D), line 25) >
u“g‘ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 140,084 38,674
5‘7‘ 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 215,250 186,424
22| 19 Revenue less expenses_Subtract line 18 from line 12 32,912 -715
58 Beginning of Year End of Year
85 20 Total assets (Part X, line 16) 1,534,509 1,533,198
ﬁg 21 Total labilities (Part X, line 26) 1,726 1,130
Z2| 22 Nel assets or fund balances Subtract line 21 from line 20 1,532,783 1,532,068
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign }/_/fzf_ T | 24220
Here Signature of officer Dat 7
} e T ABRIZE — TR [l
Type or print name and title
oaid s ) Date Check b
Preparer's signature EDWARD J. BARTH 2/10/10| employed » P00236184
Use Only | Frms name (or yours LUALLEN, CEARLOCK, BARTH & BURNAM, LTD. EIN »
i set ormpioyod) } 1007 N 8TH ST Phons
address, and ZIP + 4 VANDALIA, IL 62471-1238 o » 618-283-1165
May the IRS discuss this return with the preparer shown above? (see instructions) |__| Yes No
Form 990 (2008)

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

/-

N
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Form 990 (2008) HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 ‘ Page 2
Part i1l Statement of Program Service Accomplishments (see instructions) ’
1 Briefly describe the organization's mission

DEVELOP AND PROMOTE HIGHLAND COMMUNITY PROJECTS &
ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prtor Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? E] Yes I:}ﬂ No
If "Yes," descnibe these changes on Schedule O

4 Descnibe 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 $ 132,670 including grants of $ 132,670 ) (Revenue $ )
PROVIDE LEADERSHIP, DIRECTION AND SOLICITATION OF FUNDS
FOR THE CHARITABLE NEEDS OF THE HIGHLAND AREA COMMUNITY

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ 1,700 including grants of $ 1,700 ) (Revenue $ )
40 Total program service expenses P § 134,370 (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) “HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 3
Part v Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organizatton engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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 accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 | X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dd 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, line 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
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, hines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, Vil, VI, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xii, and Xl 121 X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 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 U S ? If “Yes,” complete Schedule F, Part | 14b X
15  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization 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 |l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), kne 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Dud the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If “Yes," complete Schedule G, Part |l 18 X
19 D the organization report more than $15,000 on Part Viil, line 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 211 X
22 D the organization report more than $5,000 on Part 1X, column (A), ine 2? if “Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Dud 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 questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any ime during 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 disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? 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 1f 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill 27 X

Form 990 (2008)
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Form 990 (2008) HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 4
Part IV Checklist of Required Schedules (continued) >
Yes | No
28 Duning the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part ViI, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part 1| 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 II,
1, v, and V, ne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) *‘HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not apphicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winnings to prize winners? 1c X
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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, 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
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a 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 contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
Did the organization, during 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 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. 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 filng Form 990 in heu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year 12b

DAA

Form 990 (2008)
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Form 990 (2008) HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 : Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not -
required by the internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a "“No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties 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 orgamization become aware during the year of a materiai 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 governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnibe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
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 monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule O how this i1s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wntten 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 CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [f“Yes,” has the organization adopted a written policy or procedure requiring 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 1s required to be fled P IL

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply
E] Own website I_—_] Another's website D Upon request

19  Describe 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
organizaton » MARK KORTE, DIRECTOR

618-654-9895
Form 990 (2008)

DAA
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Form 990 (2008) ‘HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 7
Part VI4 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 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, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
| Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per O IER A A EE compensation compensation amount of
week agla | Zle (34| 8 from from refated other
22| €18 | |B3| 2 the organizations compensation
ag § - ._g_ };) é = organization (W-2/1099-MISC) from the
Szl 2 ] (W-2/1099-MISC) organization
5 g T«g g and related
2 § § organizations
3
ROLAND AHLMEYER
DIRECTOR X 0 0 0
BONNIE MCGINLEY
DIRECTOR X 0 0 0
BARB WICK
DIRECTOR X 0 0 0
DENNIS BRUEGGEMANN
DIRECTOR X 0 0
DARELL BELLM
DIRECTOR X 0 0
STEVE AEBIS{HER
DIRECTOR X 0 0
JIM BURGETT
DIRECTOR X o 0
ED FRISSE
DIRECTOR X 0 0
BILL PIERCE
DIRECTOR X 0 0
ADRIAN ROGIEHR
DIRECTOR X 0 0
JOHN LUTOSANSKI
DIRECTOR X 0 0
TERRY RIFFEIL
EX. DIRECTOR X 0 0
DONALD JOHANNES
PRESIDENT X 0 0
LARRY LUCCO
18T V.-PRES. X 0 0
TODD KORTE
2ND V. -PRES. X 0 0
JEANNE MEYER
SECRETARY X 0 0
MARK KORTE
TREASURER X 0 0

DAA

Form 990 (2008)
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Form 990 (2008) HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A) (B) (C) (D) (E) (F) re
Name and tile Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g § g x gc_:!’: 3 compensation compensation amount of
week 2z 2|8 o 22 3 from from related other
ag R 3 55 g the organizations compensation
il - g |® g organization (W-2/1099-MISC) trom the
gl 3 3| 3 (W-2/1099-MISC) organization
3| & 2 and related
o £ organizations
[=3
1b_ Total >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4
5

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

(A)
Name and business address

(8)
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b

4]

DAA

Form 990 (2008)
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Form 990 (2008) HIGHLAND AREA COMMUNITY FOUNDATION

37-1343968

Page 9

Part Vil

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and other sirrilar amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

© Government grants {contnibutions) 10

f Al other contnbutions, gtfts, grants,
and similar amounts not included above 1"

216,686

g Noncash contnbutions inctuded in ines 1a-1f
h_Total. Add hnes 1a—1f

$

5,197
>

216,686

Program Service Revenue Contributior}s._?lfts, grants

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

Busn Code

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

55,548

55,548

(1) Real

(n) Personal

6a Gross Rents

b Less rental exps

[¢]

Rental nc or {loss)

Net rental income or (loss)

oa

Gross amount from (1) Securities

(n) Other

sales of assets
other than nventory|

607,086

b Less costor other
basis & sales exps

713,334

4]

Gain or (loss)

-106,248

Q

Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c)
See Part IV, line 18

Less direct expenses

o o

9a Gross income from gaming activities
See Part IV, line 19
b Less direct expenses

-106,248

-106,248

a

b

Net income or (loss) from fundraising events

b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances
Less cost of goods sold

o T

a

b

Net income or (loss) from sales of inventory

>

Miscellanecus Revenue

Busn. Code

11a MANAGEMENT FEE
b  GRANTS BANQUET
c
d All other revenue
e Total. Add lines 11a-11d

15,851

15,851

3,872

3,872

12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

19,723

185,709

-106,248

75,271

DAA

Form 990 (2008)
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Form 990 (2008) HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 10
Part IX Statement of Functional Expenses

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

i i A (B) (C) (D)
Do not include amounts reported on lines 6b, Total e(xp)enses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part IV, fine 21 134,370 134,370

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
US See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 12,429 12,429
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 951 951
11 Fees for services (non-employees)
Management
Legal
Accounting 4,400 4,400
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology

Mo w0000

15 Royalties
16  Occupancy 1,980 1,980
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

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 MANAGEMENT EXPENSE 14,906 14,906

b TRUSTEE FEES 5,623 5,623

¢ LIFE INSURANCE 4,091 4,091

d PRINTING 1,940 1,940

e INSURANCE 1,730 1,730

f All other expenses 4,004 4,004
25 Total functional expenses. Add lines 1 through 24f 186,424 134,370 52,054
26 Joint Costs. Checkhere D> if following

SOP 98-2 Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 990 (2008) HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 11
Part X Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 832 4 1,314
2 Savings and temporary cash investments 291,492| 2 179,997
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
8 8 Inventores for sale or use 8
2 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost basis 10a 2,770
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 2,770 10c
11 Investments—publicly traded securities 1,242,185 11 1,351,887
12 Investments—other securities See Part IV, hne 11 12
13 Investments—program-related See Part IV, line 11. 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,534,509| 16 1,533,198
17 Accounts payable and accrued expenses 1,406] 17 971
18 Grants payable 320] 18 159
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_3 21 Escrow account iabiity Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
3 persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilites Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,726] 26 1,130
8 Organizations that follow SFAS 117, check here » [g] and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unresincted net assets 60,630] 27 46,325
0 |28 Temporanly restricted net assets 45,453]| 28 18,452
2 |29 Permanently restricted net assets 1,426,700| 29 1,467,291
u:_’ Organizations that do not follow SFAS 117, check here b E]
'5 and complete lines 30 through 34.
@ |30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,532,783| 33 1,532,068
Z | 34 Total habiliies and net assets/fund balances 1,534,509] 34 1,533,198
Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c 1f"Yes" to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b _If"Yes " did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990-or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
ﬂ’fg&’;{",ﬁg}/gf":’ges"ggfggw | > Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968

Part | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4

]

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

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

section 170(b)(1)(A)(iv). (Complete Part 1l )

6 . A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An orgamization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )
8 H A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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 iIncome and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )
10 H An organization organized and operated exclusively to test for public safety See section §09(a)(4). (see instructions)
11 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)({3). Check the box that describes the type of supporing organization and complete hines 11e through 11h
a [ Typel b [ ] Type ¢ [] Type -Functionally Integrated d [ ] Type l-other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lIl supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(1) Name of supported (1) EIN (1) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vi1) Amount of
organization (described on hnes 1-9 incol (i) hsted inyour | the organization in  |organization i col support
above or IRC section governing document? col (i)ofyour  [{1) organized i the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {(Form 990 or $90-EZ) 2008

DAA
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Schedule A (Form 990 or 990-£2) 2008 HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) »
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 150,013 105,558 168,654 135,455 216,686 776,366
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 150, 013 105,558 168,654 135,455 216,686 776,366
§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ling 11, column (f) 752,103
6  Public support. Subtract line 5 from line 4 24,263
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from hine 4 150,013 105,558 168,654 135,455 216,686 776,366
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 42,072 63,046 72,640 90,372 55,548 323,678
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 26,228 16,987 23,570 22,752 23,552 113,089
11 Total support. Add lines 7 through 10 i 1,213,133
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

2.0000 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

54.7718 %

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on hne 13 or 16a, and line 15 s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. 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
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
> ¥

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968

Page 3

Part It

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

(a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees recewved (Do notinciude
any "unusual grants.”)

Gross receipts from admissions, merchandise
S0i0 or services periormeg, or tacilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization'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 hnes 1-5

Amounts included on hnes 1, 2, and 3
recewved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract ine 7c from

ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008

(f} Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated business
activities not included 1n ine 10b,
whether or not the business 1s regularly
carned on

Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,

and 12)

First five years. If the Form 990 i1s 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

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 15 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—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > B
20 __ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 ’ Page 4
Part IV Supplemental information. Complete this part to provide the explanation required by Part II, ine 10; .
Part Ii, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. {(see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

SPECIAL EVENTS - ANNUAL BANQUET $ 32,574
MANAGEMENT FEES $ 65,977
CITY OF HIGHLAND - REIMBURSEMENT $ 14,538

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open ta Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the orgamization Employer identification number

HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968

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

the organization answered “Yes” to Form 990, Part I/, ling §,
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 6 60

2 Aggregate contributions to (during year) 3,875 212,811

3 Aggregate grants from (during year) 7,775 126,595

4 Aggregate value at end of year 186,898 1,345,170

§ 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 controi? @ Yes D No

6 Dd the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? @ Yes D No
Part I} Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 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
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete hnes 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement 1s located »_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year | 4 _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > _ o
8 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)(11)? D Yes D No
9 InPart 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 describes

the organization’s accounting for conservation easements

Part | 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, historical 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 descrnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 > s_ . _ _ _ _ _
(i) Assets included in Form 990, Part X > S_ _ _ . _ _ —
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > $_ _ _ _ _ - -
b Assets included in Form 990, Part X > s _ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 ‘ Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accesston and other records, check any of the foiilowing that are & significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

5 Dunng 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? D Yes D No
Part IV Trust, 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 contributions or other assets not
included on Form 990, Part X? D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If "Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, ine 10
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 582,107
b Contributions 160,792
¢ Investment earnings or losses -73,017
d Grants or scholarships 41,750
e Other expenditures for facilities
and programs 8,309
f Administrative expenses
g End of year balance 619,823
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P . _ _%
b Permanentendowment »_100.00 %
¢ Termendowment »_ %
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 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ lLeasehold improvements
d Equipment
e Other
Total. Add ines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) >

Schedule D (Form 990) 2008

DAA
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Schedufe D (Form 990) 2008 = HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b} Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ __ _ _ _ _ o o_ oo
Total. (Column (b) should equal Form 980, Part X, col (B) line 12) >
Part VIIE__ Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value {c¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 980, Part X, col (B) line 13 ) >

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

(a) Description

(b) Book value

Total, (Column (b) should equal Form 990, Part X, col (B) Iine 15)
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) >
In Pant XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncerain tax positions under FIN 48

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 = HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 : Page 4
_PartXt  Reconciliation of Change in Net Assets from Form 990 to Financial Statements .
1 Total revenue (Form 990, Part VIII, column (A), iine 12) 1 185,709
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 i86,424
3 Excess or (deficit) for tne year Subtract line 2 from line 1 3 -715
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9
10 Excess or {deficit) for the year per financial statements Combine lines 3 and 9 10 -715
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 189,538
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
‘d Other (Descnibe in Part XIV) 2d 3,829
e Add lines 2a through 2d 20 3,829
3 Subtract line 2e from line 1 3 185,709
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5§ Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12) 5 185,709
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 190,253
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢
d Other (Describe n Part XiV) 2d 3,829
e Add lines 2a through 2d 2e 3,829
3 Subtract ine 2e from line 1 3 186,424
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part | _line 18 ) 5 186,424
Part XIV __ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X|, line 8, Part XII, ines 2d and 4b, and Part XIIl, lines 2d and 4b
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ o _
_PART 1, LINE 9B: SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _8_ _ _ 3,829 __
_PART 1, LINE 9B: SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _8$__ _-3.82%9 _ _
_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
PART 1, LINE 9B: SPECIAL EVENTS $ 3,829

Schedule D (Form 990) 2008

DAA
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Schedule D (Form'990) 2008 =~ HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968 Page 5
Part XIv  Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

_PART 1, LINE 9B: SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ & _ _ _ 3,829

Schedule D (Form 990) 2008

DAA



800z (066 o) | 8iNPoY2S

vva

‘066 W04 10} SUOIONIISU| BY} 9IS ‘DIIION IOV UOIIONPaY YJomiaded pue 1oy Aoeaud 104

<
<

suoneziuebio 19410 0 Jaquinu Bj0} J3UT €

suoneziuebio yuawuianob pue (£)(2)10g uoIOSS JO Jaquinu [Bjo} 19T T

000°6 6¥Z29 1TI ANVTTHOIH

XLINYHD XILINOWWOD €91 FINON
SNEWNTOD A0 SIHOINMA

62S'¢€C 6%229 I ANY'IHOIH

IOFLO¥d RLINQWWID AENVT L1FSY0d 9
avd ¥HIJODITEH XONIDIIAWH

€08°S 6%2Z9 1TI ANVYTIHOIH

NIWIAOUAWI ALINOKWOD LIINLS NIVW LO6
INTWIAONINWI NMOINMOQ

00002 69229 1I aNVYTHOIH

I¥0ddns ALINAWWOD ¥a IAILODIXI OTT
SNOIIONAO¥d HILVEHLI AYOd IVH

$ze’8e 6%229 1I ANVYIHOIH

LI0ddNS XLINNWHWOO

XYMaQyodd STITT
ANVIHOIH 40 XLID

oue)sIsse 1o 30UBISISSE SEI-UOU (1ayi0 Jue)sisse ajqeaydde p JUSWUIaA0D JO
‘lesiesdde ‘AW %ooq) U0I129S
Juesb jo asoding (y) J0 uondsasag (6) uonenjea Jo potpayy (5) | YSES-UOU JO unowy () [wezb yses jo wnowy (p)|  ui(9) NI13 (a) uoneziuebio Jo ssasppe pue aweN (e) }

] «

papaau st 80eds [BUOIIPPE Ji (066 WI0H) |-| BINPAYDIS pue Aj Led
8SM "000'G$ UBY: aiow pantadal Juaidioal auo ou Ji Xoq SIY} ¥93YD "000'S$ UBY) a10w paniadal jey) yuaidioal Aue 1oy ‘Lz aul ‘Al bed ‘066 W04
uo S, palamsue uoneziuebio ay) j ajo|dwo) "sejelg pajun ayj ul suoleziuebiQ pue SJUBWUIIA0S 0} SOUR)SISSY J8YJ0 pue sjuelD It med

ON _M_ SaA _H_

S3)e]1S pajun ayy ut spunj juelb jo asn ay) bunioliuow Joj SanNpadoid s uoneziueblio ay) Al Wed Ui aqudsag  z

¢3oUBISISSE J0 Sjuelb ay) pieme 0} pasn BLIAJID UONDIIIS dY)

pue ‘aouejsisse Jo sjuelb ayy oy Aupqibija sasjurib ay) ‘aoue)sisse Jo sjuesb ayj Jo Junowe ay} SeNueSgNs 0} SpJodal ulejulew uoneziuebio ayy ssog L

9aduejsSISSy pue sjuelc) UO uoljeuwloju] jelauas) i Jed

896tVvET-LE

13quinu uonesynuap) Jakojdwy

NOILVANNOA ALINNWWOD VHIV ONVIHDIH

uoneziueBuo ay) Jo sweN

° uaiaadsu|
Jljqnd o3 usdp

8002

2900-5¥SL ON BWO

"066 WiOJ O3 YoENY
‘ZZ 40 LT Saul| ‘Al Hed ‘066 W04 U ,'SaA,, pelamsue uoneziuebio ay) ji aj9jdwo) o

‘S’ @Y} Ul S|ENPIAIPU] pUe ‘SJUSWUIBA0L)

‘suoneziuebiQ 0} aduUBISISSY JaY}O pue sjuels)

FDNAIIG ANUBASY [BUIBIU|
Anseas | ay) jo uawyedaq

(066 wiod)
I 3TNA3HOS

Wd 9€ € 0L02/01/20 WOOVIYVYHOIH




8002 (066 W04) | ANpayss o

"uonew.olU| jeuotippe Jaylo Aue pue ‘g aul| ‘| Hedq ui pasnbas uoljewdojui ayy apinoid oy ped siyy ajo|dwos) ‘uonewoju) jeuswajddng Al ded

(1aujo ‘|esiexdde ‘AN 9oUB)SISSe YSED-UoU juelb ysed sjuaidioal
oue)sISHe YSed-uou Jo uonduasag (§) '}00Q) UoIEN|EA JO POYIa (@) J0 junowy (p) J0 Junowy () Jo Jaquin (q) aoue)sisse Jo Juelb jo adA] (e)
papaau si 82eds [BUOHIPPE JI (066 WI0H) L-| INpaydsS asn
‘22 BUl| ‘A| Med ‘066 WIOH4 UO SO A, palamsue uoneziueblio ay) )] m«O_QEoO ‘S3je)S PIjiunN ay} Ul sjenplAIpuU| 0] adUeISISSY JaY}Q pue sjuels i} yed
Z 2bed 896EPET-LE NOILVANNOA ALINAWWOD VANV ANVTIHOIH 800z (066 uiod) | 3npauds

Wd 9¢ € 0L02/0t/20 WOOVIHVHOIH



HIGHAREACOM 02/10/2010 3 36 PM

[§

SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 930) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the .
Department of the T " . . Opon to Public
nnfé’ﬁ\a'lnﬁgv:nﬂees.aﬁ.afé’” | Form 990 or to provide any additional information. lngpection

Employer identification number

HIGHLAND AREA COMMUNITY FQUNDATION 37-1343968

Name of the organization

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

DONATION OF RECREATION CENTER PROPERTY TO CITY OF HIGHLAND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

DAA
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: Special Events Schedule
Form . 990 2008
For calendar year 2008, or tax year begmnning 7/01/08 ,andendng 6/30/09
Name Employer Identification Number
HIGHLAND AREA COMMUNITY FOUNDATION 37-1343968
(A) (B) (C) Others Total
Gross receipts 7,701 0 0 0 7,701
Less contnbutions ~ _ 0 0 C Y] 0
Gross revenue 7,701 0 0 0 7,701
Less direct expenses 3,829 0 0 0 3,829
Net income (loss) 3,872 0 0 0 3,872
Description®  (A) GRANTS BANQUET
(8
(©)

Others




