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Departmsnt of'the Treasury

Internal Revenue Service

Return of Organization Exempt From Iincome Tax ‘

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

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

lnspectlon

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B %Sﬁk ca'f:xe ;::a.:;es C Name of organization D Employer identification number
Shanes” | oo HIGHLINE COMMUNITY COLLEGE FOUNDATION
Semes | e | Doing Busmess As T 23-7428279
retimn | See | Number and street (or P.0. box f mailis not delivered to street address) | Room/sutte | E Telephone number
Tomn- [PPSO BOX 98000 206-878-3710
rened] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 1,255,300.
f5g"oa DES MOINES, WA 98198-9800 H(a) Is this a group return
Pen9M ' Name and address of principal officer:ROD STEPHENSON for affilates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? _Jyes [__JNo

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

) (nsertno) |_]49a7@)or |_J527

if “No," attach a list (see instructions)

J Website: » WWW . FUNDS4HIGHLINE.ORG

H(c) Group exemption number P

K_Form of organization: | X Corporation [ | Trust [ | Association [ | Other p»

[ L Year of formation: 197 2| M State of legal domicile: WA

[Parti| Summary

o | 1 Bnefly descnibe the organization’s mission or most signficant activities. TO HELP PROVIDE QUALITY
g EDUCATION AT HIGHLINE COMMUNITY COLLEGE AND TO STRENGTHEN ,THE
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part F”’ hne EECE“VED 4 13
g 5 Total number of employees (Part V, iine 2a) o f 8 5 0
f?_‘ 6 Total number of volunteers (estimate if necessary) . g BCT @ 7 20” 1o 6 0
g 7a Total gross unrelated business revenue from Part VIII, column (C), lnne 82 . g’ 7a 0.
b Net unrelated business taxabie income from Form 990-T, iine 34 o — 7b 0.
> ;;J[_L?@? \rlJL Y brior vear Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 932,806. 1,086,737.
% 9 Program service revenue (Part Vili, ine 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <23,208.p <95,054.>
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 6,250. <40,075.>
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), line 12) 915 ,L4 8. 951 ¢ 608.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 613 / 253. 626 1 608.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5. -10) 144,362.
g 16a Professional fundraising fees {Part 1X, column (A), ine 11e) ) 33,326.
2| b Total fundrarsing expenses (Part IX, column (D), ine 25) P> 5,875.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-247) 130,745. 142,370.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 777,324. 913,340.
19 Revenue less expenses Subtract hine 18 from ine 12 138,524. 38,268.
E‘i"; Beginning of Current Year End of Year
®E| 20 Total assets (Part X, #ine 16) 1,379,614. 1,596,735.
To| 21 Total labities (Part X, lne 26) ’ . 57,800. 36,350.
=3 22 Net assets or fund balances Subtract line 21 from line 20 . 1,321,814. 1,560,385.

" [Part Il [Signature Block

?'\;/ Under penalties of perjury, | declgyf that | have examined this retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
P - and complete Declarati pydfarer (other than officer) 1s based on all iInformation of which preparer has any knowledge
=,
" Sign 3 | 25 /1,
» ".:Here Datt /
N ROD STEPHENSON, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's } W % Q Date Che_ck it f'epf*n';';ac'ﬂz:‘;V'"g number
:;da er's signature - CLP R 1 L /l © eﬁ‘lfployed » [ 1] -
T .
Use onty |semes=™®  RYAN JORGENSON & LIMOLI, P.S. S
se-employed, 7525 PIONEER WAY, STE. 201
ZP+4 GIG HARBOR, WA 98335 Phongno. » (253) 851-3425

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

Yes Eﬂ No

832001 02-04-10

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

Form 990 (20089)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 Page2

[ Part Il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organzation's mission: SEE SCHEDULE O FOR CONTINUATION
THE HIGHLINE COMMUNITY COLLEGE FOUNDATION IS AN ORGANIZATION OF
COMMUNITY MEMBERS DEDICATED TO RAISING FUNDS THAT HELP PROVIDE QUALITY
EDUCATION AT HIGHLINE COMMUNITY COLLEGE. FOUNDATION BOARD MEMBERS
STRENGTHEN THE RELATIONSHIP BETWEEN THE COLLEGE AND THE COMMUNITY,

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

the prior Form 990 or 990-E2? . . . o o N [ Ives [XINo
If "Yes," describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

If “Yes," describe these changes on Schedule O

4  Descnbe 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 $ 578,298 . including grants of $ 528,831. )(Revenue $ )
THE ORGANIZATION PROVIDES GRANTS FROM CONTRIBUTIONS GIVEN TO SPECIFIC
PROGRAMS AND CAPITAL PROJECTS.

4b (Code ) (Expenses $ 90,033. including grants of $ 90 , 0 33. ) (Revenue $ )
THE ORGANIZATION AWARDS SCHOLARSHIPS TO STUDENTS ATTENDING HIGHLINE
COMMUNITY COLLEGE.

4c  (Code ) (Expenses $ 7,744 . including grants of $ 7,744 . )({Revenue $ )
" THE ORGANIZATION PROVIDES EMERGENCY FUNDS TO STUDENTS WHO ARE IN DIRE
NEED OF ASSISTANCE TO COMPLETE A TERM.

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 676,075.

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 Page3d
[ Part IV | Checklist of Required Schedules
Lo Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
.Jf "Yes," complete Schedule A . . 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobby:ng actwmes? 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 Ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution 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, 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? 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 isted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,® complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, Vi, IX, orX
as applicable 11 | X
® Did the organlzatlon report an amount for land, buﬂdlngs and equment n Part X, hne 107 If "Yes," complete Schedule D,
Part VI.
® Dud the organization report an amount for iInvestments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hine 167 If “Yes," complete Schedule D, Part IX
Did the orgamization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xill 1s optional L12A X
13 s the organization a school described in section 170(b){(1)(A)()? If "Yes," comp!ete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgaruzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part| 14b X
15, Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
° located outside the Unrted States? If "Yes," complete Schedule F, Part Il . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | X 17 X
18 Dud the organization report more than $15,000 total of fundratsing event gross income and contnbutions on Part VIII lmes
1c and 8a? If *Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamming actlvmes on Part Vili, I|ne 9a? If "Yes,"
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hospttals? /f “Yes, * complete Schedule H .12 X
Form 990 (2009)
532003
02-04-10
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Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 Page4
[ Part IV | Checklist of Required Schedules (continued)

.t Yes | No
21 bld the organization, report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), iine 17 If "Yes, " complete Schedule |, Parts land Il = . 2 1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts | and Ili . 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J ) ) . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Ine 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any t|me dunng the yeaﬂ X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, ® complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee, highly compensated employee, or d|squahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an indvidual? /f "Yes, " complete

Schedule L, Part lil 27 X
28 Was the organization a party to a busnness transactlon wrth one of the following parttes (see Schedule L, Pan v
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
c An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, Part IV 28c X
29 Did the orgarnization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes " complete
Schedule N, Part If o 32 X
33 D the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts i}, Ill, IV, and V, iine 1 oo . 11 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
- If *Yes,"” complete Schedule R, Part V, line 2 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 entrty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4

11101115 793558 04746 2009.04010 HIGHLINE COMMUNITY COLLEGE 04746__1




. X
Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

.. Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Annual Summary and Transmirttal of
Us Inforrnatlon Retumns. Enter -0- if not applicable L 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable L. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
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
Note. If the sum of nes 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 retum? 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 At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? o . o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . R X . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . .. . 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 719
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advtsed fund maintamned by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 _ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 4966? Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? ob
10 - Section 501(c)(7) organizations. Enter
a Initiation fees and caprtal contnbutions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub 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 receved from them) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 Pageb
Part VI | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a *No* response
. fo kne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body o ) . 1a 13 ’
b Enter the number of voting members that are independent ) 1b 13
2 Dd any officer, director, trustee, or key employee have a family relatlonsh|p ora busnness relatlonshnp with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervusmn
of officers, directors or trustees, or key employees {0 a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockhoiders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning the year
by the following:
a The governing body? . .18 | X
b Each commuttee with authority to act on behalf of the governing body? . g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? _ | 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, aff llates
and branches to ensure their operations are consistent with those of the organization? X 10b
11 Has the organization provided a copy of this Form 880 to all members of its goveming body before fiing the form’? 11 | X
11A Descrnbe in Schedule O the process, If any, used by the organization to review this Form 890. . :
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ] . . . 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this i1s done . . . . . 12| X
13 Does the organization have a written whistleblower pohcy? . . . . 13 X
14 Does the organization have a written docurment retention and destruction polcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ’
‘ 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
If "Yes" to ne 15a or 15b, descnbe the process in Schedule O. (See instructions ) .
163_ Did the organization 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 wrtten pohcy or procedure requinng the organlzatlon to evaluate its pamcrpatlon
) - injomnt 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  Ust the states with which a copy of this Form 980 1s required to be filed WA
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for
pubhc inspection. Indicate how you make these available. Check all that apply
D Own website D Another’'s website II] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- >
THE ORGANIZATION - 206-878-3710
P O BOX 98000, DES MOINES, WA 98198-9800

Form 990 (2009)

832006
02-04-10
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Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279  Page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Section A. Ofﬁqers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cqmplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. Use Schedule J-2 if additional space is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

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

® | st 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

@ | 1st 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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
sz 5 organization (W-2/1099-MISC) from the
‘§ é g E.’ (W-2/1099-MISC) organization
|5 2 (8g _ and related
% % é g ;E::EZ‘ g organizations
ROD STEPHENSON
EXECUTIVE DIRECTQOR 25.00 X 0. 86,500.] 24,406.
DAVID PAICE
VICE PRESIDENT 1.001X X 0. 0. 0.
BROOK BECKER
TREASURER 1.001X X 0. 0. 0.
DAN ALTMAYER
BOARD MEMBER 1.00|X 0. 0. 0.
JACK BERMINGHAM
BOARD MEMBER 1.00 X 0. 0. 0.
BARBARA CLINTON
BOARD MEMBER 1.001X 0. 0. 0.
LARRY DESTRO
BOARD MEMBER 1.00(X 0. 0. 0.
LORI DEVORE
BOARD MEMBER 1.00X 0. 0. 0.
ERIC HAGEE
BOARD MEMBER 1.00]X 0. 0. 0.
JOE FAIN
BOARD MEMBER 1.00|X 0. 0. 0.
JEMIMA MCCULLUM
BOARD MEMBER 1.001X 0. 0. 0.
BARBARA NELSON
BOARD MEMBER 1.001X 0. 0. 0.
BRUCE ROBERTS
BOARD MEMBER 1.00 X 0. 0. 0.
JUNKI YOSHIDA
BOARD MEMBER 1.001X 0. 0. 0.
SHANNON BELL
PRESIDENT 1.00|X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279  Page8
| Part v"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (B) (€ (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
S|z E organization (W-2/1099-MISC) from the
§ .—é; g g L (W-2/1099-MISC) organization
|5l |88, and related
§ :; g 5 %’E E organizations
1b_Total . > 0. 86,500, 24,406.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes," complete Schedule J for such individual X . . X 3 X
4  For any individual listed on line 1a, s 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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)

Name and business address

(B)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recerved more than

$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FQOQUNDATION 23-7428279 Page9
| Part VIl | Statement of Revenue
< d (A) (8) € (D)
' . Total revenue Related or Unrelated engégﬂﬂfom
s exempt function business tax under
. revenue revenue sechons 512,
- 513, 0r 514
‘2‘2 1 a Federated campaigns 1a ) ’ -
gg b Membership dues 1b ,
m‘g ¢ Fundraising events 1ic 84,842.
%,_‘@ d Related organizations 1d 163,843. i
4E e Govemment grants (contnbutions)  |{1e 35,500.
-2 g f Al other contributions, gifts, grants, and
,_IE-% similar amounts not included above 1f 802,552,
g'g g Noncash contributions included in lines 1a-1f § ) : )
O® h_Total, Add hines 1a-1f » 1,086,737.
Business Code ’
g | 2o
>
E2
o d
o f Al other program service revenue
g_Total. Add ines 2a-2f . . »
3 Investment ncome (including dividends, interest, and
other similar amounts) > 17,596. 17,596.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . >
(i) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) .
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory [150,967.
b Less cost or other basis
and sales expenses 263 LG 17.
c Gamn or (loss) <112650. - ’
d Net gamn or (loss) > | <112,650.p<112,650.
® 8 a Gross income from fundraising events (not -
g including $ 84,842. of
t°>£ contnbutions reported on line 1c) See
5 Part IV, line 18 a 0.
gJ b Less drect expenses . b| 40,075. ‘
¢ Net income or (loss) from fundraising events | <40,075.b <40,075.
9 a Gross income from gaming activities See .
Part IV, ine 19 | a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of nventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 951,608.] <135,129. 0. 0.
gz2008 Form 990 (2009)
9
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Form 990 (2009)

) 4

HIGHLINE COMMUNITY COLLEGE FOUNDATION

23-7428279 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 (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) ©) D)
7b, Bb, 9b, and 10 of Part Vil Total expenses P panses | _gemeral axpbnass Fé’;‘ééﬁ?é';g
1 Grants and other assistance to governments and - ’
organizations in the U.S. See Part IV, line 21 528,831. 528,831.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 97,7717, 97,7717. .
3 Grants and other assistance to governments, -
organizations, and individuals outside the U.S *
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109 1 906. 109 L9 06.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages . 34,456. 34,456.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 46,569. 46,569.
d Lobbying . X
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 3,198. 3,198.
14 Information technology
15 Royalties
16 Occupancy 11,015. 11,015,
17  Travel . . L.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,546. 3,829. 1,717.
20 Interest
21_ Payments to affilates .
22 Depreciation, depletion, and amortization 2 7 390.
23 Insurance 1,514. 1,514.
24- Other expenses. ltemize expenses not covered o
above. (Expenses grouped together and labeled ;
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . 2 L -
a STAFF PROGRAM DEVELOPME 22,075, 22,075.
b COLLEGE PRESIDENT'S OUT 22,009, 22,009,
¢ MISCELLANEQUS 10,935, 5,383. 2,791. 2,761.
d PRINTING, POSTAGE, AND 10,488, 9,0091. 1,397.
e BANK FEES 5,606. 5,606.
f Al other expenses 1,025. 1,025.
25  Total functional expenses Add lines 1 through 24i 913, 340. 676,075. 229,000. 5,875.
26 Joint costs Check here p» L1 following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
11101115 793558 04746 2009.04010 HIGHLINE COMMUNITY COLLEGE 04746_ 1




P t

Form 930 (2009) HIGHLINE COMMUNITY COLLEGE FQUNDATION 23-7428279 Page 11
[ Part X | Balance Sheet
. (A) ' (B)
) Beginning of year End of year
. 1 Cash- non-interest-bearing 240,917. 1 201,830.
2 Savings and temporary cash investments 45,796.] 2
3 Pledges and grants receivable, net 261,203.] 3 31,735.
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key ’ -
employees, and highest compensated employees Complete Part ||
of Schedule L . . 5
6 Recewables from other disquahfied persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventornies for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other ’
basis. Complete Part Vi of Schedule D 10a 7,170. ’
b Less: accumulated depreciation 10b 6,174. 3,386.] 10c 996.
11 Investments - publcly traded secunties 821,812.i 11 1,355,674.
12 Investments - other securrties. See Part IV, ine 11 12
13 Investments - program-retated. See Part IV, ine 11 13
14 Intangible assets i 14
15 Other assets See Part IV, Iine 11 ) 6,500.! 15 6,500.
16  Total assets. Add lines 1 through 15 (must equal line 34) . 1,379,614.] 16 1,596,735.
17  Accounts payable and accrued expenses 17
18 Grants payable 57,800.] 18 36,350.
19 Deferred revenue 19
20 Tax-exempt bond iiabilities . i 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualfied persons. Complete Part Il
- of Schedule L L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities Complete Part X of Schedule D 25
26 _ Total habilities. Add Iines 17 through 25 57.800.] 26 36,350.
Organizations that follow SFAS 117, check here P [X] and complete o ’
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . <61,742.pb27 <87,336.>
T |28 Temporarly restncted net assets 566,671.) 28 693,639.
T |29  Permanently restrcted net assets ) ) 816,885.] 29 954,082.
it Organizations that do not follow SFAS 117, check here P l:] and
& complete lines 30 through 34.
1‘3 -1 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |82 Retained earmings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,321,814.] 33 1,560,385,
34  Total liabilties and net assets/fund balances 1,379,614.] 34 1,596,735.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) HIGHLINE COMMUNITY COLLEGE FQUNDATION 23-7428279 Page12

| Part X! | Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990. D Cash @ Accrual D Other

.If the organization chahged its method of accounting from a pnor year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

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

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

[i] Separate basis D Consohdated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . . X
if "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

2| X

3a X

3b

11101115 793558 04746

832012 02-04-10
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OMB No 1545-0047

SCHEDULE A

(Form 890 or 990-E2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Departrent of the Trea-sury
Interna! Revenue Service

Employer identification number

23-7428279

Name of the organization
HIGHLINE COMMUNITY COLLEGE FOUNDATION
|Partl | Reason for Public Charity Status (al organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check'only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1}A)(i).
2 l:l A school descnbed in section 170(b)(1)}{A)ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(iii).
4 l:l A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)iii). Enter the hospital's name,
_crty, 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). (Compiete Part Il )
A federal, state, or local govermment or governmental unit descnbed in section 170(b)}{(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Il)
A community trust descnbed n section 170(b)(1)(A){vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more 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 compiete ines 11e through 11h
a [:, Type | b |:] Type I c I:I Type Ili - Functionally integrated d [:l Type Il - Other
e (:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization recetved a written determination from the IRS that it 1s a Type |, Type ll, or Type Il
supporting organization, check this box . . . [:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11a(i)
(i) A family member of a person described in (i) above? 1 1g(ii)
(i) A 35% controlled entrty of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).

000 ®

© o

10
11

[0

(i) Name of supported
organization

(ii) EIN

{iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

iv}) Is the organization
n col. (i) Iisted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(1) organized in the

us.?

Yes No

Yes No

Yes No

(v1i) Amount of
support

Total

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

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 HIGHLINE COMMUNITY COLLEGE FOUNDATION

[Part ] ]

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

23-742

8279 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)} and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1ization’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 hines 1 through 3

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

column (f)

Public support. Subtract ine 5 rom ine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

_{f) Total

851,875.

599,612.

746,139.

932,806.

922,894.

4053326.

87,276.

121,870.

123,925.

109,155.

163,843.

606,069.

939,151.

721,482,

870,064.

1041961.

1086737.

4659395.

4659395.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

 (c) 2007

(d) 2008

(e} 2009

(f) Total

939,151.

721,482.

870,064.

1041961.

1086737.

4659395.

17,596.

17,596.

4676991.

Gross receipts from related activities, etc (see instructions)
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

12 |

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on hne 13, and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

and stop here. The organization qualffies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on tine 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 qualfies as a publicly supported organization

14

99.62 %

15

100.00 %

> [X]
»[ 1

b-33 1/3% support test - 2008.If the organzation did not check a box on ine 13 or 163, and hine 15 1s 33 1/3% or more, check this box

1

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 pubilicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = D

832022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509(a}(2) (compiete only if you checked the box on iine 9 of Part 1.)

Sectjon A. Public Support

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

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
Public support (Subtractline 7c from line 6)

(a) 2005

{b) 2006

_ (e) 2007

~ (d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9
10

11

12

13
14

Amounts from ine 6

a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on
Other income. Do not include gain
or loss from the sale of caprtal

_ assets (Explamn in Part IV)
Total support (add lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

_ (e) 2009

_{f) Total

First five years. If the Form 990 s 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 Sup,

bon Pércentage

15 Public support percentage for 2009 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column () 17 %
18 [nvestment income percentage from 2008 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 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 qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

[

]
p[ 1

832023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
L. Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
i ad . P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HIGHLINE COMMUNITY COLLEGE FQUNDATION 23-7428279

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

organization answered "Yes" to Form 890, Part IV, kne 6

N b WON

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charnitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemng

impermissible private benefit? . l:] Yes Ej No

u?art ] J Conservation Easements. Complete if the orgamzatlon answered "Yes" to Forrn 990 Part IV, ine 7

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g ., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat [:I Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year

. = | Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified historic structure mcluded In (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 R 2d
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durnng the tax
year p-

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? . D Yes I:J No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatnon easements dunng the year p-

Amount of expenses incurred N monrtonng, inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(d)(B)(1)? , L Jves [_INo
In Part XIV, descnbe 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.

[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 1186, not to report in its 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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.

(1) Revenues included in Form 990, Part ViIi, ine 1 > $
(ii)} Assets included in Form 990, Part X . | S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included 1n Form 830, Part VIIl, line 1 . > 3
b Assets included in Form 990, Part X . . . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
$3:01.10
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Schedule D (Form 990) 2009 HIGHLINE COMMUNITY COLLEGE FQUNDATION 23-7428279 Page2
[Part i | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all tl'1at apply)

a ~

b

Public extubttion
D Scholarly research
D Preservation for future generations

d {:] Loan or exchange programs

e [:’ Other

4 Provide a descnption of the organization’s collections and explain how they furthe‘r 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?

[:] Yes

[:]No

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the follownng table
Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year ie
f Ending balance 1f
2a D the organization mclude an amount on Form 990, Part X, line 217 . D Yes D No
b If "Yes," explain the arrangement in Part XIV.
] PartV TEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Pnor year c) Two years back | (d) Three years back | (e) Four years back
1a Begmning of year balance 816,885.] 800,542.
b Contnbutions . 118,017. 57,636,
¢ Net investment eamings, gains, and losses 16,507.] <38,470.
d Grants or scholarships
e Other expenditures for facilities
and programs
Admirustrative expenses <2 ; 823. B
g End of year balance 951,409. 816,885.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasendowment P> %
b Permanent endowmentp> 100.00 %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
l Part Vi [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold |mprovements
d Equipment
e Other 7,170. 6,174. 996.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}) > 996.
Schedule D (Form 990) 2009
|
|
! 932052
| 02-01-10
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11101115 793558 04746

Schedule D (Form 990) 2009

HIGHLINE COMMUNITY COLLEGE FQUNDATION

23-7428279 Page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
{including name of security)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

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

| Part Vili| investments - Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type

{b) Book value

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

_Total. (Col (b) must equal Form 990, Part X, cot (B) line 13.) >

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

(a) Descnption

(b) Book value

Total. (Column (b) must egual Form 990, Part X, coi (B} hne 15.)

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

1. (a) Descnption of hability

{b) Amount

Federal Income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 25 )

>

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

uncertan tax posttions under FIN 48

832053
02-01-10
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Schedule D (Form 990) 2009 HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 Paged
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . 1 951,608.
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 913,340.
3 .Excess or (deficit) for the year. Subtract line 2 from line 1 3 38,268.
4 Net unrealized gains (losses) on investments 4 200,303.
5 Donated services and use of facilities 5
6 Investment expenses , 6
7 Prior peniod adjustments 7
8 Other (Descnbe in Part XIV) ) 8
9 Total adjustments (net). Add lines 4 through 8 ) 9 200,303.
10 Excess or (defictt) for the year per audrted financial statements. Combine fines 3 and 9 10 238,571.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . . 1 1,191,986.
2 Amounts included on kine 1 but not on Form 990, Part Vil ine 12
a Net unrealized gains on investments 2a 200 7 303.
b Donated services and use of faciiities . 2b
c Recovenes of pnor year grants . . . 2c
d Other (Describe in Part XIV) R 2d
e Add lines 2a through 2d . 2e 200,303.
3  Subtract line 2e from line 1 3. 991,683.
4  Amounts included on Form 990, Part VIl ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, iine 7b 4a
b Other (Describe in Part XIV) 4b <40,075.p
¢ Addinesd4aand4b L . . 4c <40,075.>
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 951,608.
I Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements R . 1 953 4 415.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses i . 2c
d Other (Descnbe in Part XIV) 2d
e Add tines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . . 3 953,415.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Descnbe In Part XIV.) 4b <40,075.p
¢ Add lines 4a and 4b . 4c <40,075.>
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18 ) . 5 913,340.

[Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part [l, ines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, hne 2, Part X|, ine 8, Part X{l, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any addmional information.
PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

ARE TO FOLLOW THE REQUESTS FROM THE DONATED PARTY IN REGARDS TO THE WAY

THE EARNINGS ARE DISTRIBUTED FOR PROGRAMS AND SCHOLARSHIPS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008

832054
02-01-10

21
11101115 793558 04746 2009.04010 HIGHLINE COMMUNITY COLLEGE 04746_ 1




. ! ’

Schedule D (Form 990) 2009 HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 Pages

| Part XIV| Supplemental Information (continued)

FUNDRAISING EXPENSE

THE ORGANIZATION REPORTED DIRECT FUNDRAISING EXPENSES AS FUNCTIONAL

EXPENSES, WHILE FORM 990 REQUIRES IT TO BE INCLUDED ON REVENUE PAGE.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

::’fpa';'":“‘ of ""’ST’“.S“'V . or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemal Revenue Sevice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [:] Solicttation of non-government grants
b Internet and email solictations f D Solicitation of govermment grants
c [:l Phone solicitations g ,:I Special fundraising events

d |—__] In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? l:] Yes l_—_] No
b If "Yes," hist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) D v) Amount paid .
(i) Name of individual " fﬁﬁ',a.;ﬂ, (iv) Gross receipts tg zor retalnch)J by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? hsted in col (j) organization
Yes | No
Totél >

3 Ut all states in which the organization 1s registered or licensed to solicit funds or has been notrfied it 1s exempt from registration or icensing

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

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009 HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 Page2

Part it | Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
. om Form 990-EZ, ne 6a List events with gross receipts greater than $5,000

(a) Event #1

SPRING GALA

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

col. (c))

° {event type) (event type) {total number)

5

é 1 Gross receipts 84,842. 84,842.
2 Less: Chartable contnbutions 84,842. 84,842.
3 Gross income (ine 1 minus line 2)
4 Cash pnzes

o | 5 Noncash pnizes

2

&

l% 6 Rent/facility costs

i3]

2| 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 40,075. 40,075,
10 Direct expense summary. Add hines 4 through 9 in column (d) > 40,075,

Net income summary. Combine line 3, column (d), and line 10. N 3 <40,075.>

l Part m I Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than

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

Revenue

1 Gross revenue

{a) Bingo

{b) Puli tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash prizes

38 Noncash prizes

4 Rent/facilty costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ = %

DNO

L] Yes__ ==~ %

DNO

D Yes_ = %

DNO

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

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

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explan

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

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

administer chartable gaming?

Yes | No

9a

102

11

12

932082 02-03-10

11101115 793558 04746

2009.04010 HIGHLINE COMMUNITY COLLEGE
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Schedule G (Form 990 or 990-E7) 2009 HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279 pPage3

Yes | No
13 Indicate tHe percentage of gaming activity operated in:
a The organization’s fagiity L X X 13a %
b An outside facility B 13b %

14 Enter the name and address of the person who prepares the organlzatron s gammg/specnal events books and records:

Name p»
Address P>
15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party

Name p

Address P

16 Gaming manager information:

Name p>

Garming manager compensation p $

Descniption of services provided P

[:’ Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . 17a

b Enter the amount of distributions required under state law to be d|stnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 N
(Form 990) Complete to provide information for responses to specific questions on 2 009
N Form 890 or to provide any additional information. Open to Public
Depariment of ihe weasury . P Attach to Form 990. Inspection
Name of the organization Employer identification number
HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279

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

RELATIONSHIP BETWEEN THE COLLEGE AND THE COMMUNITY, DEVELOPING

RESOURCES FOR STUDENTS, PROGRAMS, FACULTY AND CAPITAL PROJECTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPING RESQURCES FOR STUDENTS, PROGRAMS, FACULTY AND CAPITAL

PROJECTS.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS WILL REVIEW

THE FORM 990 AT THEIR NEXT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S BOARD MEMBERS

ARE REQUIRED TQ DISCLOSE THEIR INTERESTS ANNUALLY.

1

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

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

932211
02-03-10

28
11101115 793558 04746 2009.04010 HIGHLINE COMMUNITY COLLEGE 04746_ 1




6002 (066 wu04) Y 3INpayog

6¢

0i-¥0-20
Lelzes

‘066 W04 10} SuONIN.SU| By} 93s ‘@0HON 10V UORONPAY omIaded pue Joy Aoeag o4 v

Z 3NIT TTOOHDS NOLONTHSYM EREGOT| 86186 ¥M SINIOR Sad
_ LS HLO¥Z *S 00V¢C
) 68VYZSL0-T6 - EDHETIOD ALINNWWOD HENITHDIH
((e)o)Log
fmnue uoI308s JI) sMels uotoes (A13unod ubieioy uonezjuebio pejejel jo
Buijonuoo 1oaiqg Aueyo aijang apon 1dwaxg 1o eeys) spoiwop [eben Ananoe Alewig NI3 pue ‘ssaippe ‘ewep
G {a) {p)

(&)

(@)

(e)

1dwexe-xe} paje|al 810W 10 BUO PeY Y 8SNEJ8] b BUll ‘Al HBd ‘066 o4 0}

(1eeA xe) ayy Buunp suoneziueblio

«S8A, palamsue uoneziuedio ayj i sjejdwon) suonezuebip ydwexg-xe 1 Pale[ay Jo uoneaynuap| lived
Amnus (A3unoo ubresoy Amus pspiebaisip Jo
Buyjonuoo 1081 S}osSe Jeef-Jo-pug |  ewooul B1o] Jo eye;s) sjionuop eba Ayanoe Aewny NIJ PUE ‘SSBIPPE ‘eWeN
) (a) (p) {0) () (e)
) (€€ 8uIl ‘A LEd ‘066 UUOA 01 ,SBA, PElEMSUE UONEZIUEBIO By} 41 B181dWI0D) SanRUT pap.ebaisiq Jo uonleoyIUap| | Jed
6LZ8BCYVL-€T NOILVANNOA FDITIOD ALINAWWOD HANI'THOTH
Jaquinu uojjeoyuapl Jokojdwig uoneziuebio ay) Jo aweN
uopjoadsuj ‘suoponsul ajesedoss asg « ‘066 W04 0} YoRNY o AnsBet 3 10 JeihEaae
dlangd oy usdo 2€ 40 ‘9¢ 'GE ‘vE ‘€€ BUIl ‘Al Hed ‘066 W04 01 S8, PSISMSUE UOREZIUEBIO By) i 9381dWOD (086 w.i04)
6002 sdjystsupied pelejaiun pue suoneziuebio pajejey
L¥00-SPSL ON 9O

d 37Na3HOS




6002 (066 wod) Y sInpaLos

0€

0L-v0-20 coizes

sjesse

diysseumo Jeak-jo-pua

ebejusoiayg joaeys
{u) {6)

(B30} JO aIRYS

awooul

b

‘d10o g ‘di00 D)
Ayjue jo adA)

(ysnuyio

P

Bunonuog 1o0euq

(Anunoa

uBie.o)

10 B1E}S)
8jo)Wop jefeT

(o)

Aue

P

Apanoe Aewliig
(a)

uoneziuebio pejejal Jo
N{3 pue ‘ssaippe ‘sweN

(e

( 1eeA xey ayy Buunp 180Uy 10 uoEINdI0d B SB pejesy) suolieziuebio
Paje|al Si0W JO BUC PBY ) 8SNED(] HE 8N ‘Al UEd ‘066 W] 0} ,S8A, pelomsue uoneziuebio ey} i e38jdwo)) 1sn1) 1o uonesodios e se ajqexe] suoneziuebiQ paje|ay jO uoiedIuap|

Al ued

.

ONSOA (G901 uuog) Ly | ON | S9A sesse %?B% %owcoumww , {Aqunoo

—mumdl eInpeyos Jo 0z Japun x 3p X 61910

Supeum x_om.& ym:,.oEm ¢SUCUEIESIE  1paf.10-pus BWIoou! ‘DaRjoILN .wsm_m__u Amus oo uoneziuebio pajejas jo

loeieuen)  |GMN-A 8POD | -uoiodoidsig 10 aieys [E10} jJO eseys aLoaul JuBLLOpal Buif03u05 108.lg | eiRiwuop ede Ayanoe Arewid NiJ pUe ‘ssaippe ‘ewepN

o 0] (w) (B) [f1] (d) (p) 6] (a {e)
( 128/ xB} 8y} Buunp diysieuped e se pajeal} suoleziuebio we

. " Ppejejed 810l U0 BUO pEY )l 8SNBJI8Q PE 8UI| ‘Al Ued ‘066 W04 O} S8 A, pelemsue uoneziueBio sy ji ejeidwon) diysiaulied e se ajgexe] suoijeziuebiQ palejay 0 uonesynuapy liried

¢ abed 6LCBCYL-ET NOILVANNOLd dDATIOO ALINNWWOD HNITHOTIH 6002 (066 Wod) H 8inpaydos
"

A




6002 (066 wiog) Y anpayoss 1€ 0L-v0-20 £0L2E8
{9}
{g)
Y T
187 61 R DHTI00 ALINOWWOD HANITHOIR W)
. T
29t ' v¥1 N . HOHTIOD ALINOWWOD ENITHOIH ©
) T~
S99 ° LGV D HDHETIOO ALINQWWOD HENITHOHIH @)
. T
1€8°8CS 1= IDFTTIO0D ALINOWWOD HINITHOIH )
(1) adAy
PBAMOAUL JUNOLWY uonoesuel | (s)uoneziuebiso 1ey)o Jo sweN
{0 {a) (e)
sploysalyy uonoesuel) pue sdiysuoiiejal peieaod Buipnjour ‘sul siyy 818|dLIIOD 1SN OUM UO UOEBLLIOUI 10} SUCIJONIISUL By} 88S ,'SOA, S1 AOQE 8U)} JO AUE O} JBMSUB 84} j| 2
X I (s)uoneziuebio isyo wot Auedoud 10 ysed jo Jgjsuey ey 4
X b} . (sjuoneziuebiso 1syio 03 Apadosd 10 YseD jo sesuen oo b
X dy sesuedxe 10) uoneziuefiio eylo Aq pied uswaesinquisy d
X oL sesuadxe 10} uoneziueblo ayjo o} pred juswesinquiay ©
Xiu seakojdws pred jo Buueys u
X [ w S19SSE Jeyo 10 'sisi| Buijew ‘uswidinba ‘saiiyioey jo Buueysg w
X It (s)uoneziuebio t1ayio Ag suoneusijos Buisieipuny 4o diysiaquuail JO S82IAISS JO 8OUBWIOHSd |
X 18 (s)uoneziuefiio JaLyo 1o} suoneyonos Buisielpuny 1o diysiaquiswl JO S8JIAISS JO 8oUBLLIONB Y
X N (s)uoneziuebio Jay)o woiy syesse 1ayio 10 ‘tuswidinbs ‘sanijoey jo eseat [
X 1 (s)uoneziuebio Joy10 0} s18SSE J6YI0 10 ‘Juewdinba ‘saiy|ioey Jo eses] |
X yi sjesse Jo abueyoxy Yy
X By (s)uoneziuebio Jay}o Wl S}esSE jo eseyoind b
X i (s)uoiyeziuebio 1ey1o 0} S}eSSE jO OB
X o1 (s)uoneziuebio teulo Ag seeiuesenb ueo| J0 sueo 3
X PL (s)uoneziuebio 18Y10 Jo} 10 0} seejuelend Ueo| JO Sueo] P
X | 9 (s)uoneziuebiio Jayo woiy uonnqUILoo feudes Jo ‘Juelb ‘Yo o
X |-at (s)uoneziuebio a0 0} uoingquuoo (eydeos 4o ‘Juelb ‘Yo q
X el Ayue pa|joi3u00 B wouy jues (A1) 10 senehos (11t) setnuue (n) 1sesaiu (1) jo 3diecey e
LAl SHed Wi peysi| suoneziueBo pajelal aJow JO 8UO Yum suonoesueln} Buimoy|oy eyy 4o Aue u ebeBua uoneziuebio ey pip ‘1eeh xey eyl buung 1
ON | SBA oNPaYIs SIUY JO A 10 ‘(|| ‘|| SUed Wi palsi] St Aljue Aue ji | aur elejdwon) "9j0N

(9¢ 10 'sg 'vE 8UI ‘Al LB ‘066 WI0H O} ,S8A, palemsue uoieziuebio ayy y e18|dwo)) suoiieziuefiiQ poleloy UM suonosesuel] A led

a€ebed © 6LTBLYL-ET

NOILVANNO4 dDITIOO0 ALINOWWOD HENITHDIH 6002 (066 Wiod) H 8INPaYOS



N m 04-40-20

voL2e6
6002 (066 w.iod) Y sinpayosg

ON | S®A |  (ggQ| wiod) ON | S9A ON [S9A (Aunoo
d L9 8inpayog jo
uwm“.,me 02%0q Ui 3unoiue %uw_ucm%__m sjosse Jeek %%_ﬁmﬂﬁwmm ubtalo} 10 aie1s) Amus jo
orsued |« |GN-A OPOD -jodoidsig -J0-puUd JO 81BUS [smuped je ey ajioiwop jebe Auanoe Aewig NI3 PUE ‘ssaippe ‘swepN
(w (B) 1)) (a) (p) (0) (@ (e)

sdiysieuped Juswiseul utenad 1o} uoisnjoxe BuipseBes suononysul 8eg UOIEZILEDIO PeIEIS! B 10U SEM JBY)
(8nuana) §5046 10 S19SSE [B10} AQ PBINSESLL) SBNIALOE SJI JO 1UB0Id BAY UBL) 8I0WL PRIONPUDD UoijeziLeBio mcuso_c\s:m:oiua_cemctmammmvwxm;Ecocowm‘_eco_«mELoM_:_mc_zo__o__mcumvse.u

(L€ U 'Al Lied 066 WI0H 0} ,S94, PBIGMSUE UoieZIUBBIO 8u} i 839|dwoD) diysiauried e se s|jqexe] suoneziuebig pajejdiun |4 Hed

\Veed - GLTBTVL-€C NOILVANAOA HDHHTIOD AL INOWWOD ENITHDIH 6002 (066 Wiod) H 8npalps




> [

Form 8868 Application for Extension of Time To File an

{Rev Apni 2009) Exempt Organization Return OMB No. 1545-1709
ﬁfiiﬁf‘:?ﬁ?:&?%:ﬁii?’y P File a separate application for each return

® {f wou are fi Inng for an A'utomatlc 3-Month Extension, complete only Part | and check this box . > Izl

@ |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal*(no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retumns

Electronic Filing (e-file). Generally, you can efectronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

- HIGHLINE COMMUNITY COLLEGE FOUNDATION 23-7428279

ile by the

due date for | Number, street, and room or suite no |f a P.O. box, see instructions
fimgyowr | P Q BOX 98000

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

DES MOINES, WA 98198-9800

Check type of return to be filed(file a separate apphcation for each retum)y

@ Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
1 Form 990-EZ ] Form 990-T (trust other than above) 1 Form 6069
1 Form 990-PF (] Form 1041-A [ ] Formes70

THE ORGANIZATION
® Thebooksarenthecareof p P O BOX 98000 - DES MOINES, WA 98198-9800

Telephone No » 206-878-3710 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retum, enter the orgamzation’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 ,tofie the exempt organization return for the organization named above The extension
1s for the organization’s retumn for.

» [ catendar year or
» [X] tax yearbegnning JUL 1, 2009 ,andendng JUN 30, 2010
2 If this tax year 1s for less than 12 months, check reason I:_—_I Intial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| 8

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

Caution. If you are going to make an electromc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment nstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08
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11101115 793558 04746 2009.04010 HIGHLINE COMMUNITY COLLEGE 04746__1




