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: 990 Return of Organization Exempt From Income Tax Y Y Y. |
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 009
benefit trust or private foundation)

:3::::;“::::::’;:7:” P> The organization may have to use a copy of this retum to satisfy state reporting requirements O.},'i',',;gt?:,? fic
A For the 2009 calendar year, or tax year beginning  SEP 1, 2009 andendng AUG 31, 2010
B Check it Please |C N@Me of organization D Employer identification number
apphcable use IRS
Sires® [« HIGH ROCKS EDUCATIONAL CORP. |
Smee | " | Doing Business As 55-0743755
retun | See | Number and street (or P.0. box if mail is not defivered to street address) |Room/sutte | E Telephone number
Cieme | HC 64 BOX 438 (304) 653-4891
[ JAmended| tons | iy or town, state or country, and ZIP + 4 G Gross recepts § 319,393.
[Jfegtes- HILLSBORO, WV _24946-9765 H(a) Is this a group retumn
Pendd e Name and address of pnncipal office:SARAH RILEY for affiliates? Cves [XINo
HC 64 BOX 438, HILLSBORO, WV 24946 H(b) Are all affiates included? [ Jves [_INo
I Tax-exempt status: [ X] 501(c) ( 3 ) Gnsertno) [ ] asar@tyor [ Js07 If “No," attach a list. (see Instructions)
J Website: p» WWW . HIGHROCKS . ORG H(c) Group exemption number P>
K_Form of organzation: [ X ] Corporaton [ ] Trust [ | Association [ Otherp> ] L Year of formation; 19 95| M State of legal domicile; WV
| Part1] Summary
o | 1 Brefly describa the organization’s mussion or most signifirant artivities: SEE. SCHEDULE O o ‘
Q
= - —_— — e -
g 2 Check this box P D if the orgamzatlon dlscommued its operatlons or disposed of more than 25% of its net assets }
3| 3 Number of voting members of the govemning body (Part VI, ne 1) = | T, 3 /2 ‘
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . L. 4 / 0
2| 5 Totalnumber of employees (PartV,lne2a} . = .. ... . . . . .. L B L 5 A &
:‘E' 6 Total number of volunteers (estimate if necessary) . . . X L . 6 QZ\? [
E 7a Total gross unrelated business revenue from Part VllI, column (C), lme 12 e A Y £ | 0.
b Net unrelated business taxabte income from Form 990-T, line 34 . .. . . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) . . . o 251,206, 285,31H4.
g 9 Program service revenue (Part VIii, tine 2g) . I
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) | L . <23,651.b 20,354.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) | 9, 53 3. R L¢_§5 4.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 237,088. 317,222.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) | 13,896. 21,721.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) o 204 ,470. 223,217.
:é: 16a Professional fundraising fees (Part X, column (A), line 11e) _ o .
S| b Total fundraising expenses (Part IX, column (D), ine 25) P> 29,291.
W1 47 Other expenses (Part IX, column (A), ines 11a:11d, 11:249) L 110,035. 154,400.
18 Total expenses. Add lines 13-17 (must equal Part X, Coldmin,(A), ,Ilnei25) oo 328,401. 399,338.
19 Revenue less expenses Subtract line 18 from Lne _IL,.\:{.LLL‘T’_LT___ s , <91,313.b> <82,116.>
5 g ¢ Beginning of Current Year End of Year
85(20 Total assets (PartX.Ine 16) § MAR 2 3 2011 IC . 865,788. 788,813.
L5| 21 Totaltabllties (Part X, line 26) Y [0 S - 63,426. 68,586.
€2 22 Net assets or fund balances. Subtract line 21 frofiie 20 = ~: 1177, | . 802,362. 720,227.
Rart Il |Signature Block S U Ty O ] Bl
<] Under penalts peryry, | deciare that | have ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
oz and compls oclaration of preparer (other than s b on all infarmation of which preparer has any kncwledge
S | 7@}/ )
Here Date [/ /-
% RILEY, RECTO
= 'pe or print name and mle
- Preparer's } Date Che-ck it mgméa::gfymg number
::%w (| SETE %/%é. CLA | H/30)0 imiges » [1|P0O953 252

Frm's name (or GRAY, FFITH & MAYS , Auc . [4 EIN ’

Use Only | yours

selt-employed), 707 GINIA STREET, EAST, SUITE 400

address, and

ZP+4 CHARLESTON, WV 25301-2711 Phonena. > (304) 345-9400
May the IRS discuss this retum with the preparer shown above? (see instructions) . s [Xlves [ INo
932001 02-04-10  LHA For Privacv Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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g g VA TR ' OYT &

| Part lli | Statement of Program Service Accomplishments

1

\
Briefly describe the organization's misston. NONE |

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prnor Form9800r990-E2? . . . ... . . ... ... . .. .. . . (Ives (XINo
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [___}Yes II] No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achisvements 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 $ 293, 354. inctuding 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 $ Y(Revenue $ )

4

UG program Servces. (Descrbain Schedula O) -

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 293,354,

932002

Form 990 (2009)

02-04-10



Form 990 (2009) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Paged
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) {other than a pnvate foundation)?
if “Yes,* complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 1| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying activities? If “Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Part ili _ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “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, historic land areas, or histonc structures? If *Yes, ® complete Schedule D, Part I 7 X
8 Did the organization mamtain collections of works of ant, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counsehng, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organmization, hold assets in term, permanent, or quas) 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, VI, Vill, IX, or X
as apphcable 11| X
° Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? If "Yes," complete Schedule D,
Part V!
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 167 /f "Yes, " complete Schedule D, Part VI,
® Did the organization report an amount for investments - program related in Part X, ling 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vili
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported In
Part X, line 167 /f “Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other liabiities in Part X, ine 257 If *Yes, " complete Schedule D, Part X
® Did the organization's separate or consohdated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes,"* complete Schedule D, Part X
12 Did the orgamzation obiain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12 | X
12A Was the organization included in consohidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, X!l, and Xlii is optional [ 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Part Il 15 X
16 Did the organization raport on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,* complete Schedule F, Part lll 16 X
17 Odd the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part (X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organuzation report more than $15,000 total of fundraising event gross ncome and contributions on Part VI, knes
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gamtng activities on Par VLI, ne 9a? If "Yes,*
complete Schedule G, Part lif 19 X
20 Oud the organization operate one or more hosputals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Paged

[Part IV [ Checkiist of Required Schedules contnued)

Yes | No
21 Did the organtzation report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and il 21 X
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 |, Parts | and Ill 2| X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatuon of the orgamzatnon s current
and former officers, directors, trustess, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 2 X
243 Did the organization have a tax- exempt bond Issue wrth an outstandrng pnnctpal amount of more than $100,000 as ol the
last day of the year, that was iIssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If “No*, go to line 25 24a X
b Dud the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? o 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme dunng the year? X 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess beneftt 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 dlsqualrﬁed person Ina pnor year, and
that the transaction has not been reported on any of the organization's pnior Forms 930 or 990-EZ7? If "Yes, " complete
Schedule L, Part | 25b X
26 Wasaloantoorbya current or former ofﬁcer dlrector trustee key employee hrghly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f *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 individual? /f "Yes, * complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busmess transactron wrth one of the followmg partles (see Schedule L, Part IV
nstructions tor applicable filing thresholds, condrtions, and exceptians).
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organzation recewve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
if “Yes," compiete 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 if 32 X
Did the organization own 100% of an entrty disregarded as separate from the orgamzatron under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part | KX X
34 Was the organization related to any tax-exempt or taxabte entity?
If "Yes,* complete Schedule R, Parts Il, lil, IV, and V, line 1 _ . 34 X
35 Is any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)7
If "Yes,* complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) orgamzations. 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 Dud the orgamzation conduct more than 5% of ts actwrtres through an entlty that 1S not a related organlzatron
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, fines 11 and 197
Note. All Form 930 filers are required to complete Schedule O. 38| X
Form 990 (2009)

932004

02-04-10



Form 990 {2009) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Page5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of [
U S Information Returns Enter -0 if not applicable 1a O
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one 15 reported on hne 23, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by thus return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country B>
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 duning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohtbited tax sheiter transaction? 5b X
it “Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b if “Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b 1f "Yes," did the organizat'on notify the donor of the value of the goods or services pravided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "
g For ali contributions of quatified intellectual property, did the organization file Form 8898 as required”? 79
h For contributions 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 advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VilI, ine 12 10a
b Gross receipts, included on Form 990, Pant VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization fiing Form 990 in lisu of Form 10417 123
b_1f "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
form 990 (2009)
932005

C2-04-.0



Form 990 (2009) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Pageb
Igart VIJ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response
to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 124
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dwector, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the orgarnization become aware during the year of a maternal diversion of the organization’s assets?
6 Does the organization have members or stockhoiders?
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 ather persons? 7b
8 D the organization contemporaneocusly document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each commuttee with authornty to act on behalt of the governing body? g | 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 mailing address? If “Yes,“ provide the names and addresses in Schedule O 9 X
Section B. Policies (7nis Section 8 requests information about policies not required by the Internal Revenue Code )

[4)]

oo [& jw
Ll o T B e e

Yes | No
10a Does the orgarnization have local chapters, branches, or affilates? 10a X

b If'Yes." does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 8S0
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization reguiarly and consistently monitor and enforce comphance with the policy? If *Yes," describe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whustleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management offictal 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Drd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Luist the states with which a copy of this Form 990 1s required to be filed | J7TAY
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 nspection Indicate how you make these available. Check ali that apply
|:] Own website D Another's website m Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4
SARAH RILEY - 304-653-48S591
HC 64 BOX 438, HILLSBORO, WV 24946-9765

Form 990 (2009)

932006
02 04 19




Form.990 (2009) HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 *

@ {5t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1093-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization's tormer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation 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 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.

DTJ Check this box f the organization did not compensate any curmrent officer, director, or trustee.

(A) ® (] (0) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
sl 5 organization (W-2/1098-MISC) from the
E H s 2. (W-2/1099-MISC) organization
=| & g8y and related
_fé % § g E_'_'z: E organizations
DRU KUSIC
PRESIDENT 1.00 Q. 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.

032007 02-04-10 Form 990 (2009)




Page 8

Form.990 (2009) HIGH ROCKS EDUCATIONAL CORP. 55-0743755
[‘33'1 V“J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) © (D) € {F)
Name and title Average Position Reportable Reportable Estmated
hours (check all that apply) compensation compensation amount of
per s from from related other
waak E the organizations compensation
: |z g organization (W-2/1099-MISC) from the
4 s g (W-2/1099-MISC) organization
-g f g Ss and related
HEIRRESE organizations
E|E|E| &8ss
1b_Total . > 0. 0. 0.
2 Total number of individuals {including but not imited to those hsted above) who received more than $100,000 in reportabie
compensation from the organization | 4 0
Yes | No
3 D the organization iist any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If “Yes,” complete Schedule J for such individual . R . . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes,* complete Schedule J for such ndividual 4 X
5 Did any person histed 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 o S X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organzation NONE
(A) (B) {C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imnted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Form 980 (2009)

HIGH ROCKS EDUCATIONAL CORP.

55-0743755

Page 9

| Part VIl | Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt function
revenue

©
Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts

- 0o Q 0 T o

T @

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

40,629,

All other contributions, qifts, grants, and
similar amounts not included above

244,685,

Noncash contrioutions included in lines 1a-1f §

Total. Add hnes 1a-1f

>

285,314.

Proggam Service
evenue

lo -~ ® o 0o T o

Business Code

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

Other Revenue

I 10

O a o T o

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

20,354.

20,354.

>
| 4
>

[ d

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or {loss)

| d

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

a Gross income from fundraising events (not

including $ of

contnbutions reported on line 1c) See
Part IV, line 18

b Less direct sxpenses

¢ Net income or {loss) from fundraising events

a Gross income from gaming activities See

Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

(2]

Net income or {loss) from sales of inventory

a
b

a
b

13,725.

2,171.

11,554.

11,554.

I

»

Miscellaneous Revenue

Business Code

o a o6 O W

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

vy

317,222.

20,354.

11,554.

12
332000
3204 10

Form 990 (2009)



Form 990 (2009)

| Part IX | Statement of Functional Expenses

HIGH ROCKS EDUCATIONAL CORP.

55-0743755 Page10

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)
Total expenses

(8)

(C)
Management and

D)

7b, 8b, 9b, and 10b of Part VIl Progxr%r;\nsszrswce ~ general expenses F::pégge:g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to indviduals in
the US See Part IV, line 22 ) 21,721. 21,721.
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 disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . 181,797. 141,801- 19,998. 19,998.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 28,416. 22,164. 3,126. 3,126.
10  Payroll taxes o B 13,004. 10,142. 1,431. 1,431.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 7,612. 7,612,
d Lobbying .
e Professional fundraising services. See Part IV, tine 17
{ Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3,699. 2,885. 407. 407.
14 Information technology
15 Royalties
16 Occupancy 13,124. 10,236. 1,444. 1,444.
17 Travel 9,275. 9,275.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings <380. <296. <42. <42.>
20 Interest 1,566. 1,566.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 13,557. 13,557.
23 Insurance X
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . ...
a CHARITY FUND 22,356. 22,356.
b EQUIPMENT RENTAL & MAIN 18,752. 18,752.
¢ EDUCATION 18 ,.518. 18,518.
d MEALS 15,333. 15,333.
e PRINTING AND PUBLICATIO 11,806. 9,208. 1,299, 1,299.
f All other expenses 19,182. 13,615. 3,939. 1,628.
25  Total functional expenses. Add lines 1 through 241 399,338. 293,354. 76,693. 29,291.
26 Jointcosts Checkhere b | f following

SOP 98-2. Complete this ine only if the organization
reported in calumn (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

HIGH ROCKS EDUCATIONAL CORP.

55-0743755__ Page 11

[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non4nterest-beanng o 34,972.] 1 5,640.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 31,019./ 3 35,545.
4  Accounts recevable, net . ) 4
5 Recewvables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part i
of Schedule L . . B k R 5
6 Recewvables from other disqualfied persons {(as defined under section
4958(f)(1)) and persons described i section 4958(c)(3}(B) Complete
Part It of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D ) 10a 400,299.
b Less accumulated depreciation 10b 106,590, 307,266.] 10c 293,709.
11 Investments - publicly traded securnties 1
12  Investments - other securnties. See Part IV, line 11 492,531.] 12 453,919.
13 Investments - program-related. See Part IV, iine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, ine 11 k . 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 865,788.] 16 788,813,
17 Accounts payable and accrued expenses 15,815.] 17 18,365.
18 Grants payable 18
19 Deferred revenue . 23,163.] 19 B,492.
20 Tax-exempt bond habities . . . . L. 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustess, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . ] ) o 22
23  Secured mortgages and notes payable to unrelated third parties 24,448. 23 41,729.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 _ Total jiabilities. Add lines 17 through 25 - 63,426.| 26 68,586.
Organizations that follow SFAS 117, check here » [ X] and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets o 374,265. 27 349,480.
& |28 Temporarily resticted netassets ., 428,097.| 28 370,747.
T 29 Permanentiy restricted net assets . L. . L 29
e Organizations that do not follow SFAS 117, check here » [__] and
5 complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds . T 30
ﬁ 31 Pad-in or capital surplus, or tand, building, or equipment fund 31
o |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances ) 802,362.! 33 720,227.
____13a Total iabilties and net assets/fund balances 8B65,788.] 34 788,813,
Form 990 (2009

832011 02-04-10



Form 990 (2009) HIGH ROCKS EDUCATIONAL CORP.
Part X1 | Financial Statements and Reporting

55-0743755 Pagel2

2a

3a

Accounting method used to prepare the Form 990: 1 cash (X] Accrual L__] Other

Yes

No

If the organization changed 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?

Were the organization's financial statements audited by an independent accountant? .

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

If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O

If "Yes" to line 2a or 2b, check a box betow to indicate whether the financial statements for the year were Issued on a
consohdated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Circular A-133? . e e

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

2a

2¢

3a

3b

932012 02-04-10
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SCHEDULE A . . bli S rt OMB No 1545-0047
(Foitm 890 of 990-EZ) Public Charity Status and Public Suppo 2009
Complete if the organization is a section 501(c)(3) organization or a section
Oepatment of the Treasury 4947(a)( 1) nonexempt chantable trust. Open to P.ublic
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Emplayer identification number
HIGH ROCKS EDUCATIONAL CORP. 55-0743755

|Part] | Reason for Public Charity Status (Al organzations must complete this part.) See instructions

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

1 )
]
]
]

S W N

00 B0 O

A church, convention of churches, or assoctation of churches described in section 170{b)(1)(AXi).
A school descnibed in section 170(b){ 1XANii). (Attach Schedule E.)
A hosprtal or a cooperative hospttal service organzation descnbed in section 170(b)( 1}{A)(iii).

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

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

section 170(b}{ 1{A)tiv). (Complete Part II )

A federal, state, or local government 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 descnbed n
section 170{b)(1}{A){vi). (Complete Part Il )

A community trust descnbed in section 170{b)}{ 1}{A)(vi). (Complete Part i1.)

An organization that normally receives (1) more than 33 1/3% of its support from 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 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 IIf.)

10 D An organzation organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organzation crganized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 50%{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type il c [::] Type 11! - Functionally integrated d D Type il Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or sectton 509(a)(2)
1 It the orgamization received a wrtten determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box . . [:'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? L . 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii}
(i) A 35% controlied entrty of a person descnbed in (i) or (i) above? . 11 1gfiit)
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN gri;)akzpazg; t:lv‘): (l: tt}elozganuatlon (v) Oid you notity ttl\e orga%?ﬁlﬁ) ahﬁ‘ col. (vii) Amount of
organization (described on lngs 1-9 . (i) listed in your grgamzatlon In col. (i) organzed 1n the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Yotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990 €2) 2009 HIGH ROCKS EDUCATIONAL CORP. 55-074 3755 Page2
- Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{(b){1)(A)(vi)

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

Section A. Public Support

Calendar year (0r fiscal year beginning n)p»

1

6

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

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

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

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

column (f)

Public support. Subtract ine s from lino 4

(a) 2005

{b) 2006

{c) 2007

(d} 2008

(e) 2009

(f) Total

160,721.

315,662,

239,848,

251,058.

277,496.

1,244,785,

160,721.

315,662,

239,848.

251,058,

277,496.

1,244,785,

197,046.

1,047 739

Section B. Total Support

Calendar year {or fiscal year beginning in)p»

7
8

10

"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar sources
Net income from unrelated business
activities, whether or not the
business i1s 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) Tota!

160,721.

315,662.

239,848.

251,058.

277,496.

1,244,785,

10,862.

14,555.

30,203.

12,472,

7,578.

75,670.

1,320,455,

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

17,997.

n 501(c)(3)

p ]

Section C. Computation of Public Support Percentage

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

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

stop here. The organization qualifies as a publicly supported organization

14

79.35 %

15

13.35 «

» X1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and circumstances* test, check this box and stop here. Explain n Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

orgarnization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

»[ ]

]

» ]
|

832

022

02-08 10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 _ i Page3
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only it you checked the box on line 9 of Part 1.
Section A. Public Support

Calendar year (or fiscal year beginning n)}pp (a) 2005 (b) 2006 _{c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants )

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

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

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

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

6 Total. Add hnes 1 through 5

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

b Amounts inciudsd on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kne 13 tor the ysar

¢ Add lines 7aand 7b

8 Public support (Subtattiing ¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties
and mcome from similar sources

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

¢ Add tines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly camed on .

12 Otherincome Do not include gain
or loss from the sale of capnal
assets (Explain in Part V)

13 Total support (add ines 6, 10¢, 11, and 12)

14 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 Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, colurnn (f)) . 15 %
16_ Public support percentage from 2008 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17 L 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

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

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

20 _Private foundaton. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12 Open to Public
3?2:;."‘:2,""'"‘2‘5.’;;‘:"' P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HIGH ROCKS EDUCATIONAL CORP. 55-0743755

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

N L WON 2

(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 organizatton inform aii donors and donor advisors 1n writing that the assets held in donor advised funds

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

tor chamtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate bensfit? D Yes [:] No

| Partl _[Conservation Easements. Compiete f the organization answered "Yes- to Form 990, Part IV, line 7.

1

a0 o w

H

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) l:] Preservation of an histoncally important land area
Protection of natural habrtat E:] Preservation of a certified histonc structure

D Preservation of open space

Complete Iines 2a through 2d if the organization held a quallfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restncted by conservation easements .

Number of conservation easements on a certfied histonc structure mcluded n (a)
Number of conservation easements included in (c) acquired after 8/17/06 .
Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax

year B

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the perodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . R . l:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred n monitonng, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(1i)? I:] Yes I:I No
In Part XiV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

By

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.

fa If the organization elected, as permnted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and batance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems
(i) Revenues included in Form 990, Part VIii, line 1 ) . | 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial galn provnde
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vill, ine 1 . L . . > s
b Assets included in Form 990, Part X . A e > 3
';:::oA; ) For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10



Schedule D (Form 980) 2009 HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation's acquisttion, accesston, and other records, check any of the following that are a significant use of its collection items
{check ali that apply).
a D Pubiic exhibttion d [:' Loan or exchange programs
b [:] Schotlarly research e D Other
c l:] 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
§ 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 D No

[ Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . . D Yes D No
b If "Yes." explan the arrangement in Part XV and complete the following table:

Amount
¢ Beginning balance . L ic
d Additions during the year . . . 1d
e Distnbutions dunng the year . . L i 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990 Part X, Ime 21? . L__] Yes [:] No

b_If "Yes,” explain the arrangement in Part XIV
| Part V| Endowment Funds. Complete f the organization answered *Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance

Contributions .
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

o o oo

g End of year batance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations . 3a(i)
(ii) related organizations X . 3afti)
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R7 L i . 3b
4__Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land ) 130,149. 130,149.
b Buildings . 207,125. 50,349. 156,776.
¢ Leasehold improvements
d Equipment . R 63,025. 56,241. 6,784.
e Other
Total. Add hines 1a through e (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) _ > _293,708.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HIGH ROCKS EDUCATIONAL CORP.

[ Part VI 'Investments - Other Securities. See Form 990, Part X, line 12.

55-0743755 Page3

(a) Description of secunty or category

(c) Method of valuation

(including name of secunty) (b) Book vatue Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
453,919.. END-OF-YEAR MARKET VALUE

Tota). (Col (b) must equal Form 990, Part X, col {B) line 12.) > 453,919.
[Part VIll] investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total (Co! (b) must equal Form 980, Part X, co! (B) Iine 13.)p»>
[Part IX] Other Assets. See Form 990, Part X, ime 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (8) ine 15) .
Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

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

»

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

uncertain tax posttions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 HIGH ROCKS EDUCATIONAL CORP. _ _ . 55-0743755 Page4
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) .. e . . 1 317,222.
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 399,338,
3 Excess or (deficit) for the year. Subtract line 2 from hne 1 3 <82,116.>
4 Net unrealized gans {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8 <19.>
9 Total adjustments (net) Add ines 4 through 8 . 9 <19.>
10__Excess or (deficit) for the year per audited financial statements. Combme lines 3 and9 10 <82,135.>
|Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . L 317,028.
2 Amounts included on line 1 but not on Form 990, Part VII|, fine 12
a Net unrealized gains on investments . 2a
b Oonated services and use of facilities L. i 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) ) _ . 2d <194.p
e Add lines 2a through 2d . L . 2e <194.>
3 Subtract ine 2e from fine 1 . 3 317,222,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vili, line 7b R 4a
b Other (Descnbe in Part XIV.) . . . . 4b
¢ Add lines 4a and 4b 4c 0.
5 __ Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I, ime 12) 5 317,222,
[Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements o 1 399,163.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . 2a
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) . R 2d <175. 5
e Add lines 2a through 2d 2e <175.>
3 Subtract ine 2e from line 1 3 399,338.
4  Amounts included on Form 990, Part IX, ine 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
¢ Add lines 4a and 4b . .. 4c 0.
& Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 399,338.

Part XIV| Supplemental Information

Complete this part to provide the descrniptions required for Part Il lines 3, 5, and 9: Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, Iine 2, Part X1, ine 8 Part XI|, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any addrtional information,

PART XI, LINE 8 - OTHER ADJUSTMENTS :

PRIOR ADJUSTMENT TO AGREE_ CORRECT BEGINNING NET ASSETS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

TEMP RESTRICTED CONTRIBUTIONS

Schedute D (Form 990) 2009
932054
02-01-10




Schedule D (Form 990} 2009 HIGH ROCKS EDUCATIONAL CORP. 55-0743755 Pages
[Part XIV[ Supplemental Information (contnued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE

TEMP RESTRICTED CONTRIBUTIONS

VPRVWCKR ADJIUSTMENT TC ACGKEE (CRRELT BEGINNING ANET ASSEDS

032055 Schedule D (Form 990) 2009
02-01-10
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SGHEDULE O Supplemental Information to Form 990 °§“065§
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
.E,’.?S;."'al“p;‘i:}:‘}:’sﬁﬁ” P Attach to Form 990. Inspection
Name of the organization Employer identification number
HIGH ROCKS EDUCATIONAL CORP. 55-0743755

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

SIRENCTHEN _YOUNC WEST VRGINIA WOMEN FRCM ALL WALKS Lr LIFE T EDWATE, EMICL/ER

O il Ll Gro NG THEM THE ((NAmEME 10 LEAD ACTWE Liviy AND onk TOAED PBEITERMENT

FORM 990, PART VI, SECTION B, LINE 11: GOVERNING BODY REVIEWS AND ACCEPTS
FORM 990 BEFORE BEING FILED.

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

VORM G459, YART YI | SECTION B, LINE 127 ANY INTERESTED PARTIES (AS DEFINED BY THE

TS RS CURRENT R FCRMER OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES, AND FIVE HIGHEST

COMIPENSATED EMPLUYEES LISTED ON FCRM 49c, PART 7T, SECTION R _AND DISQUALIFIED

CERSONS) AND THEIR RELATED PARTIES (RELATED PARTIES ARE DEFINED AS IMMEDIATE FAMILY,

IyAlCH MEANS FAMILY MEMBERS WdeM A BOARD MEMPER OR A MEMBER OF MANAGEMENT MIGHT

(CNTROL CR INFLLENCE oR BY oM THEY MIGHT BE CoNTRCLLED OR N FLUE NCED BEFALSE OF

W pAMLY RELAUONSHIP) DISCLOSE AN/ RELATED -~ PARTY TRANSACTIONG [NTH HIGH RCLKS AS

FART OF_OUR ANNMUAL G890 AND AUDIT.

LJ-b:\ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
32211
02-03-10



Fom 8868 Application for Extension of Time To File an

{(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury X

Internal Revenue Service P> File a separate application for each return

© If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N D_Ll

@ If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868

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

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically 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 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) 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
- HIGH ROCKS EDUCATIONAL CORP. 55-0743755

le by the

due date tor | Number, street, and room or sute no If a P.O. box, see instructions.

fihng your HC 64 BOX 438

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

HILLSBORO, WV 24946-9765

Check type of return to be filed(file a separate application for each return).

m Form 990 [:] Form 980-T (corporation) l:] Form 4720
E] Form 990-BL D Form 980-T (sec. 401(a) or 408(a) trust) D Form 5227
[ Form9go-ez ] Form 990-T (trust other than above) [ Form 6069
(] Form 990-PF [T Form 1041-A ] Form 8870
SARAH RILEY

® Thebooksareinthecareof » HC 64 BOX 438 - HILLSBORO, WV 24946-9765

Telephone No > 304-653-4891 FAX No. p>
@ If the organization does not have an office or place of business in the United States, check this box . 4 D
@ Ifthrs 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it1s for part of the group, check this box P D and attach a ist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a corporation required to fite Form 990-T) extension of time unti!

APRIL 15, 2011 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for
» [ calendar year or
» [X] tax year begnning SEP 1 , 2009 .andending_ AUG 31, 2010
2  Ifthis tax year s for less than 12 months, check reason. C] Initial return l:] Final return C] Change in accounting perniod

3a If this application s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b itthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt. 3| $

¢ Balance Due. Subtract ling 3b from Iine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)

See instructions 3| $ N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

3a | $

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

023831
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