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om 390°

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2008

afz:’;n;:\::f:ut:g:a:ry P> The organization may have to use a copy of this retum to satisfy state reporting requirements °|’,’§';‘,§2t'-.’:,? he
A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B checkit piease |C Name of organization D Employer identification number
applcable use RS
tranes” [sme HIGH ROCKS EDUCATIONAL CORP.
Singe | P | Doing Business As 55-0743755
ramim See Number and street (or P.0. box #f mail is not delivered to street address) | Room/suite | E Telephone number
Temn [P°°HC 64 BOX 438 (304) 653-4891
renended| tons | oy or town, state or country, and ZIP + 4 G _Gross receipts § 240,959,
poghea HILLSBORO, WV 24946-9765 H(a) !s this a group return
Bang F Name and address of pnncipal office: SARAH RILEY for affiliates? [ ves [XINo
HC 64 BOX 438, HILLSBORO, WV 24946 H(b) Are all affilates inciuded? (_Jves [ INo

| Tax-exempt status [ X] 501(c) ( 3

) (nsertno) | _Jasaz@mor [ 527

If “No," attach a ist (see instructions)

J_Website: p WAWW . HIGHROCKS . ORG

H(c) Group exemption number P>

L Year of tormation: 1995| m State of legat domicile WV

K Type of organization; Corporation | | Trust [ ] Association [ | Other >
[Partll Summary

o| 1 Bneflvdescnbe the organization's mission or mn=* R EE SCHEDVLE ¢ o
(4]
= .
g 2 Checkthisbox P |__Iif the organization discontinued its operatsons or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, iine 1a) 3 1; ;
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 LO
¢ & Total number of employees (Pant V, line 2a) . 5 / 3_
:‘E 6 Total number of volunteers {(estimate if necessary) - 6 / Oj
§ 7a Total gross unrelated business revenue from Part VIII line 12, column (C) 7a 0.
b _Net unrelated bustness taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 239,848. 251,206.
g 9 Program service revenue (Part VIiI, line 2g) 406.
2| 10 Investment Income (Part Vill, column (A}, iines 3, 4, and 7d) <4,592.> <23,651.>
© 1141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ) 17,042. 9.533.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 252,704. 237,088.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 6,000. 13,896.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, ~her compensation, employee benefits (Part IX, column (A), ines 5- 10) 192,299. 204,470.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:9"- b Total fundraising expenses (Part IX, column (D), ine 25) > Z 7‘ 17“
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 1624 e e | [3C,050. 110,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn'(A), hrie 25)" ' = - 7 N 328 ,455. 328,401.
19 _Revenue less expenses. Subtract line 18 from line 12 . . i ) <75,751.p <91,313.>
— 0 [ B
o8 H& MAR 2 3 2011 i"' | Beginning of Year End of Year
=Sl 20 Total assets (Part X, hne 16) . a . A 937,641. 865,788.
<3| 21 Total habilties (Part X, ine 26) et gl 43,965. 63,426.
25| 22 Net assets or fund balances. Subtract Ine 21 from line 20/ 0 N, U i 893,.676. 802,362.
Part Il | Signature Block
T3 Under penaities o! perjry, | dectare that | have ined thus retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
< and complete Declaration of pgsparer (other than, )ls ased on ali information of which preparer has any knowiedge
=
sen | ) i 2’/ / [ 1]
H%e Slﬁaturz of officer ]!L( Date |
RILEY, DIRECTOR
@n Type or print name and title
v;ﬂ) Preparer's } \% Date Check if (Psrap:':h“s‘ ég:rr\‘lsl;‘ymg number
:epﬁler‘s sunaure ¥ % A V1fsoJpp |Shies » (| PPOG55 782
Use@ ly | yowsu GRAY,/GRIFFITH & MAYS, A.C. EIN D
saiemoored. 707 VIRGINIA STREET, EAST, SUITE 400
ZIP+4 CHARLESTON, WV 25301-2711 Phoneno. » (304) 345-9400

May the IRS discuss this retum with the preparer shown above? {see instructions)

Q_L] Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reductior Act Notice, see the

separate instructions.
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Form 980 (2008) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Page2
| Part lil | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission. NONE

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnior Form 990 or 990-E27 | | | e L. .. . DYes IK]NO
If "Yes®, descnbe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Eﬂ No

If "Yes®", descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three iargest 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 $ 251,053 . including grants of $ )(Revenue $ )
PROVIDED ACADEMIC LEADERSHIP, COMMUNITY SERVICE, AND SELF-ESTEEM
BOOSTING PROGRAMS FOR 75 AT RISK TEEN GIRLS IN 3 RURAL COUNTIES IN WEST
VIRGINIA. THIS INCLUDED SUMMER CAMPS, WEEKLY SCHOOL YEAR AFTER SCHOOL
MEETINGS, INTERNSHIPS FOR COLLEGE STUDENTS, MULTI-DAY EDUCATIONAL
TRIPS, AND YEAR ROUND TUTORING.

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> 251, 053 . (Mustequal Part IX, Line 25, column (B).)

Form 980 (2008)
832002

12-18-08



v s e g ncatiun UTOLHILEU 1T HEGHON DU T{GHI) Or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 ‘isthe orgamzatton required to complete Schedu\e B Schedu|e of Contnbutors” . 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behaK of orin opposmon to candrdates for
public office? If "Yes,* complete Schedule C, Part! . 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbymg actrvrtres" If 'Yes complete Schedule C Part li 4 X
5 Section 501(c){4), 501(c){5), and 501(cK6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f *Yes," complete Schedule C, Part Il 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the nght to provrde advrce
on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X hne 21 serve as a custodran for amounts not hsted n Pan X, or provxde
credit counseling, debt management, credsit repair, or debt negotiation services? Iif *Yes, " complete Schedule D, Part IV 9 X
10 DO the organization hold assets in term, permanent, or quastendowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VIi, VIll, IX, or X as applicable __ .. R 11 | X
12 Did the organization receive an audrted financial statement for the year for which it 1s completnng thrs retum that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts Xi, Xil, and Xl 121 X
13 Is the organization a school as descnbed in section 170(b)(1){A)i})? /f "Yes, * complete Schedule E 13 X
14a Did the organzation maintamn an office, employses, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarslng, business,
and program service activities outside the U.S.? 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 organization or entity
located outside the United States? If “Yes, " complete Schedule F, Partll . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or ass:stance to individuals
located outside the United States? If *Yes, " complete Schedule F, Partili . 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If * Yes complete Schedule G Part ! 17 X
18 D the organization report mare than $15,000 total on Part VI, lines 1¢c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, hne 9a? If “Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H L. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), kne 17 If "Yes," complete Schedule I Parts land Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il 22 X _
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J R 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 issued after December 31, 20027 If *Yes," answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 243 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandsng at any hme dunng the year’? 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the arganization engage m an excess benefit transaction wrth 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 wrth a drsquahfled person from a
prior year? If “Yes," complete Schedule L, Part | o 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or drsqualmed
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part il = = 26 X
27 Did the organization provide a grant or other assistance to an offlcer, drrector' Irus{ee KQ em W [i “\ ‘\ ‘\ |
” M”m FJ L o suc an individual? If "Yes," complete Schedufe L, Part il . 27J X
Form 990 (2008)

832003
12-18-08



L - m g meem—esiemn wh v et v W 199 [LUHUNIVEeU)

Yes | No
28 'Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relatonship 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) isted in Part VI, Section A)? If “Yes, * complete Schedule L, Part IV = e . . 28a X
b HMave a family member who had a direct or indirect business relationship with the orgamzatlon?
If °Yes," complete Schedule L, Part IV . . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV . L. 28¢ X
29 Did the organization receve more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualfied conservatlon
contributions? If “Yes,* complete Schedule M . L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons?
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” If Yes complete
Schedule N, Part Il L 32 X
Did the organization own 100% ot an entny dnsregarded as separate from the organtzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part| 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Iil, IV, and V, line 1 L o ) . 34 X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)'7
If "Yes,* complete Schedule R, Part V, line 2 e 35 X
Section 501(c)(3) organizations. Did the orgamzat:on make any transfers to an exempt nonchantable related orgamzatlom
If "Yes,* complete Schedule R, Part V,Ine2 . . . 36 X
37 Did the organization conduct more than 5% of its actnvmes through an entlty that 1s not a related organlzatuon
and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08



Form 990 (2008) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Paged
|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 I
U.S Information Returns. Enter -O- f not applicable . e . ia 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not apphcable . L 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . .. .. . . 1c | X
2a Enter the number of employees reported on Form W- 3 Transn-u‘nal of Wage and Tax Statements ‘__'
filed for the calendar year ending with or within the year covered by this retum . 2a _____'_3 -
b If at least one Is reported on line 2a, did the organization file all required fedsral employment tax retums? . R 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file thus 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 thus year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securties 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 80-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng 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," 1o question 5a or 5b, did the organization file Forrn 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? R . . i 5¢
6a Did the organization solicit any contnbutnons that were not tax deductible? = 6a X
b If "Yes,” did the orgamnization include with every solicitation an express statement that such con&nbutuons or gifts
were not tax deductible? U . 6b
7 Organizations that may receive deductlble comnbuhons under sechon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b 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 requnred
to file Form 82827 . O . 7¢ X
d If "Yes," indicate the number of Forms 8282 flled dunng the year o R [ 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
t Did the organrzation, during the year pay premlums dlrectly or |nd|rectly, ona personal benef it contract'7 . 7t X
g For ali contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 7 X
h For contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as requured” 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 sponsonng organization, have
excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations malnmmmg donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) orgaruzations. Enter: N/A
a Imtiation fees and capral contributions included on Part VIll, ine 12 . . L. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnmes AU I [ -]
11 Section 501(c) 12) organizations. Enter N/A
a Gross incoms from members or shareholders — e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed from them.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Fon'n 990 n heu of Form 10417 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued duning the year N/A I 12b I
Form 990 (2008)

832005
12-18-08



Form 990 (2008) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Page6
Part Vi | Govemance, 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, descnbe the circumstances,
processes, or changes in Schedule O. See mnstructions.
1a Enter the number of voting members of the governing body . 1a 12
b Enter the number of voting members that are independent . ib 10
2 D any officer, director, trustes, or key employee have a family relatlonshlp ora busmess ralationship with any other
officer, director, trustee, or key employea? 2 | X
3 [nd the organization delegate control over management dmles customanly perfonned by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware durning the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following"
a The governing body? . . L . ga | X
| b Each commuttee with authority to act on behalf of the governnng body’? i g | X
9a Does the organization have local chapters, branches, or affilates? . 9a X
b If "Yes," does the organization have wntten policies and procedures governing the actavmes of such chapters, affihates,
and branches to ensure thewr operations are consistent with those of the organization? gb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mating address? /f "Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies

(4]

D |0 | W

Db DA

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 employeas required to disclose annually interests that could give rise
to conflicts? B A B 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " descnbe
in Schedule O how this is done . . . . 12¢c
13  Does the organization have a wrtten whlstleblower policy? . . 13
14 Does the organization have a written document retention and destruction pohcy? . 14
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
b Other officers or key employees of the organization? R X 15b
Describe the process in Schedule O (see mstructions)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? = _ 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requmng the organlzatlon to svaluate its partncnpahon
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 filed PWV
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 avaitable Check all that apply.
| D Own website D Another's website m 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 avaiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4
SARAH RILEY - 304-653-4891

HC 64 BOX 438, HILLSBORO, WV _24946-9765
632008 Form 990 (2008)
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Form 990 (2008) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Page?
]Part VII| 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 ts needed.

® |ist 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 arganization'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
organzations

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

® st 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 reportabie 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) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
s |z E organization (W-2/1099-MISC) from the
%2 = |2 (W-2/1099-MISC) organization
5 |2 s 53 and related
2lE |35 (8818 organizations
E|Z |8 | |Zgls
DRU KUSIC
PRESIDENT 1.00 0. 0. 0.
ARLA RALSTON
VICE-PRESIDENT 1.00 0. 0. 0.
ALICE POORE
SECRETARY 1.00 0. 0. 0.
SAM KUSIC
TREASURER 1.00 0. 0. 0.
MARY RATLIFF
BOARD MEMBER 1.00 0. 0. 0.
MARY WILLIS
BOARD MEMBER 1.00 0. 0. 0.
ANN GARCELON
BOARD MEMBER 1.00 0. 0. 0.
SELINA KING
BOARD MEMBER 1.00 0. 0. 0.
DEVA WAGNER
BOARD MEMBER 1.00 0. 0. 0.
SAMANTHA MITCHELL
BOARD MEMBER 1.00 0. 0. 0.
VALARIE MCLAUGHLIN
BOARD MEMBER 1.00 0. 0. 0.
ANDREA HEFNER
BOARD MEMBER 1.00 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 930 (2008) HIGH ROCKS EDUCATIONAL CORP., 55-0743755 Page8
[P art. VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)
(A) (B) ©) (3] {E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
s s E organization (W-2/1099-MISC) from the
Z|E . |E (W-2/1099-MISC) organization
£ E EER and related
2(E [=]5 |E5E organizations
HIEREERESE
1b_Total o N 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization N e > 0
Yes | No
3 D the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual | e i . 3 X
4 Foranyindividual hsted 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 4 X
5 Dd any person histed 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 — 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 those in 1) who received more than $100,000 in compensation
from the orqanization P> 0
Form 990 (2008)

832008 12-18-08




Form 980 (2008)

HIGH ROCKS EDUCATIONAL CORP.

55-0743755

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not mcluded above
Noncash contributions mncluded in lines 1a-1f $
Total. Add lnes 1a-1f

mount
- 0o 0o 0 T o

her similar

Contributions, gifts, grants
o

al
=g

1a
1b

ic

id

1e

681671.

11t

182,535,

| 2

251,206.

Business Code

eve

Pro%ram Service

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

e =~ ®o o O T o

other similar amounts)

(4}

Royalties

3 Investment income (including dividends, interest, and

4 Income from mvestment of tax-exempt bond proceeds

>
>
>
>

<23,651.

> <23,651.

{i) Real

(i) Personal

Gross Rents

Less' rental expenses

Rental mcome or (foss)

Net rental income or (loss)

| <

o a0 oo

Gross amount from sales of

(i) Securities

(1)) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gainor (loss)

d Net gain or (loss)

including $

Part IV, line 18
b Less: direct expenses

Other Revenue

Part {V, line 19
b Less' direct expenses

and allowances
b Less: cost of goods sold

8 a Gross income from fundraising events (not
of
contrnibutions reported on line 1¢) See

c Net income or (loss) from fundraising events
9 a Gross income from gaming activities See

¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

al 13,404.
bl__3,871.

9,533.

9,533.

b

b

»

Miscellanecus Revenue

Business Code

All other revenue
Total. Add lines 11a-11d

>

12 _ Total Revenue. Add ines 1h, 29 3 4, 5, 8d, 7d, 8¢, gc, 10¢, and 11e P>

237,088.

<14,118.

0.

832009
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Form 990 (2008)

HIGH ROCKS EDUCATIONAL CORP.

55-0743755 Page10

[ 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 (8), {C), and (D).

Do notincl i (A) (B) (C) D)
o i o T 190 | Toiadgonses | Pogamiancs | Magpoand | Funditng
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 U.S See Part IV, line 22 . 13,896. 13,896.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 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(t)( 1)) and
i persons described in section 4358(c)(3)(B)
\ 7 Other salanes and wages '171L887. 134,071. 18,908. 18,908.
| 8 Pension plan contributions (include section 401(k)
| and section 403(b) employer cantributions)
9 Other employee benefits 19,895. 15,519. 2,188. 2,188.
10 Payroll taxes . 12,688. 9,896. 1,396. 1,396.
i 11 Fees for services {(non-employees).
| a Management
b Legal
¢ Accounting 7.334. 7,334,
d Lobbying . . i
e Professional fundraising services. See Part IV, ine 17
t Investment management fees
g Other .
| 12 Advertising and promotion
| 13 Office expenses 1,844. 1,438. 203. 203,
| 14 Information technology |
15 Royalties
16 Occupancy 10,691. 8,339. 1,176, 1,176.
17 Travel . 8,322, 8,322.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19  Conferences, conventions, and meetings 634. 494. 70. 70.
20 Interest 2,374. 2,374.
21 Payments to affilates oL
22 Depreciation, depletion, and amortization 13,568. 13,568.
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 EDUCATION 15,346, 15,346.
b MEALS 12,715. 12,715.
¢ PRINTING AND PUBLICATIO 9,746. 7,602, 1,072. 1,072.
d EQUIPMENT RENTAL & MAIN 8,783. 8,783.
e INSURANCE 6,312. 6,312.
f All other expenses 12,366. 8,320. 1,785. 2,261.
25 Total functional expenses. Add lines 1 through 24§ 328,401, 251,053, 50,074. 27,274.
26  Joint Costs Check here p» Cdu following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation
832010 12-18-08 Form 990 (2008)



Form 990 (2008) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Page 11
| Part X | Balance Sheet
(A) (8)
Begtnning of year End of year
1 Cash - non-nterest-bearing o 34,578, 1 34,972.
2 Savings and temporary cash investments 369. 2
3 Pledges and grants recervable, net .. ... ... ... 34,053. 3 31,019.
4  Accounts recewable, net R 4
5 Recewables from cument and former ofﬁcers durectors trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I! of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale oruse o 8
< 9 Prepaid expenses and deferred charges . . B 9
10a Land, buildings, and equipment. cost basis 10a 400,299,
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 93,033. 319,015.] 10c 307,266.
11 Investments - publicly traded securttes 341,252, 1 492 ,531.
12 Investments - other secunties. See Part IV, ine 11 = . 208,374, 12
13 Investments - program-related See Part IV, line 11 . = 13
14 Intangible assets | | 14
15 Other assets. See Part IV, lme 11 15
16 __ Total assets. Add tines 1 through 15 (must equal fine 34) _ 937.,641. 16 865,788 .
17  Accounts payable and accrued expenses _ _ . . 10,212.] 17 15,815,
18 Grants payable 18
19 Dsferred revenue 8,019.| 19 23,163.
20 Tax-exempt bond liabilities 20
F 21 Escrow account hability. Complete Part IV of Schedule D _____ L. 21
£ | 22 Payables to cument and former officers, directors, trustees, key employees
E highest compensated employees, and disqualified persons. Complete Part |i
- of Schedule L L 22
23  Secured mortgages and notes payable to unrelated third pames 25,734, 23 24,448,
24  Unsecured notes and loans payable . 24
25 Cther habilities Complete Part X of Schedule D 25
126 Total liabilities. Add lines 17 through 25 43,965.| 26 63,426.
Organizations that follow SFAS 117, check here P (X1 and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . 374,246.] 27 374,265,
S |28 Temporarly restricted net assets 519,430.] 28 428,097.
T 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here | 4 D and
] complete lines 30 through 34.
~'£ 30 Caprtal stock or trust pnncipal, or current funds | L 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 893,676.| 33 802,362.
34 Total liabilitres and net assetsAund balances . 937,641.| 34 865,788.
[Part X Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash m 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? X 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult of a federat award, was the organization required to undergo an audtt or audits as set forth in the Smg!e Audlt
Act and OMB Circutar A-1337 o 3a X
b_If “Yes" did the organization undergo the reguired aud or audits? 3b

832011 12-18-08

Form 990 (2008)



- - . o 1545- 7
SCHEDULE A Public Charity Status and Public Support oMo v
(Form 830 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts. 0 .
Department of the Treasury . . pen 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
HIGH ROCKS EDUCATIONAL CORP. 55-0743755

|Partl | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization i1s not a pnvate foundation because it is: (Please check only one organization.)

]
0

S W N =

00 #0 O

10
11

N

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170{b){ INA)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170({b){1){(ANiii). (Attach Schedute H.)

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 untt descnbed in

section 170(b){ 1{AXiv). (Complete Part I1)

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

An organzation that normally receives a substantial part of its support from a govemnmental unit or from the general public descnbed in
section 170(b){ 1}{A}{vi). (Complete Part ii.)

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

An organization that normally receives: (1) more than 33 1/3% of ts support fiom contnbutions, 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 ts 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 the Part Ill.)

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.
a l:l Type | b D Type It c E] Type Il - Functionally integrated

d U Type i - Other

e [:] By checking this box, | certify that the organization 1s not controlled dirsctly or indirectly by one or more disqualified persons other than
foundation managers and othar than one or more publicly supported organizations descnbed n section 509(a)(1) or section 509(a)(2).

f It the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lli
supporting organization, check tisbox . . - e e v —— e ]

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or togethar with persons descnbed in (if) and (i) below, Yes | No

the govemning body of the supported organization? . 11g(i)_

{ii) A family member of a parson descnbed in (j) above? e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? = ... . .. 11g(iti)

h Provide the following information about the organizations the organization supports.

Otaetmores | @ oo (ST 0T O il | (s

g (da%s:\;:abg?l%ryaecsugf governing document?| (i) of your support? @ °’°*{,’f§f’r," in the support
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A {(Form 990 or 990-£2) 2008 HIGH ROCKS EDUCATIONAL CORP.

(Complete only if you checked the box on line 5,7, or 8 of Part | )

55-0743755 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)}(A){iv) and 170(b){1)(A){vi)

Se

ction A. Public Support

Calendar year (or fiscal year beginming in)p»

1

Gifts, grants, contnbutions, and
membership fees raceived. (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 -3

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

column (f)

Public Support. Subtract ine 5 from line &

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

217,568.

160,721.

315,662,

239,848.

251,058.

1,184 857,

[ 217,568,

160,721.

315,662.

239,848.

251,058,

1,184 857,

203,016.

981,841,

Sectlon B. Total Support

Calendar year {of fiscal year beginning in)p»

7
8

10

"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from simdar sources
Net income from unrelated business
activities, whether or not the
bustness is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

217,568.

160,721.

315,662,

250.

10,862,

14,555.

239,848.

251,058,

1,184 857,

30,203.

12,472.

68,342,

1,253,199,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, check this box and stop here .. . .
Section C. Computation of Public Support Percentage

12 ]

21,937.

[ |

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢
16a 33 1/3% support test - 2008, [f the organization did not check the box on line 13, and lme 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualffiss as a publicly supported organization

14

78.35 %

15

84.35 %

» X1

b 33 1/3% support test - 2007. 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 - 2008. If the organization did not check a box on line 13, 163, 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 - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and f 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

832022
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Page 3

Schedule A (Form 990 or 990-EZ) 2008
[Part lll [Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on tine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *)

__[b)2005

{c) 2006

{d) 2007

{e) 2008

{f)} Total

2 Gross receipts from admissions,
merchandtse sold or services per-
formed, or faciities fumished in
any activity that ts related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under saction 513 o

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

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Addfines1-5

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

b Amounts included on iines 2 and 3 received
fram other than disqualified persons that
excead the greater of 1% of the total of lines 9,
10c¢, 11, and 12 for the yaar or $5,000

c Add Ines 7aand 7b _ .
8__Public support (Subvactine Jc romine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in}pp
9 Amounts from line 6

10a Gross income from interest,
dvidends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unretated business taxable income
{less section 511 taxes) from bustnesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other mcome. Do not include galn
or loss from the sale of capstal
assets (Explain in Part IV.)

__(b)2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

13 Total support (Add tines 8, 10c, 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 S01(c){3) organization,

check this box and stop here .

| Sl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by kne 13, column (f)) . .
16 Public suppont percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

i6

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . .. . .

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or line 193, 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 organzation qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a _or 19b, check this box and see instructions

» (]

> |
]

832023 12-17-08
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Schedule D . . OMB No_1545-0047
(Forrn 990) Y Supplemental Financial Statements 200 8

Department of the Traasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenus Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
HIGH ROCKS EDUCATIONAL CORP. 55-07431755

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

organization answered “Yes" to Form 990, Part IV, line 6.

N & WN 2

6

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in witing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? = | . . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? L__J Yes E___] No
[Partli |

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

1

ad oo

Purpose(s) of conservation easements held by the organization (check al! that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important iand area

Protection of natural habitat ’:l Preservation of certified historic structure
D Preservation of open space

Complete hnes 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

, Held at the End of the Year
Total number of conservation easements L. X e . 2a
Total acreage restncted by conservation easements | L. e 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .= . | 2d

Number of conservation easements modtfied, transferred, released, extinguished, or termlnated by the organuzatlon during the taxable

year p»

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and

enforcement of the conservation easements tholds? . . ... ... . .. . . . .. B . . :] Yes D No
Staff or volunteer hours devoted to monnonng, mspecting, and enforcing easements dunng the year p

Amount of expenses ncurred in monitoring, inspecting, and enforcing easements dunng the year p $

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

and secton 170M@B)N? . .. .. .. . - . Oves [l
in Part XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and

include, if apphcable, the text of the footnote to the organization's financial statements that descnbes 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 sumular assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to ts financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in ts revenue statement and balance sheet works of art, histoncal treasures,

or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the followtng amounts relating to
these items:

{i) Revenuesincluded n Form 990, PartVill,ney . . . . e e e . >3
(i) Assetsincludedn Form990,Partx = . . . . ... P s

2 If the organization received or held works of ar, hlstoncal treasures or other snmnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIiL, ine 1 . . . e > s
b Assets included in Form 990, Part X > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

832051
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Schedule D (Form 990) 2008 HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply).
a [:l Public exhibition
b D Scholarly research
c D 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 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 [ INo

| 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, ine 21.

d [:] Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b if "Yes,” explan the arrangement in Part XIV and complete the following table:

D Yes ':] No

Amount
c Beginning balance . i 1c
d Additions during the year . N L 1d
e Distnibutions dunng the year .. . 1e
f Ending balance Lo . . 1

2a Did the organization include an amount on Form 990, Part X, iine 217 D Yes D No
b_If "Yas," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, ling 10

{a) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

Investment earmings or [0sses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance .
2 Provide the estimated percentage of the year end balance heid as.
Board designated or quasi-endowment P %
Permanent endowment P> %

Term endowment P» %

o a o6 T

-

«Q

focn

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations . . . - L. 3a(1)
(i1) related organizations o . L 3afit)

b If "Yes" to 3a(w), are the related organizations listed as required on Schedule R? . 3b
4 Describse 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.
Descnption of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 130,149. 130,1459.
b Buidings . 207,125, 44,709. 162,416.
¢ Leasehold improvements
d Equipment 63,025. 48,324. 14,701.
e Other
Total, Add lings 1a 1e. (Cofumn (d) should equal Form 990, Part X, column (B), line 10(c) } » 307,266.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HIGH ROCKS EDUCATIONAL CORP.

55-0743755 Page3

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

(a) Description of secunty or category

(c) Method of valuation

{(including name of security) (b) Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests _ .
Other 497,531 |END-OF - YEAR MARKET VALUE
Total, (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 492,53i
Part Vill| iInvestments - Program Related. See Form 990, Part X, line 13
thod of valuation.
{a) Descrption of mvestment type {b) Book value (c) Method of valuation

Cost or end-of-year market value

Total_(Col (b) should equal Form 990, Part X, col (B) line 13.) p»

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

(a) Descnption

(b) Book value

Yotal. {Column (b) should equal Form 990, Part X, col (8) line 15.)
[ Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descnption of liability

(b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.)

>

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax posttions

under FIN 48

832053
12-23-08

Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 HIGH ROCKS EDUCATIONAL CORP.
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 990, Part Vll, column (&), ine 12) ... . ... ... 1 237,088.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 328,401.
3  Excess or (deficit) for the year. Subtract ine 2 fromline 1 . . . .. 3 <91,313.>
4  Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilties 5
6 Investmentexpenses . .. ... ... 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8 <l.>
9 Total adjustments (net} Addimes 48 _ L . 9 <1l.>
10 Excess or (deficit) for the year per financiat statements Combme Ilnes 3 and 9 . 10 <91,314.>
| Part Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 240,959.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gains on investments . | 2a
b Donated services and use of facilities 2b
¢ Recovenesofprnoryeargrants . .. . . . 2c
d Other {Describe in Part XIV) 2d 3,871.
e Add lines 2a through 2d 2e 3,871.
3 Subtract ine 2e fromline 1 e 3 237,088.
4 Amounts included on Form 990, Part ViIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other(DescnbemPart XIV) . . . . . 4b
c Add lines 4a and 4b e e e e+ oo 4c 0.
Total revenue. Add lines 3 and 4c (Th:s should equal Form 990, Part art |, ne 12.) 5 2 37,088.
] Part XI|I| Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Retumn
1 Total expenses and losses per audted financial statements 1 332,273.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Losses reported on Form 990, Pan IX, Ime 25 L 2c
d Other (Descnbe in Part XIV) 2d 3,872.
e Add iines 2a through 2d 2e 3,872.
3 Subtract line 2e from iine 1 o o 3 328,401.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
c Addlnesd4aanddb . .. . .. . 4c 0.
Total expenses. Add lines 3 and 4c, (!t_‘ns should equal Form 990 Part l line 18) 5 328 .401.

! Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X; Part XI, hne 8; Part Xil, ines 2d and 4b; and Part Xill, knes 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PRIOR ADJUSTMENT TO AGREE CORRECT BEGINNING NET ASSETS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

832054
12-23-08

Schedule D {(Form 990) 2008
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[Part XiV] Supplemental Information (continued)

FUNDRAISING EXPENSE

832055
12-23-08

Schedule D (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990

(Forth 990) P Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

2008

additional information for responses to specific questions for the Open to Public
it Uivmtd 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identificaton number
HIGH ROCKS EDUCATIONAL CORP. 55-0743755

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: TO SUFPORT AND

STRENGTHEN YOUNG_wEST VIRGINIA RCMEN FROM ALL WALKS_oF LIFE; D _FDUCATE, EMPOWER AND

INSPIRE._GIRLS, GiVING THEM THE CONFIDENCE TO LEAD ACTIVE LIVES AND wWORK Tou/ARD BETTERMENT.

FORM 990, PART VI, SECTION A, LINE 10: GOVERNING BODY REVIEWS AND ACCEPTS

FORM 990 BEFORE BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedute O (Form 990) 2008



