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o 390

Department of the Treasury
Internal Revenue Service .

Return of Organization Exempt From Income Tax
Under section 501(c), 5627, 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.

OMB No 1545-0047

2011

Open to'Public ..
TIngpection,” . .

A For the 2011

OCT 1, 2011

calendar year, or tax year beginning

B Check It
applicable

Iy

andending SEP 30,

2012

C Name of organization

HIGHLANDER RESEARCH & EDUCATION CENTER,
INC.

Name
change

Doing Business As

D Employer identification number

62-0646373

Initial
raturn

DTer'mln

Number and street (or P.0. box if mail is not delivered to street address)

1959 HIGHLANDER WAY

Room/suite

E Telephone number

865-933-3443

Amended
returmn

[(eete=
F
S

City or town, state or country, and ZIP + 4

NEW MARKET, TN 37820

G Grossreceipts $

2,194,757.

Name and address of principal office:PAM MCMICHAEL
AME AS C ABOVE

for affiliates?

] Tax-exempt status: [I_l 501(c)(3) D 501(c) (

)« (insertno.) [ 4947(a)(1)or [ ] 527

J_ Website: p»

WWW . HIGHLANDERCERTER . ORG

H(a) Is this a group retumn

H(b) Are all affiliates included? [__1Yes
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

I:IYes I_I_L] No

No

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other p»
Summary

[PartE

| L Year of formation: 196 1] M State of legal domicile: TN

o | 1 Briefly describe the organization’s mission or most significant activites: HIGHLANDER SERVES AS A CATALYST
% FOR GRASSROOTS ORGANIZING AND MOVEMENT BUILDING IN APPALACHIA AND
g 2 Check this 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 goveming body (Part VI, line 1a) . 3 17
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
9| 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) .. . . ... .. .. ..... ... 5 30
:‘E' 6 Total number of volunteers (estimate if necessary) ... ... ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 172 0.
b Net unrelated business taxable income from Form 990-T,lne34 .. ... . e e e ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . .\ 681,914. 2,057,699,
g 9 Program service revenue (Part Vi, I e.29)‘/,.:a\ '...“'\ \ o 55,902. 75,476.
é 10 Investment income (Part VIil, colamn (A),-lmei::i'h and 7d)"" | n\\ 3,959. 3,418.
11 Other revenue (Part VIII, column (A), lines-5.'6d, 8c, 9c, 10¢,and 1(.‘9) L 109,637, 28,935.
12 Total revenue - add lines 8 througk 1 1\(must equaﬂPart VIIIl cablumn (A), line 12) . 851,412. 2,165,528.
13 Grants and similar amounts paid (Pan‘lx olumn (A), tines 1- <) It W 10,750. 24,020.
14 Benefits paid to or for members (PAQ IX,-columi(A); linetd) K Vo \ . . 0. 0.
@ | 15 Salaries, other compensation, empldyee beneﬁts‘(Pan IX/cqumn (A) tines 5-10) __ 505,805. 854,044,
g 16a Professional fundraising fees (Part IX,. colum‘n'(K)‘,’ line 11e) . 0 o 45, 5 5 06.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 289 , 485. e e :
o 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) _ e 418 141. 772 238.
18 Total expenses. Add linas 13-17 (must equal Part IX, column (A). fine 25) 934.,696. 1,695 ,808.
27 19 Revenue less expenses. Subtract line 18 from line 12 . . <83,284.p 469,720.
32' Beginning of Current Year End of Year
@S 20 Total assets (Part X, line 16) 3,059,182. 3,378,111.
;ﬁ* 21 Total liabilities (Part X, line 26) o 514,455, 364,883.
=2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 2,544,727, 3,013,228.

[Partll

Slgnature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

tr"'u‘b‘1 correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

X faenelo

= % momqu X ¥ o0/3
Sign Signature of office Date 7
e PAM MCMICHAEL, DIRECTOR
¢ Type or print name and title
Print/Type preparer's name d/Preiarer's s'snaturiz Date Z} g"“* L] PN
Paid JANICE B. SMITH g /") setemployd  P00176810
Preparer |Firm'sname p BIBLE HARRIS SMITH ™~ PC Frm'sEiNe.  62-1333840
Use Only | Firm'saddressy, 507 W. CLINCH AVE.
KNOXVILLE, TN 37902-2104 Phane no. (865)546 2300

I:]NO

May the IRS discuss this retum with the preparer shown above? (see instructions) e
LHA For Paperwork Reduction Act Notice, see the separate mstructuons

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI TION

Form 990 (2011)

\b



HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2011) _INC. _ 62-0646373 Page2
‘Partlll;| Statement of Program Service Accomplishments
.......... . [X]

Check if Schedule O contains a response to any questioninthis Part il ... .. .
1  Briefly describe the organization’s mission:
HIGHLANDER SERVES AS A CATALYST FOR GRASSROOTS ORGANIZING AND MOVEMENT
BUILDING IN APPATL.ACHTA AND THE SOUTH. WE WORK WITH PEOPLE FIGHTING FOR
JUSTICE, EQUALITY AND SUSTAINABILITY, SUPPORTING THEIR EFFORTS TO TAKE
COLLECTIVE ACTION TO SHAPE THEIR OWN DESTINY. THROUGH POPULAR

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

the prior FOM 990 0r 990-EZ2 ... ... .. .\ oot oo+ e e e e e e oo e e e e e+ _1Yes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... ... . I:JYes IK] No

If “Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 717 1 459. Including grants of $ ) (Revenue $ 15 7 295. )
EDUCATION

4b (code. ) (Expenses $ 2 0 2 z 8 6 7 o ncluding grants of $ ) (Revenue $ 7 5 7 4 7 6 . )
WORKSHOPS

4c  (Code ) (Expenses $ 1 8 5 z 7 0 2 ¢ Including grants of $ ) (Revenue $ 4 z 2 3 4 - )

RESOURCE CENTER AND OTHER FACILITIES

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

‘Emenses $ 8 6 z 7 4 6 ¢ ncluding grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,192,774.
Form 990 (2011)
132002
02-00-12
2
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HIGHLANDER RESEARCH & EDUCATION CENTER,

132003

01-23-12

Form 990 (2011) INC. 62-0646373  Page3d
[PartIVi] Checkiist of Required Schedules
Yes | No
1 s the organizatioh described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A ... .. . . 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors2 ,,,,,,,,,,,,,,,,,,,,,,,,, 2 X
38 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
public office? If "Yes," complete Schedule C, Part] | .| | | . .. ... .t e e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Ii X . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Partill ... .. ... . ... . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . X o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partlll || || ... ... e e e e e s e e ... |8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodian for amounts not Ilsted in Part X or provrde
credit counseling, 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 organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . 10 | X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V| VII VlII IX or X R ,
as applicable. TR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI OO OOV VPPN I & - P 4
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, complete Schedule D, Part VIl _ . . .. ... . .. ... . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . . .. T I & [ | X
e Did the organization report an amount for other ||ab|lrtres in Part X hne 25? If "Yes, complete Schedule D, Part X v I & ) X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If *Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlll . . . 12a X
b Was the organization included in consolrdated |ndependent audrted ﬁnancral statements for the tax yeaﬁ
If "Yes," and if the organization answered "No"® to line 12a, then completing Schedule D, Parts XI, Xll, and Xiil is optional . .. ... 12| X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assrstance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV I I ) X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? /f “Yes, " complete Schedule F, Parts llland IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part |X
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | . Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIlI Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll | | | || .| ... .o e e e e e e e e e+ e avene e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprta] facmtles? /f 'Yes complete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)



Form 990 (2011) __INC.
[Part IV:[ Checklist of Required Schedules (continued)

HIGHLANDER RESEARCH & EDUCATION CENTER,

o
o
(oa]
>
(23]
(§V]
~J
w

21

22

23

24a

-3

88

31

8

37

Did the organizafion report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I . .. ... .. ... .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Schedule I, Parts | and Il e e

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J . .. ...... ..

Did the orgamzatuon have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If °Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", goto line25 .. .. ...

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? __________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? T
Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part! = = .

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 prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | .

Was a loan to or by a current or former oﬂ' icer, dlrector trustee key employee hlghly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ___

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV B
A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes,“ complete Schedule L, Part IV __

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM . . ... .

Did the organization liquidate, terminate, or dlssolve and cease operatlons?

If “Yes," complete Schedule N, Part! .. . . . e
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes, complete

Schedule N, Part Il e e
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatuon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part 1 . . . .
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 L

Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(‘l 3)? .
Did the organization receive any payment from or engage In any transaction with a controlled entity wuthln the meamng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 L.

Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 e e e —— e e s

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... ... .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

24a

24b

24c

24d

25b

ol

F I - - B - | o B ]

¢
>

37

X

38 | X

132004

01-23-12
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2011) INC. 62-0646373 Page5
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Partv .
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-fnotapplicable ... .. .. . | 1a 33k s ¢
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1b 0} - - L ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : Rl
(gambling) winnings to Prize WINNBIS? . . . . . . o e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements 1
filed for the calendar year ending with or within the year covered by thisretum _ .. . 2a 30"
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. 1 R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 42 | X
b If "Yes," enter the name of the foreign country: P> T CS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R -
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . ... . | &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Doss the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcrt
any contributions that were not tax deductible? . T e 6a X
b If “Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or glfts
were not tax deductible? . . o L e, 6b
7 Organizations that may receive deductuble contrlbutlons under section 170{(c). S r
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
tofile FOM B2B2? ... ... ... i ot e e e e e e e e ——— e e e e et e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the YOAN e I 7d | L 3 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? .l 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting DR 5
organization, or & 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. ’ ca
a Did the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? U 8b
10 Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part VIl ine 12 . o 10a A .
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles SRR I ¢ ) RS -
11 Section 501(c)(12) organizations. Enter: A R \ L
a Gross income from members or shareholders | . . . ... ... . 11a X R T
b Gross income from other sources (Do not net amounts due or paid to other sources against L oo
amounts due or received from them.) . 11b R ’
12a Section 4947(a)(1) non-exempt chantable trusts ls the orgamzatlon f hng Form 990 in I|eu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . ... . . .. l 12b | R R
13 Section 501(c)(29) qualified nonprofit health insurance issuers. b
a |Is the organization licensed to issue qualified health plans in more than one state? s
Note. See the instructions for additional information the organization must report on Schedule O -:'
b Enter the amount of reserves the organization is required to maintain by the states in which the <
organization is licensed to issue qualified heatthplans | . . .. . ... ... . e 13b
¢ Enterthe amountofreservesonhand . ... ... ... ...... . . i L18¢ A
14a Did the organization receive any payments for indoor tanning services during the tax year‘? U [ U | X
b _If “Yes * has 1t filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12



HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2011) INC. 62-0646373 Page6
‘Part VIl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI et e gceceo o oo oo e o LY_'
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a ) iy | R I A
If there are material differences in voting rights among members of the governing body, or if the governing o ; o
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. . I o
b Enter the number of voting members included in line 1a, above, who are independent _ . . . .. 1b 17 :,}, S M
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] (IR
officer, director, trustee, or key employee? . .. .. ... .. . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervusron
of officers, directors, or trustees, or key employees to a management company or other person? _ e, 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? ,,,,,,,,,,,,,, 4 X
6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . ... .. . 5 X
6 Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? T 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members. stockholders. or
persons other than the goveming body? = . o ) X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken dunng the year by the fo|lowmg + vk X
a The govering body? ... ... UV OU VYOV OOIU RV I - - i D .
b Each committee with authonty to act on behalf of the govemlng body’? ...... gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... . NN 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . ... e e e 10a X
b [f “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before ﬁllng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. N :
12a Dud the organization have a written conflict of interest policy? If “No," go to line 13 . ... ... s . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? o 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done _ _ ... e e e e s i | M2e [ X
13  Did the organization have a written whistleblower pohcy? e e e e e e e e e, 131 X
14 Did the organization have a written document retention and destructlon pollcy? e Lol X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent i ) 1,,‘ -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - S
a The organization’s CEO, Executive Director, or top management official |, .. ... .. .. . ... .. . ... e 15a | X
b Other officers or key employees of the organization . . v e e e e e e [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N S
taxable entity dunng the year? . .. ... | 16a X

b Iif "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaJuate rts partlcrpatron o) A W
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website III Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 865-933-3443
1959 HIGHLANDER WAY, NEW MARKET, TN 37820
01-23-12 Form 990 (2011)
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2011) INC. 62-0646373 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl L o [:l
Section A. Offjcers, 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.

® 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) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) C) (D) (E) F)
Name and Title Average | ..., cf&f’::g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'ﬁ"" and a director/trustee) from from related other
(describe | £ the organizations compensation
hours for =; . b organization (W-2/1099-MISC) from the
related ] g . %_; (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
inSchedule | 8 | £ | 5 | § |25] = organizations
0) HEIHEE S
(1) TANIA DURAN-EYRE
BOARD MEMBER 2.00iX 0. 0. 0.
(2) ELIZABETH VEAZEY
BOARD TREASURER 2.00(X X 0. 0. 0.
(3) KRATHLEEN MALOY
BOARD MEMBER 2.001X 0. 0. 0.
(4) HENRY ALLEN
BOARD MEMBERR 2.00|X 0. 0. 0.
(5) MARIA RODRIGUEZ
BOARD MEMBER 2.00(X 0. 0. 0.
(6) RARA KEELING
BD DEVELOPMENT & NOMINATIO 2.00|X 0. 0. 0.
(7) DIANA MARIE LEE
PERSONNEL COMMITTEE CHAIR 2.001X 0. 0. 0.
(8) LESLIE LOWE
BOARD MEMBER 2.00|X 0. 0. 0.
(9) ALLYN STEELE
BOARD MEMBER 2.00|X 0. 0. 0.
(10) ALAN BANKS
BOARD MEMBER 2.00(X 0. 0. 0.
(11) DANNY CHIOTOS
BOARD MEMBER 2.00]|X 0. 0. 0.
(12) MILLIE BUCHANAN
BOARD VICE CHAIR 2.00(X X 0. 0. 0.
(13) ROSALYN PELLES
BOARD CHAIR 2.001X X 0. 0. 0.
(14) ASH-LEE WOODARD HENDERSON
BOARD MEMBER 2.00|X 0. 0. 0.
(15) PATRICIA SOUNG
BOARD MEMBER 2.00(X 0. 0. 0.
(16) WILSON RILES
BOARD MEMBER 2.00 /X 0. 0. 0.
(17) MAGGIE WEST
PROGRAM COORDINATOR 2.00{X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2011) INC. 62-0646373 Page8
Part:VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ©) (E) ®
Name and title Average (do ot digfﬁg:‘ than one Reportable . Reportable Estimated
. hours per | pox, unless person ts bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | = the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|E and related
inSchedule | 3|1 8| _ |2 (28 5 organizations
o) HEHBS
(18) PaM MCMICHAEL
EXECUTIVE DIRECTOR 40.00 X 50,307. 0. 0.
1b Sub-total . ... e e e c P 50,307, 0. 0.
¢ Total from continuation sheets to PartVil, SectionA . ... ... ......... P 0. 0. 0.
d_Total (add lines 1b and 1c) .. . . I 50,307. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmlted to those listed above) who received more than $100,000 of 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 . e T
line 1a? If "Yes," complete Schedule J for such individual ... ... .. .. ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon “ e
and related organizations greater than $150,0007? /f “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 or individual for services i
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)
Name and business address NONE Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

132008 01-23-12
8
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HIGHLANDER RESEARCH & EDUCATION CENTER,

62-0646373 Page9

" ~
Sl e

Total revenue
exempt function

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

il TN - N + B -

and Other Similar Amounts
(]

Contributions, Gifts, Grants| .

=

Federated campaigns

Membership dues

Fundraisingevents ... .. ... . |1c

36,679.

Related organizations 1id

386,910.0 .+~

Govermnment grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

Noncash contributions Included in lines 1a-1f $

1634110.

Total. Add lines 1a-1f

| 2

am Service

evenue

I

Pro%
o - 0o a0 - o

WORKSHOPS

Business Codef*”

721000

All other program service revenue

14520806 795024 42601

Total. Add lines2a-2f .. .. . . . | 4
Investment income (mcludlng dlwdends interest, and
other simitar amounts) e e . »
Income from investment of tax-exempt bond proceeds »
Royalties .. .. ... .... e e e e »
(i) Real (ii) Personal
Grossrents ... 1 13,203.
Less: rental expenses . 0.
Rentalincomeor(oss) . . | 13,203.
Net rental income or (loss) ..... N
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses
Gainor{oss) . ... .. ..
Netgainor(loss) .. .. .. .oooeeivees v, »
o Gross income from fundraising events (not
g including $ 36,679. of
é contributions reported on line 1¢). See
5 PartV,line18 . .. ... ....... a 0.}
£ Less: direct expenses . .. . . . .. b[ 11,917.}:;
Net income or (loss) from fundraising events » <1 1 9 1 7 >
Gross income from gaming activities. See ST
PartlV,line1® . .. . .. ... a ,_~f. S
Less: direct expenses . . b T e
Net income or (loss) from gamlng actlvrtles | 2
Gross sales of inventory, less retumns s TES - o
andallowances . . . ... .. . ... al 21,546.[ % T2
Less: cost of goods sold Lo bl 17,312.]" U
c_Net income or (loss) from sales of mventorv _p
Miscellaneous Revenus Business Codel ™ oo 2 L N
a HONORARTUMS AND FEES 611710 15 295.
b REIMBURSEMENTS 611700 3,924.
c
d Allotherrevenue .. . .. .. .. ... ..
e Total. Addnes11aiid . ... ... > 19,219,155 L -
Total revenue. See instructions. | 2165528, 12,824.
Form 990 (2011)

2011.05020 HIGHLANDER RESEARCH & EDUCA 42601_ 2



HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2011) INC.

62-0646373 Page 10

[PartiDX] 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).

Check if Schedule O contains a response to any question in this Part [X

]

Do not include amounts reported on lines 6b, (A) | (C)
7b, 8b, 9b, and 10b of Partp vill, Total expenses P’°§$’;‘n§§’s‘"ce g’:::,";g?g‘;;;gnggg F;‘Qé;ﬁ';’,’;g
1 Grants and other assistance to governments and Bl B !
organizations in the United States. See Part IV, line 21 23,300. 23,300.k
2 Grants and other assistance to individuals in 5
the United States. See Part IV, line22 720. 720 .5
3 Grants and other assistance to governments, R
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees __ . B 50,307. 15,092. 10,061. 25,154.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . .. ... ... 557,215, 402,442. 50,273. 104,500.
8 Pension plan accruals and comnbutlons (include
section 401() and section 403(b) employer contributions) 25,380. 16,871. 2,927. 5,582.
9 Other employee benefits . 160,827. 91,398. 42,015. 27,414.
10 Payrolitaxes . ... 60,315. 41,973. 6,168. 12,174.
11 Fees for services (non- employees)
a Management ... . ... ...
b legal . . ... ... .. ... .
¢ Accounting 16,030. 16,030.
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 45,506 cs] s 3w s 45,506.
t Investment management fees
g Other . o 347,155. 309,315. 9,697 28,143.
12 Advertising and promotton _____ L 1,622. 496. 1,066. 60.
13 Officeexpenses . ... ... ... ... 93,707, 33,795. 37,555, 22,357.
14 Informationtechnology ... ... ... . . ..
15 Royalties = .
16 Occupancy 70,430, 62,238. 4,246. 3,946.
17  Travel 77,367, 51,676. 14,921. 10,770.
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,759. 5,979. 50. 730.
20 |Interest . 14,220. 14,172. 48.
21 Payments to affi Ilates . o
22 Depreciation, depletion, and amortization L 16,226. 16,226.
23 Insurance ... . . . ... ... ... 30,3 4 S.
24  Other expenses. ltemlze expenses not covered W ew TN
above. (List miscellaneous expenses in line 24e. If line{" B
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0. ) B
a WORKSHOP COSTS
b OTHER
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,695,808. 1,192,774. 213,549. 289,485.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chedk here > [ X ] it following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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HIGHLANDER RESEARCH & EDUCATION CENTER,
INC. 62-0646373 Page 11
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 14,970.] 1 14,970.
2 Savings and temporary cash investments e 630,850.] 2 880,499.
3 Pledges and grants receivable, net 565,303.] 3 629,375,
4 Accountsreceivable,net . L 3,500. 4 9,634.
5 Receivables from current and former officers, directors, trustees, key NI R
: employees, and highest compensated employees. Complete Part i “-
ofSchedule L . ... . . e e e ]
6 Receivables from other dlsquallﬁed persons (as def‘ ned under section : - e -
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing o & ’/ ' . o
employers and sponsoring organizations of section 501(c)(9) voluntary " ,‘, .
employees’ beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net _ 7
ﬁ 8 Inventories for sale or use _ . e 12,255, 8 10,611.
| 9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,, 9 9,160.
10a Land, buildings, and equipment: cost or other N \ 1. Y .
basis. Complete Part VI of Schedule D 10a 2,427,467 17 T ey FIANE IRE (AR
b Less: accumulated depreciation 10b 624,189. 1,767,348. 10¢ 1,803,278.
11 Investments - publicly traded securites . .. .. . . . . | 53,156.[ 11 20,234.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
| 14 Intangible assets R 350.| 14 350.
| 168 Other assets. See Part IV, Ime 11 15
16__Total assets. Add lines 1 through 15 (must. equal line 34) 3,059,182.| 16 3,378,111.
17  Accounts payable and accrued expenses . . 114,797.] 17 141 .,147.
18 Grantspayable . . . ... . ... . ...
19 Deferred revenue . . . . .. . ...
20 Tax-exempt bond IIabllltleS ,,,,,,,,,,,,,,,,,,
e |21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D i
£ |22 Payables to current and former officers, directors, trustees, key employees, - o
:@ highest compensated employees, and disqualified persons. Complete Part I| e CL
= ofScheduleL . . . ... .. ... ... 50,000.
23 Secured mortgages and notes payable to unrelated third parties 165,369.
24  Unsecured notes and loans payable to unrelated third parties 8,367
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... .. . . L e e e e e,
— 128 Total liabilities. Add lines 17 through25 . .. .. ... .. ... ‘ 364,883.
i Organizations that follow SFAS 117, check here B [X] and complete ) ] S R \
| 2 lines 27 through 29, and lines 33 and 34. o D D I R TR
| € 27 Unrestricted netassets . e e e e e e e e e 1 276 036 27 1,665,595.
® 28 Temporarily restricted netassets .. ... ... ... .. . .. ... 1,268,691. 28 1,347,633.
T 29 Permanently restncted net assets | __ _ — 29 _ i}
B Organizations that do not follow SFAS 117, check here B [ and T AN ‘ LR
& complete lines 30 through 34. i, e " 3
% 30 Capital stock or trust pnincipal, orcurrent funds . . . o 30
E 31 Paid-in or capttal surplus, or land, building, or equipmentfund . .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances . .. . ... . . . 2,544,727.] 33 3,013,228.
34 _Total liabilities and net assets/fund balances . .. . . 3,059,182.| 34 3,378,111.
Form 990 (2011)
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2011) INC. 62-0646373  Page12

|>P"a'f't;‘Xl?’| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . . . . i i it e riienn . [_—2_{_—]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,165,528.
2 Total expenses (must equal Part IX, column (A), ine258) . ... . 2 1,695,808.
3 Revenuse less expenses. Subtract line 2 from line 1 L 3 469,720.
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) . a 2,544 ,727.
6 Other changes in net assets or fund balances (explain in Schedule ©) ... ... . . .. ... 5 <1,219.>
1 6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 3,013,228.
| [ Part:Xll| Financial Statements and Reporting
‘ Check if Schedule O contains a response to any question in thisPart Xli ... . .......... e e E
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IKI Accrual L___l Other E 334’ . -
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O. T
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
b Waere the organization’s financial statements audrted by an independent accountant? _ = . 2b ! X
‘ ¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audrt
i review, or compilation of its financial statements and selection of an independent accountant? . 2| X
\ if the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O ' ;3
| d If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a o
separate basis, consolidated basis, or both: -
:] Separate basis 131 Consolidated basis |:l Both consolidated and separate basis B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e e e e s v |_Ba X
\ b If "Yes," did the organization undergo the requnred audlt or audrts? If the organlzatlon dld not undergo the reqmred audrt
‘ or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudtts. . .. ... . .. ... - 3b
| Form 990 (2011)
|
|
|
|
|
\
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Internal Revenue Service

4947(a){1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Publlc
‘o Inspectlon S

Name of the organization

INC.

HIGHLANDER RESEARCH & EDUCATION CENTER,

Employer |dent|f cation number

62-0646373

[Part:l:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 D A school described 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)}{ 1ANXiii).

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

5 |:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(AXiv). (Complete Part I.)

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A}v).

7 D 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.)

8 I:l A community trust described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

9 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross invastment
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 lil.)

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

11 I::l An organization organized 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | Type Il c |:| Type lll - Functionally integrated d l:] Type Ill - Other
e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill
supporting organization, check thisbox . . . ... ... e 1
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the followmg persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and (jii) below, Yes | No
the goveming body of the supported organizaton? . .. . ... .. ... . ... 11g(i)
(ii) A family member of a person described in (i) above? _ 11g(ii)
(iii) A 35% controlled entity of a person described In (j) or (u) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of [iv)Is the organization| (v) Did you notity the | (W) Isthe | (uiiy Amount of
organization ( desc(r)irg:(;"gﬁ ;i‘:";s 1.9 [col. (i) isted in your} organization in col. (|)gorgan|zed In the support
abave or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total Sy v A o nTe e H I [ G e

LHA For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

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

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facnlmes
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 _ ..

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

6 Public supgort Subtract line 5 from line 4 : :
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 _ . . .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources _ .
8 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 [ % o f e s v s o i A S A 0Lk L.

12 Gross receipts from related activities, etc. (see instructions) e 12 r

First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

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

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . ... . ... ...... . ... 14 %
15 Public support percentage from 2010 Schedule A, Part il,ine 14 _ . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . - > [:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a. and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualrfies as a publicly supported organization ... ..  eeeitter i meeeie tee eeeeeeevsieienenes se eesenesses . > D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . ... U 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly 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 |nstruct|ons . |:|
Schedule A (Form 990 or 890-EZ) 2011
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule A (Form 990 or 990-E7) 2011 INC.

62-0646373 Page3s

Partilll| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part |)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) 843,578.] 850,538.] 1,549,604, 681,914, 2,057,699, 5,983 333,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exemptpurpose | 103,861.| 89,294.] 105,124.| 85,983.] 95,005.| 479,267.
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf =~
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ... ... 947,439./ 939,832, 1,654,728, 767,897.] 2,152 704, 6,462 600,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear = .. . ... 0 *
cAddlines7aand7b . . . 0.
8 Public support (Subtraclllne Tcfrom| ne6[ o 3 ks T V. e ) . 6,462 600,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromfine6 .. . . . .. . | 947,439.| 939,832.| 1,654,728, 767,897.] 2.152.704,| 6,462 600,
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources _ 18,742.] 12,914. 6,614, 13,139.! 20,817.. 72,226.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAdd lines 10aand 10b . 18,742.| 12,914. 6,614.] 13,139.| 20,817.. 72,226.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on |
12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part IV.)) -t
13 Total support (aad ines s, 10c, 11,and 12) | 966,181 .| 952 ,746. 1,661,342, 781,036. 2,173,521, 6,534 826,
14 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 .. . e e e e e i e e et e i » l:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column () _ 15 98.89 %
16 Public support percentage from 2010 Schedule A, Part lIl, ine 15 16 98.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 1.11 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 e 18 1.80 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e | 4 IK]
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . ... . ...... P [ ]

132023 01-24-12 Schedule A (Form 890 or 990-EZ) 2011
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule A (Form 990 or 990-E2) 2011_INC. ! 62-0646373 Pages

PartlV [ supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part |ll, line 12. Also complete this part for any additional information. {(See instructions).

THE ORGRANIZATION HAS CHANGED ITS YEAR END FROM DECEMBER 31 TO SEPTEMBER

3EFFECTIVE SEPTEMBER 30, 2011. ACCORDINGLY, THERE ARE TWO FORMS 990

BEGINNING IN 2011. BASED ON THE INSTRUCTIONS FOR SCHEDULE A, THE PERIODS

INCLUDED IN PART III ARE:

YEAR ENDED 12/31/2008

YEAR ENDED 12/31/2009

YEAR ENDED 12/31/2010

NINE MONTHS ENDED 09/30/2011

YEAR ENDED 09/30/2012

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ... Opeiito Public
ﬁ?;”ﬂ“;:ﬁﬁuf‘;&?i’y : P> Attach to Form 890. P> See separate instructions. r". ’ *Inspectron
Name of the organization HIGHLANDER RESEARCH & EDUCATION CENTER, Employer identification number
INC. 62-0646373

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 890, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
8 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . e D Yes l__—l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? ... ... ... .. ... .. . . |:] Yes {__INo [:] No
]\Part | B ‘ Conservation Easements. Complete if the orgamzatnon answered "Yes" to Form 990 Part IV hne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements | | . . .. L. L L L L e e e

Total acreage restricted by conservation easements ....... e 2b
Number of conservation easements on a certified historic structure mcluded n (a) 2c

a oo

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed inthe National RegISter . . e e 2d

3 Number of conservation easements modrﬁed transferred released extmgunshed or termrnated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements t holds? .. ... . . . . . I:l Yes [:] No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()
and section 170()4)B)@? . . .. ....... [dves [lno
8 In Part XV, describe how the organization reports conservatlon easements in |ts 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.

Rart1ll: Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill,lne 1 .. .. ... .. . ... .. ... ... ... PS

(i) Assets included n Form 990, PartX . | e > s

2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for ﬁnancral galn provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIll, line 1 . . . . . . .. ... . > s
b Assetsincluded in Form990,PartX . .. ... . i s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
032512
22
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedu INC.

o D (Form 990) 2011
[Part;

62-0646373 Page2
I§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

38 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a l:l Public exhibition

d |:| Loan or exchange programs
b [ Scholarly research

e |:|Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

XIv.

to be sold to raise funds rather than to be maintained as part of the organization's collection? e l:] Yes |:| No
‘Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fonn 990 Part v, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ Eves [lne
b If "Yes," explain the arrangement n Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . 1ic
d Addttions during the year 1d
e Distributions duringtheyear . . .. . .. ... ... ... ... . .. 1e
f Endingbalance .. . L 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 ? .. [:I Yes [:I No
b_lIf “Yes," explain the arrangement in Part XIV.
Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,079,087, 2,130,445, 2,160,709, 1,856,603, 10 -
b Contributions == | 0, 3,100, e
c Net mvestment eamlngs, galns and Iosses 236,444, <37,362.p 117,757, 318,424} " ’
d Grants or scholarships S
e Other expenditures for facilities :
and programs - 345,004, 0, 129,201, 0, . !
f Administrative expenses ,,,,,,, 18,338, 13,996, 18,820, 17,4180, L
@ End of year balance 1,952 189, 2,079,087, 2,130, 445, 2 160709, o Ty et
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> .00 %
b Permanent endowment P> 71.00 %
¢ Temporarily restricted endowment p» 29.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) wnrelated organizations . L L e e e e e e, | 3a(i) X
(ii) related organizations . e e e e eeterereies eeree e e eieveseeeies reeveeerenes 3a(ii)] X
b If "Yes" to 3a(ii), are the related orgamzatlons llsted as requrred on Schedule R? 3 [ X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part:VI'*| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprecratlon
1a land . 959,500. A ANy i 859,500.
b Buildings .. . 1,263,815. 473 837. 789,978.
¢ Leasehold |mprovements
d Equipment 168,946. 149,718. 19,228.
Other . . 35,206. 634. 34,572,
otal Add lines 1a through 1e (Column (d! must egual Form 990, Part X, column (B), line 10(c).) > 1,803,278.
Schedule D (Form 990) 2011
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HIGHLANDER RESEARCH &
Schedule D (Form 990) 2011 INC.

EDUCATION CENTER,
62-0646373 Page3

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

(a) Description of security or category

(includihg name of security) (b) Book value

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

(1) Financial derivatives .. ... .. .. ... .. .... ..

(2) Closely-held equity interests

(3) Other

A

(B)

©)

©)

(E)

(3]

Q)

{H)

()}

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

e
RTINS

2 NS .
P - AP .
g e R L

PartVIII{ Investments - Program Related. see Form 990, Part X,

line 13.

{a) Description of investment type {b) Book value

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

—

@

€]

{4)

)

{6)

_ M

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
Part'IX| Other Assets. See Form 990, Part X, fine 15.

(a) Description

{b) Book value

(U]

2

3)

4)

(5)

(6)

0]

8

)

(10)

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

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(0]

3)

@

()]

6

0]

8

9

(19)

n

Total. (Column

must equal Form 990, Part X, col (B) line 25.

2. FIN 48 (ASC 740)

v 7 -+ .:r»‘.,,\n WL B , -
statements thal reports the organization's iability for uncertain fax positions under

132053
01-23-12
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Schedule D (Form 990) 2011 INC. 62-0646373 Paged

it XI>| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or{deficit) for the year. Subtractline2 fromline1 .. ... . ... ... ...
Net unrealized gains (losses) on investments .. . .. .. ..
Donated services and use of facilittes . .. ... ... .. ... ... ....
Investment expenses .. .. .. ...
Prior period adjustments | . ... ... ... ... ... . ...
Other (Describe in Part XIV)) .. v e e e e
Total adjustments (net). Add lines 4 through 8 e et e e e e e e e e e e
Excess or deﬁcrt for the ear per audited fi nancual statements Combme Imes 3and9

—
-h A
3

© O ®NOOAEON

=3

3¢>Im~1mmau»..

"U

1 Total revenue, gains, and other support per audited financial statements . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 7 }
a Netunrealzed gainsoninvestments .. . ... ... . ... . .. ... 2a |
b Donated services and use of facilities . . ... ... .. .. ... . .. ... .. 2b i \
¢ Recoveries of prioryeargrants .. ... ... ......... .. . ... |26

d Other (Describe in Part XIV.) e e e e 2d ;o

e Addlines2athrough2d . . . . . . . e e e e e e e |20

3 Subtractline 2e fromline 1 . VP <

4 Amounts included on Form 930, Part V|I| Ime 12 but not on lme 1 ~

a Investment expenses not included on Form 990, Part Vi, line7b . ... .. ... . t:ga ‘)_:

b Other (DescribeinPartXIvy . . . .. .. e e e e L4 A

c Addlinesdaanddb | ... . L L e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c is must equal Form 990, Part | lne 12.) ... 5

Part-Xillj Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements | . . .. . . ..o 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: i;”g; N
a Donated services and use of facilties . . ... ... ... ... . ... | 2a A
b Prioryearadjustments .. . .. . s e e 2b CL
€ Otherlosses ... . . ... .. .. ... coie e e e .. |20 A
d Other(DescrbeinPartXIV) .. ... .. .. .. ........ .. .. ...... Lad 2
e Addlines2athrough 2d . . . .. .. . ... e e e e e e e e e e - |20
3 Subtractline2efromliine 1 . . ... . L. oo L i e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: R
a Investment expenses not included on Form 990, Part Vill, line7b . .. .. ... . . | 4a R
b Other (DescribeinPart XIV.) . .. ... ... i e e ... . L4 T
¢ Addlines4aand4b .. ... .. . ... ... e e e e 4c
Total expenses. Add Ilnesaand4c (ThlsmustequaIForm 990. Part I, Ilne 18) e s eei er ee eeees ee o e e . o 5

] Part;XIV Supplemental Information

Complete this part to provide the descriptions required for Part |l, hnes 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X!, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENTS ARE HELD BY THE FUND FOR THE HIGHLANDER

RESEARCH AND EDUCATION CENTER, INC. EARNINGS ARE AVAILABLE TO SUPPORT THE

ORGANIZATION'S PROGRAMS.

PART X, LINE 2: INCOME TAX STATUS HIGHLANDER RESEARCH AND EDUCATION

CENTER, INC. AND THE FUND FOR THE HIGHLANDER RESEARCH AND EDUCATION

CENTER, INC ARE EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

Schedule D (Form 990) 2011
Y aare
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Schedule D (Form 990) 2011 INC. 62-0646373 Pages
[Part:XIV] Supplemental Information (continued)

INCOME TAXES IS MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS AS THE

ORGANTZATION HAD NO NET UNRELATED BUSINESS INCOME. THE ORGANIZATION HAS

ADOPTED THE AUTHORITATIVE GUIDANCE FOR THE UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD

OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND DERECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANIZATION

PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE NINE MONTHS

ENDED SEPTEMBER 30, 2012, AND DETERMINED THAT THERE WERE NO MATTERS THAT

WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MAY HAVE

ANY AFFECT ON ITS TAX-EXEMPT STATUS. AS OF SEPTEMBER 30, 2012, THE

STATUTE OF LIMITATIONS FOR TAX YEARS 2008 THROUGH 2010 REMAINS OPEN WITH

THE U.S. FEDERAL JURISDICTION OR THE VARIQOUS STATES AND LOCAL

JURISDICTIONS IN WHICH THE ORGANIZATION FILES TAX RETURNS. IT IS THE

ORGANIZATION'S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO

UNCERTAIN TAX TF ANY, IN INCOME TAX EXPENSE. AS OF SEPTEMBER 30,2012, THE

ORGANIZATION HAD NO ACCRUALS FOR INTEREST AND/OR PENALTIES.

Schedule D (Form 990) 2011
132056

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 90-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, P IR PPN
Departrent of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 8a. 7 OpenToRublic .-
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. - ‘Inspection’ ..
Name of the organization HIGHLANDER RESEARCH & EDUCATION CENTER, Employer identification number

Part1 | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to complete this part.

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

a II] Mail solicitations e DT_l Solicitation of non-government grants
b IJ—L] Intermet and email solicitations f I:l Solicitation of government grants
[ III Phone solicitations g [il Special fundraising events

d II] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [X] Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual . - n(;'r:' aoar (iv) Gross receipts tg 2or retalne% by) (v? Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
contnbutions? isted in col. (i) organization
PEGGY MATTHEWS - P,0. BOX F\SSISTANCE WITH CAPITAL Yes | No
271, DUNGANNON,K VA 24245 CAMPAIGN X 495,473, 45,506, 449 967,
Total ... o oo e e e et e e e e e i e e > 495,473, 45,506 449,967,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Schedule G (Form 990 or 990-E2) 2011 INC.

62-

0646373 Page2

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

of fundralsmg event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events () Total events
‘ 80TH NONE (add col. (a) through
ANNIVERSARY col. ()
© (event type) (event type) (total number)
3
[=4
(]
é 1 GrOSSrece|pts,.......... 3616790 361679.
2 Less: Charitable contributions . 36,679. 36,679.
8 _Gross income {line 1 minus line 2)
4 Cashprizes . . .. .. . . ...
| @ | 5 Noncashprizes , . . . . . .
2
3
| S- 6 Rentfacitycosts = = . ...
g
%’ 7 Food and beverages
8 Entertainment o e e e
9 Other direct expenses . . . 11,857. 11,857,
10 Direct expense summary. Add lines 4 through 9 1n column (d) D I 11,857,
t income summary. Combine line 3, column (d), and line 10.. e e e » <11,857.>
o Gamlng Complete if the organization answered “Yes* to Form 990 Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
| o«
‘ . (b) Pull tabs/instant . (d) Total gaming (add
]
| g (a) Bingo bingo/progressive bingo | () Othergaming | (a) through col. (c)
| 3
(i
} 1 Gross revenue .. .......
w|2 Cashprizes = . .. ..
&
&
‘ 23 Noncashprizes . .. . ...
i
k]
2| 4 RentAacility costs
(]
5 Otherdirect expenses , . . ..
I ves % [[_] Yes % (] Yes %L . :
6 Volunteer labor C1INo L INe C I no - < s
7 Drrect expense summary. Add lines 2 through Sincolumn(d) . .. . ... .. . . .. . > (( )
| —1 8 Net gaming income summary. Combine line 1, columnd, andline7 ... . ... _»

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

b If "Yes," explain:

a Is the organization licensed to operate gaming activities in each of these states? .. ... . .. . .. ... ... ... [:] Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? . . ... ... ... .. . l:] Yes :I No

132082 01-23-12
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Schedule G (Form 990 or 990-E7) 2011 INC ., 62-0646373 Pages
11 Does the organization operate gaming activities with nonmembers? = . e I:l Yes :] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer chantable gaming? .. . . ... . e e e e CJves Tlne
13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . ... ... . L L i e e e e e e . | 132 %
b Anoutside facility .. . . .. L L e e e e e e e e e ... L13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . |:| Yes |:| No
|
‘ 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 $
c If “Yes," enter name and address of the third party:

l
| Name P>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

E] Director/officer l:l Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e L Yes E] No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax ax year P $
|P'ai;t~<IV| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part H,

lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, ) - ]
Department of the Treasury ) or Form 890-EZ, Part V, line 38a or 40b. “ ‘Ob\eh:Td ﬁ?‘qbli.év
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. = ;!qfsbéi'.{tjbn‘ s
Name of the organizaton HIGHLANDER RESEARCH & EDUCATION CENTER ’ Employer identification number
INC. 62-0646373

l\Pa[t,I-}l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

|
| Corrected?
| 1 {a) Name of disqualified person (b) Description of transaction (cY)es No

; 2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
‘ section 4958

e e e e e e e e e e e e e e e e e e e > 3
| 3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. .. ... . B 2K
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due (e)In (2 A,?opa’,‘z,"g‘f (g) Wnitten
person and purpose the organization? amount default? cgmm:mm? agreement?
‘ To From Yes No Yes No Yes No
| MILLIE BUCHANAN -~ X 50,000. 50,000. X X X |
|
I T 50,000~ ~ - g o
Partilll;| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

| 132131 01-19-12
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule L (Form 990 or 990-E2)2011_INC. 62-0646373 Page2
‘PartlV;| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of c(J% a?:i:gﬂgn‘?;
person and the organization transaction transaction revenues?
Yes No

Part'V, | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MILLIE BUCHANAN

(A) PURPOSE OF LOAN: PURCHASE OF PROPERTY

(B) LOAN TO _OR FROM ORGANIZATION? = TO

(C) ORIGINAL, PRINCIPAL AMOUNT $§ 50,000. (D) BALANCE DUE $§ 50,000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

132132 Schedule L (Form 990 or 990-EZ) 2011

01-19-12
33
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT rrE

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. . .-Opento Public .

internal I;:\‘/;\ueeSurvlmoe”y i P> Attach to Form 990 or 990-EZ. - “lhspéction .-’

Name of the organization HIGHLANDER RESEARCH & EDUCATION CENTER, Employer identification number
INC. 62-0646373

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

THE SOUTH. WE WORK WITH PEOPLE FIGHTING FOR JUSTICE, EQUALITY AND

SUSTAINABILITY, SUPPORTING THEIR EFFORTS TO TAKE COLLECTIVE ACTION TO

SHAPE THEIR OWN DESTINY. THROUGH POPULAR EDUCATION, PARTICIPATORY

RESEARCH, AND CULTURAL WORK, WE HELP CREATE SPACES -- AT HIGHLANDER AND

IN LOCAL COMMUNITIES -- WHERE PEOPLE GAIN KNOWLEDGE, HOPE AND COURAGE,

EXPANDING THEIR IDEAS OF WHAT IS POSSIBLE. WE DEVELOP LEADERSHIP AND

HELP CREATE AND SUPPORT STRONG, DEMOCRATIC ORGANIZATIONS THAT WORK FOR

JUSTICE, EQUALITY AND SUSTAINABILITY IN THEIR OWN COMMUNITIES AND THAT

JOIN WITH OTHERS TO BUILD BROAD MOVEMENTS FOR SOCIAL, ECONOMIC AND

RESTORATIVE ENVIRONMENTAL CHANGE.

WE ACCOMPLISH OUR PURPOSES IN A VARIETY OF WAYS.

RESIDENTIAL WORKSHOPS AND EDUCATIONAL TRAINING SESSIONS AT OUR CENTER

IN NEW MARKET, TENNESSEE, BRING TOGETHER REPRESENTATIVES OF COMMUNITIES

FACING SPECIFIC STRUGGLES THROUGHOUT THE REGION.

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

EDUCATION, PARTICIPATORY RESEARCH, AND CULTURAL WORK, WE HELP CREATE

SPACES -- AT HIGHLANDER AND IN LOCAL COMMUNITIES -- WHERE PEOPLE GAIN

KNOWLEDGE, HOPE AND COURAGE, EXPANDING THEIR IDEAS OF WHAT IS POSSIBLE.

WE DEVELOP LEADERSHIP AND HELP CREATE AND SUPPORT STRONG, DEMOCRATIC

ORGANIZATIONS THAT WORK FOR JUSTICE, EQUALITY AND SUSTAINABILITY IN

THETR OWN COMMUNITIES AND THAT JOIN WITH OTHERS TO BUILD BROAD

MOVEMENTS FOR SOCIAL, ECONOMIC AND RESTORATIVE ENVIRONMENTAL CHANGE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization HIGHLANDER RESEARCH & EDUCATION CENTER, Employer identification number
INC. 62-0646373

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT OR SELECTION

PROCESSES DURING THE YEAR.

N

Schedule O (Form 980 or 990-EZ) (2011)

132212
01-23-12
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Schedule R (Form 990) 2011 INC. 62-0646373 Pages
| Part Vil Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II,. IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

THE FUND FOR THE HIGHLANDER RESEARCH AND EDUCATION CENTER,

INC.

DIRECT CONTROLLING ENTITY: HIGHLANDER RESEARCH AND EDUCATION CENTER, INC.

32785
01-23-12 Schedule R (Form 990) 2011
41
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Fom 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

to file_income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print . .
Highlander Research & Education Center, Inc. 62-0646373
File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
due date for
fihng your 1959 Highland Way
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions
New Market,TN 37820
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. lLLlj
Application Return ] Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » Company Office (Pamela J. McMichael)

Telephone No. » 865-933-3443 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox _ , . . . .. ... ... .. » D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , ., . . > D . If it is for part of the group, check thisbox, , , ., . . . | 4 |__] and attach

a list with the names and EINs of all members the extension is for.
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 , 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

| calendaryear20___ or

P | X | tax year beginning October 1, ,20 11 , and ending September 30 ,20 12

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
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. 3a|$

b {f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$ n/a
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
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Form 8868 (Rev. 1-2013)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., . . .. .. | 4 E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Highlander Research & Education Center, Inc. 62-0646373
Filo by th Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e by the
due date for 1959 Highland Way
mgnyg"; City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Instructions. | New Market, TN 37820
Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 RS O T S e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » Company Office (Pamlea J. McMichael)
Telephone No. » 865~933-3443 ) FAX No. » .
¢ |[f the organization does not have an office or place of business in the United States, checkthisbox _ , ., . ... ... ..... » D

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , , . . . . > D . If it is for part of the group, check this box » I__] and attach a
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until August 15, ,20 13
5 For calendar year , or other tax year beginning October 1 ,20 11 ,andending September 30 ,20 12 .
6  If the tax year entered in line 5 is for less than 12 months, check reason: || Initial return [ l Final return

Change in accounting period

7 State in detail why you need the extension time re sted to
accurate return

her information to ¢ lete an

8a 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.

8a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [k
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ;E
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It Is true, correct, and complete, and that | am authorized to prepare this form

Signature W . Title B> Cp# Date b I/ / Y // J

L Form 8868 (Rev 1-2013)

n/a

JSA
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox .. ... ... ... _p

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partit| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print HIGHLANDER RESEARCH & EDUCATION CENTER,
Filebythe |LNC . x] 62-0646373
:;I‘::;:?' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
reum.se0 11959 HIGHLANDER WAY
instructions | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW MARKET, TN 37820
Enter the Retum code for the retumn that this application is for (file a separate application foreachretum) . . m
Application Return | Application Return
Is For Code |lIsFor _ Code
Form 990 01 s ™2 T e S G e e e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

® The books areinthecareof p 1959 HIGHLANDER WAY - NEW MARKET, TN 37820

Telephone No.p» 865-933-3443 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... ... . ... p I:I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . It it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of tmeuntt _ AUGUST 15, 2013
§  For calendar year , or other tax year beginning _ OCT 1, 2011 ,andending  SEP 30, 2012
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:' Initial retumn D Final retum
Change in accounting period
7  State in detall why you need the extension _ SEE STATEMENT 1

8a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid L

previously with Form 8868. g8h | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature Title p» DIRECTOR Date P
Form 8868 (Rev. 1-2012)

123842
01-06-12

42
14520806 795024 42601 2011.05020 HIGHLANDER RESEARCH & EDUCA 42601_ 2




