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Form 990

Department of the Treasury

Intema! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. By law,
the IRS generally cannot redact the information on the form.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Amended return
Apphication pending

CHICAGO, IL 60610

G Gross receipts $

890757

F Name and address of princtpal oficer  MARK DUHON
315 WWALTON CHICAGO, IL 60610

Tax-exempt status

501(c)3) [ s0160) ¢ ) < (nsert no) [ a947@)tyor [ 1527

[

website. » WWW.HIGHSIGT.ORG

A For the 2013 calendar year, or tax year beginning 07 z Q] , 2013, and ending 06/30 ,2014

B Check if applicable |C Name of orgamzation HIGHSIGHT D Employer identification number
D Address change Doing Business As 36-4042496

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Inthal return 315 W WALTON 312-787-9824

D Terminated City or town, state or province, country, and ZIP or foreign postal code

]

0

Hia} s this a group return for subordinates? D Yes D No

H(b} Are all subordinates included? D Yes D No
If “No.” attach a st (see instructions)

H(c) Group exemption number »

Form of organization E] Corporation D Trust

D Association |:] Other »

I L Yearof fomaton 1996 l M State of legal domicile IL

Summary

1 Brnefly describe the organization’s mission or most significant actwvites:
8 _MISSION IS TO PROVIDE ACADEMIC & SOCIAL SUPPORT TO INNER-CITY CHICAGO HIGH SCHOOL STUDENTS. TO .
é B et ikl e SN
§ 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets
8! 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 5
& % 6  Total number of volunteers (estimate if necessary) 6 75
=<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a
o b Net unrelated business taxable income from Farm 9 — . 7b
v LA = AV4 3 D) Prior Year Current Year
™ .| 8 Contributions and grants (Part Vi, line 1h) 566561 536256
ﬁ g 9  Program service revenue (Part Vill, line 2g)
€2 3110  Investment income (Part VIil, column (A), lines 101 115
LTZ 111 Other revenue (Part VIII, column (A), ines 5, 64, 8c, 9 241669 219629
”.:_2 12  Total revenue—add lines 8 through 11 (must equa ML= 808331 756000
o 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) T 260347 250880
é 14  Benefits paid to or for members (Part IX, column (A), line 4)
¢ @ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 315122 327588
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢)
:1’ b Total fundraising expenses (Part IX, column (D), ine 25) » | 83867
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 140646 155107
18  Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 716115 733575
19  Revenue less expenses Subtract line 18 from line 12 92216 22425
5 § Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 321342 343136
25 21 Total habilities (Part X, line 26) 13276 12645
23| 2 Net assets or fund balances. Subtract line 21 from line 20 308066 330491

Part Il Signature Block

Under penalties of penury, | declar
true correct, and complete Decla th/ of preiarer(

hat | have examlvid

this retun, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
oXer than olffcer) 1S based on all information of which preparer has any knowledge.

an ) — | /// /4//4
Sign ignature offof¥c Date
Here MARK DUHON, EXECUTIVE DIRECTOR
Type or pnnt name and title
. Print/Type preparer's name Preparer's signature Date PTIN
Paid d . Check [
Preparer | _HELEN AJDER Lol \,9-""’ CPINt [1.) Y- 4| seltempores] P00175894
Use Only | fmsname > ELEN J AJDER CPA PC FrnsEN » 46-1970749
Firm's address » 180 N MICHIGAN AVE SUITE 908 60601- Phoneno 312-578-8000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) I 0
QNA
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HIGHSIGHT 36-4042496
Form 990 (2013} Page 2
Part Il] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line mthisPart it . . . . . . .. O

1 Brefly describe the organization’s mission.
TO PROVIDE ACADEMIC & SOCIAL SUPPORT TO INNER-CITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .. . . [Yes No
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . oo . o Yes XINo
If “Yes,” describe 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 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 $ 584349 including grants of $ 250800 (Revenue $ )

4b (Code ) (Expenses $ 26838 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P 611187
QNA Form 990 (2013




HIGHSIGHT 36-4042496
Form 990 (2013) Page 3
[T Checkiist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . . . 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .. Ce e e 6 X
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account ||ab|l|ty, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e . 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VH, VIIL, IX, or X as applicable
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . 11a| X
b Did the organization report an amount for investments— other securnities in Part X, Irne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . ... 11d X
e Did the organization report an amount for other habilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X 11e X
f 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)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 122 X
b Was the organization included in consolidated, |ndependent audrted flnancral statements for the tax year’7 If “Yes ” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13  Isthe organization a school descrnbed in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 l and IV. 14b X
15 Dud the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . ; 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 181 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa’?
If “Yes,” complete Schedule G, Part Il . 19 X
20 3 Did the organization operate one or more hospital facrlmes’) /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 return’7 20b X

QNA

Form 990 (2013)



HIGHSIGHT 36-4042496
Form 990 (2013) Page 4
CETGdN]  Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A}, hne 27 If “Yes,” complete Schedule I, Parts | and Il . . 2| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . G .o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . .o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - .. . L. . 24¢
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | A 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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 | . .. .. . . .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1] e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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 lil . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former offlcer 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . e 30 X
31 D the orgamzatuon th|date terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part | . 31 X
32 Did the organlzat|on sell exchange dlspose of, or transfer more than 25% of s net assets’? /f “Yes
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part II, I,
orlV,and Part V, Iine 1 e . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organlzatron complete Schedule 0 and provnde explanatlons n Schedule O for Part VI ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38| X
QNA Form 990 (2013)



HIGHSIGHT 36-4042496
| Form 990 (2013) Page 5
| XY Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 0
| b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
* reportable gaming (gambling) winnings to prize winners? . 1c
‘ 2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5
‘ b |If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . da X
| b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
j 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
b If “Yes,” enter the name of the foreign country- » ...
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fiancial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
Cc If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as chantable contnibutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
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 provuded" 7b
| c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . - 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . [ 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, atrplanes, 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 organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter
| a Initation fees and capital contributions included on Part VIII, ine 12 . 10a
i b Gross recelpts, included on Form 990, Part VIii, ine 12, for public use of club facnlmes . 10b
| 11 Section 501(c){12) organizations. Enter:
‘ a Gross income from members or shareholders 11a
i b Gross income from other sources (Do not net amounts due or pad to other sources
{ against amounts due or received from them.) . 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
| b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 1s licensed to 1ssue qualified heaith plans e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Dud the organization receive any payments for indoor tannmg services dunng the tax year" . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0] 14b
‘ QNA Form 990 (2013)




HIGHSIGHT 36-4042496
Form 990 (2013) Page 6
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 or noteto any ime nthisPartVvi . . . . . . . . . . . . . X
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 8
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings heId or wntten actions undertaken dunng
the year by the following.
a The governing body? . . . . 8a| X
b Each committee with authority to act on behalf of the governing body'? . g8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . L. . .. 12¢
13  Did the organization have a written whistleblower polrcy" . e 13 X
14 Did the organization have a written document retention and destruction pohcy’? .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a| X
b Other officers or key employees of the organization . . .o 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .o . . . . . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .o . . . . . 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1s required to be fled®»0.

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.

Ownwebsite  [] Another's website Upon request ] Other (explan in Schedule O)
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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » MARK DUHON  312-787-9824
9 315 W WALTON CHICAGO. IL 60610

QNA Form 990 (2013
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HIGHSIGHT 36-4042496

Form 990 {2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ine inthis Part VIl .. . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- 1n columns (D). (E), and (F) if no compensation was paid

e 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, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organtzation 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

[1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
& ® {do not check more than one © € ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (Iist any os|slol =lez] = from related other
housfor | 8| 2| =|&|3& |2 the organizations compensation
related 35128l %5 31 orgamzation | (W-2/1099-MISC) from the
organizations 8.5 g1 é }:B sl (W-2/1099-MISC) organization
below dotted| S = | 3 218 and related
line) & g 3 B organizations
@ 7 =1
® (3 8
®© @
Q
) MARY HICKMAN L 5.
PRESIDENT X 0 0 0
{2) _MARKDUHON e 40
FOUNDER & VP X X 87333 0 0
J8) _JENNIFERGUIDI 5.
SECRETARY X 0 0 0
_{4) _PAULOCONNOR e 5.
TREASURER X 0 0 0
A5) STEVEBRIOGES 5.
DIRECTOR X 0 0 0
_6) ARTHOFSTETTER ol 3.
DIRECTOR X 0 0 0
A7) _JAMESLACKLAND 5.
DIRECTOR X 0 0 0
_{8)__CHRISTOPHERWOLF ol 5.
DIRECTOR X 0 0 0
L RS
(L N N
L. ST S
) e e
(13)
................................................................ B -
) e e

QNA Form 990 (2013)



HIGHSIGHT 36-4042496
Form 990 (2013) Page 8
E1s @I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (©)
Position
A ® (do not check more than one © € ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any| prgy g ey e from related other
hoursfor | 231 @ 8 &2|3&]¢ the organizations compensation
related FER I 2l e ‘%g g organization (W-2/1099-MISC) from the
organizations| 2 § 5" é ?g al (W-2/1099-MISC) organization
below dotted| 2 2 | & 81" and related
Iine) Sl = 2 3 organizations
g|a 2
a
) e d
O8] e
O e
8 e
0
@O}
L U SR
@)
@)
RA)
@) e
1b Sub-total . . N » 87333
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) > 87333

2 Total number of individuals (including but

not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

4

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Descnption 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 »

QNA

Form 990 (2013)



HIGHSIGHT

Form 990 (2013)

36-4042496
Pageg

E1gq"]l[} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

O

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C) (0)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00T

o«

Federated campaigns . . . [ 1a

Membership dues . . | 1b

Fundraising events . | 1e

Related organizatons . . . | 1d

Government grants (contributions} | 1e

All other contributions, aifts, grants,
and similar amounts not included above | 1¢

536256

Noncash contnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

536256

2a

Program Service Revenue

Q@ ™0 Q 0T

Business Code

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

>

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

4

115

Income from investment of tax-exempt bond proceeds P

Royaities

>

(1) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental income or {loss)

»

Gross amount from sales of () Secunties

() Oth;ar

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
SeePartlV,line 18 . . . a
Less direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePart IV, Ine 19 . a

Less direct expenses . b

354386

134757

events >

219629

Net income or (loss) from gaming activities . >

Gross sales of nventory, less
returns and allowances . . a

Less costofgoodssold . . . b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

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

vy

756000

QNA

Form 990 (2013)




HIGHSIGHT 36-4042496
Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line In this Part IX . .. (]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VIIl. Total expenses P parses | benat orpenass Foponss.
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 250880 250880
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91999 63847 7452 20700
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 182961 126975 14820 41166
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6185 4292 501 1392
9  Other employee benefits 24615 17083 1994 5538
10 Payroll taxes 21828 15149 1768 4911
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4500 4500
d Lobbyng
e Professional fundraising services See Part IV Ilne 17
f Investment management fees
g  Other {If line 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O)
12  Advertising and promaotion
13 Office expenses 9672 8704 484 484
14 Information technology
15 Royalties
16  Occupancy 52000 46800 2600 2600
17 Travel
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2538 2538
20 Interest
21 Payments to afflllates
22  Depreciation, depletion, and amortlzatlon 6346 5077 635 634
23  Insurance .o 14668 12126 1868 674
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O.)
a CEREMONIES OUTINGS ANDACTVITIES 26838 26838
b P_F_R_I_I:J_’I_'![‘JGANDPOSTAGE ___________________ 15476 10059 774 4643
cumes 14078 12670 704 704
d TELEPHONE 8431 7589 421 421
e All other expenses 560 560
25  Total functional expenses. Add lines 1 through 24e 733575 611187 38521 83867
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720)
QNA Form 990 (2013)




HIGHSIGHT 36-4042496
Form 990 (2013) Page 11
EZIZN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 41157 1 57464
2 Savings and temporary cash investments . 250269} 2 195275
3 Pledges and grants receivable, net 3 61655
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizattons of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L. . 6
2 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7502]| o 12674
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 109246
b Less accumulated depreciation 10b 93178 22414 |10c 16068
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 321342 16 343136
17  Accounts payable and accrued expenses . 13276 | 17 12645
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabibties . 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'g disqualified persons Complete Part Il of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 25
26  Total liabilities. Add Iines 17 through 25 13276 26 12645
Organizations that follow SFAS 117 (ASC 958), check here » X and
§ complete lines 27 through 29, and lines 33 and 34.
S127  Unrestricted net assets . 308066 | 27 330491
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33  Total net assets or fund balances . . 308066 33 330491
34  Total liabilities and net assets/fund balances 321342 34 343136

QNA

Form 990 (2013)



HIGHSIGHT 36-4042496

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . .. . O
1 Total revenue (must equal Part VIil, column (A), line 12) 1 756000
2 Total expenses (must equal Part X, column (A}, line 25) 2 733575
3 Revenue less expenses Subtract line 2 from line 1 3 22425
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) . 4 308066
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments . 8
9 Other changes In net assets or fund ba|ances (explaln n Schedule 0) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Par’( X I|ne
33, column (B)) 10 330491
IZIZ0N Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . il
Yes | No
1 Accounting method used to prepare the Form 990 []Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[]Separate basis []Consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both
Separate basis  []Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O
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? 3a X
b If “Yes,” did the organization undergo the required audit or auduts” If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

QNA

Form 990 (2013}



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

| OMB No 1545-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HIGHSIGHT 36-4042496
Reason for Public Charity Status (All 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

2
3
4

~N o

10
1

e

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

[[] A schoal described in section 170(b)(1){A)(ii). (Attach Schedule E )

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

[J A community trust descnibed in section 170{b)(1)(A){vi). (Complete Part Il )

Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

] An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Typelll-Functionally integrated  d ] Type lll-Non-functionally integrated

[ 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 described 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 ll, or Type Il supporting
organization, check this box .o . |
g Since August 17, 2006, has the orgamzatuon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1} and Yes | No
() below, the governing body of the supported organization? . . - .o 11g()
(ii) A family member of a person described in () above? . e e e e 11g(n)
(iii} A 35% controlled entity of a person described in (1) or (i) above'7 Ce e . 11g(in)
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (in) Type of organization | (v} Is the organization (v) Did you notify (1) Is the (vun) Amount of monetary
organization (descnbed on lines 1-9 | ncol (i) ksted nyour { the organmization in | organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

QNA




HIGHSIGHT

Schedule A (Ferm 990 or 990-E2) 2013

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

36-4042496

Page 2

€

(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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any "unusual grants.”) . 689499 488179 504708 566561 2248947
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge .
Total. Add lines 1 through 3 . 689499 488179 504708 566561 2248947
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 support. Subtract line 5 from line 4 2248947
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 689499 488179 504708 566561 2248947
8 Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . - . 3135 372 191 101 3799
9 Net income from unrelated business
activities, whether or not the business
1S regularly carned on .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . oo 188484 250527 234927 241669 915607
11 Total support. Add lines 7 through 10 3168353
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . 14 70.982 o
15  Public support percentage from 2012 Schedule A, Part II, ine 14 . 15 72.950 o
16a 33'3% support test—2013. If the organization did not check the box on line 13, and Ime 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . N
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'13% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . ... ..o O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization . . S
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions ... . . . . . . . . . .0 00 0 0. o O
QNA

Schedute A (Form 990 or 990-EZ) 2013




+ HIGHSIGHT

36-4042496

Schedule A (Form 990 or 990-E7) 2013 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished In any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
ine6) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6 -
Gross Income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12)

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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, ine 17 . 18 %

19a

b

20

33'1s% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publtcly supported organization P O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

QNA

Schedule A (Form 990 or 990-EZ) 2013



. HIGHSIGHT 36-4042496

Schedule A (Form 980 or 990-E7) 2013 Page 4

E1 4l Supplemental Information. Provide the explanations required by Part |l line 10; Part I, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

QNA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D . .
(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public
Depantment of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HIGHSIGHT 36-4042496

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6.
{(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . Coe e O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .o . .. e [J Yes [ ] No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N WwN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .. . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easements it holds? . . e O Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)(B)(i1)? . . .o . . . A O Yes [J No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
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, ine1 . . . T
(i) Assets included in Form 990, Part X . . . N

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

a Revenues included in Form 990, Part VIII, line1 . . L. e
b Assets included in Form 990, Part X . e .. e .. .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

QNA



HIGHSIGHT 36-4042496
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply).
a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
X,
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - [OJ Yes O No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C e . . . . . . . . . . . . . . . . . < v 1IYes [INo

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begmningbalance . . . . . . . . . . L L L oo 0 ..o 1c
d Additions during the year . . . .. . . 1d
e Distributions duringtheyear . . . . . . . . . . o . o . oL 1e
f Ending balance . . e 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21'7 . . . .. [(J Yes [1No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part Xill [l
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses

d Grants or scholarships
e Other expenditures for facilites and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ 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) unrelated organizations . . Coe e e e e e e 3a(i)
(i) related organizations . e . 3a(ii)

b If “Yes” to 3a(n), are the related organnzatlons Ilsted as requrred on Schedule R" . e 3b

4  Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(tnvestment) (othen) depreciation
1a Land

b Buildings .o .

¢ Leasehold |mprovements . . 53716 40265 13451

d Equipment e 21495 20887 608

e Other . . 34035 32026 2009
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10{c)) . . . » 16068

QNA Schedule D (Form 990) 2013



HIGHSIGHT 36-4042496
Schedule D (Form 990) 2013 Page 3
3=1edY|B  Investments—Other Securities.
) Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

1) Financial derivatives .
2) Closely-held equity interests

3) Other
A

— o~ —

Total. (Column (b) must equal Form 990, Part X, col (B) line 12,) B>
- 1aQ'l[§ Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

()
{2
&)
{4)
(5)
6
{7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) ™

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
{1)
2
@)
)
)
6
)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col. B) hne 15.) . . . . . . . A

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
@)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financiat statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI O

QNA Schedule D (Form 990) 2013




HIGHSIGHT 36-4042496
Schedule D (Form 990) 2013 Page 4
mReconclhatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 756000
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 756000
4  Amounts included on Form 990, Part VIII, Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIlIi.) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990, Part /, Ilne 1 2. ) 5 756000
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 733575
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilittes 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part Xl ) 2d L
e Add lIines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3 733575
4  Amounts included on Form 990, Part IX, Iune 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIIi.) . 4b )
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (T his must equal Form 990 Part l, line 18.) . 5 7335875

2T @I} Supplemental Information.
Prowvide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

QNA
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Supplemental Information Regarding Fundraising or Gaming Activities

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

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a.

Department of the Treasury * Attach to Form 990 or Form 990-EZ. Open to Public

Intenal Revenue Service » Information about Schedule G (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
HIGHSIGHT 36-4042496

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part) . ; :
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 [J Mall solicitatrons e [ Solicitation of non-government grants
b [J Internet and emall solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] 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

o (v) Amount paid to
(1) Name and address of individual (i) Did fundrarser have (iv) Gross receipts (or retained by) {v1) Amount paid to

or entity (fundraiser) (i) Activity cuségﬁ%’,%h%gﬂgg | of from activity fundralse?r (I!;s.ted n (Oérg’;g:gggo%w
col (i

Yes No

10

Total . . . . PR

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.

QNA




» . HIGHSIGHT 36-4042496

Schedule G (Form 990 or 990-EZ) 2013 Page 2
Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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 (d) Total events
EVE OF THE EVE MIDSUMMER EVE 2 {add col (az ;;lrough
(event type) (event type) {total number) col (e
[
3
8| 1 Grossrecepts 237174 23967 93245 354386
T
2 Less Contributions
3 Gross income {line 1 minus
me2). . . . . . . 237174 23967 93245 354386
| 4  Cash prizes
|
| 5 Noncash prizes
| 0
1 % | 6 Rent/facility costs .
| g
| x| 7  Food and beverages
| 3
| 5| 8 Entertainment
9  Other direct expenses . 103563 6931 24263 134757
10  Direct expense summary Add lines 4 through 9 in column (d) . R 134757
11 Net income summary. Subtract line 10 from Iine 3, column (d) . . . . . > 219629

Elgdll] Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

| {b) Pull tabs/instant (d) Total gaming (add
; g (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
¢
()]
T | 1  Gross revenue .
$| 2 Cashprzes .
‘ 2| 3 Noncash prizes
‘ w
} 8| 4 Rent/faciity costs .
A
5  Other direct expenses
0 Yes %[O Yes %[ Yes %
6 Volunteerlabor. . . . |[J Neo [] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) . N
} 8 Net gaming Income summary. Subtract ine 7 from line 1, column(d) . . . . . . . . »

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

a Is the organization licensed to operate gaming activities in each of these states? . . N . {J Yes [0 No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes [J No
b If "Yes,” explain

QNA



HIGHSIGHT 36-4042496
Schedule G (Form 990 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. . . [0OyYes[No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chartable gaming? . . . e . Ce e e O Yes [J No
13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacilty . . . . . . . . . . . . . . . . . . .. . 13a %
b Anoutside facility . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name®
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .. .o [ Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party.

Name »

Address » |

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

[IDrirector/officer [JEmployee [CJindependent contractor

17  Mandatory distnbutions.
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . (] Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

QNA Schedule G (Form 990 or 990-EZ) 2013




YND

. (€102} (066 Wwaod) | 2Inpayos ‘066 WJ04 JO} SUOIIINIISU| BY} 33S ‘9D1J0N IOV UOIINPaY JJomiaded 104
4 no : oo : : : * 9|ge} | 8w 8y} ul pasi| suoyeziuebio Jaylo Jo JBqunu [elo} B3 €
> : o : 8|qe} | duI| Yy Ul paisl| suoieziuebio jJuswuisnob pue (£)(0) L0 UoI108s JO Jaquinu B0} 8L ¢

{c1)
{(11)
{on
(6)
(9)
(2)
(9)
(s)
{v)
. (€)
(@)
(1)
(usy3o - 6 Jo
@DUB)SISSE 40 9UBJSISSE YSBO-UOU X | . aouelsisse ysed juesb a|qeondde ji JUBWILIBAOI
yeib jo asoding (u) Jo uonduosaq (B) mew%mﬂm_%ﬁﬁﬂuw_w‘omw -uouU JO JunoLy (8) YSeD Jo junowy {p) uo1103s DY (9) NI3 (Q) uoneziueb.o Jo ssauppe pue awen (e) |
‘papasu sI 9oeds |euoIppE ) paiedldnp ag ued || Ued ‘000°6$ UeY} a1ow paaladal jey) Juaidioas Aue Joj ‘g sul| ‘Al Hed
‘066 WI04 0} ,SBA,, Pasamsue uoneziuebio ayy Ji 819|dwWo) sajels Pajiun 3yl U suojeziuebiQ Pue SUBWLIIA0Y) 0} JUB]SISSY J3YIQO PUE Sjuesn E
salels Um«_cD m£ ul mucE EEm %o asn ay) Bunioyuow 1oj sainpadoid s .uoieziuebio ayy Aj ued ui aquasag 2
ON[] S°eARl - oo ©© ¢(BOUBISISSE 10 SJUBID 8Y) pieMmE 0} Pasn BLIGYILD UOIJO3I3s Y}
pue ‘aouelsisse Jo sjuesb syy 1oy Apqibie Ssevjuelb ay) ‘soursisse O SjueIb 8y} JO JUNOWE 8Y} 8enuUBISgNS 0] SPJ1odal uiejuew uoljeziueblo sy} ssoq B
SOUB)SISSY PUB SJUBID) UO UOHEUWIOU]| |BISUIY) | Hed
| 96¥ZH0V-9€ IHOISHOIH
Jaquinu uonesynuap! sakojdwz uoneziueb10 ay) Jo SweN
uonoadsu "0B6WLI0}/AOD SI’ MMM I S| SUOIIONASUI SY Pue (066 WI0J) | BINPSYIS INOGE UORBWIO| « 2SS anuanay [Eulu
| 21qnd 0} uadQ ‘066 W04 03 YoBNY « ISERLL 8 j0 uauiedaq
. *ZC 10 LZ auUl] ‘Al HEd ‘066 WI0 0} ,S3A,, paiamsue uoneziuebio ayy y ayajdwo)
m F @N S9}e}S pPajyiun ayj ul sjenpliaipuj pue .m__..._oE:._o>oG (066 w04)

V Jv00-SPSL ON GINO _ mW:O_#WN_CNWHO 0} aJdue}sissy 194} pue sjuelx) 1 ITINAIHOS



(€1.02) (066 w04} | AINPBYIS

VYNO

c

HSVD

08809¢

88

1IM SIN3ANLS O1 IDNVLSISSV NOILINL

(1230 "|esierdde ‘AN
© 3DUBISISSE YSEI-UOU JO uonduossq (§) *00Q) UCHEN|BA JO POYIBIN (8)

80Uue]SISSE Ysed-uou
40 unowry (p)

juesb yseo
{0 Junowiy (9)

sjua1dioal
jo sequun (q)

aougysisse 10 juelb jo adA ) (e)

"papaau si 9oeds [euonippe i paiedidnp aq ued ||| Led
. 22 8ulj ‘Al UBd ‘066 WIO4 O} ,SOA,, PaJomsue uoieziueBbio ayy ji 810|dwoD "sajels pajiun 9y} ul S|enpiAipul 0} aoue)sissy Jayio pue sjuess  [TRICE

Nwmma
96¥Z¥0¥%-9¢

(£102) (066 WLO) | ANPAYIS
LHOISHOIH



»
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
. Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury » Attach to Form 990 or_99(_)-EZ. o ' Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgarwzation Employer identification number
HIGHSIGHT 36-4042496

Schedule O (Form 990 or 990- 2013]
ONA ule O ( r 990-EZ} (2013)
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Department of the Treasury
Intemal Revenue Service  (99)

> See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum Business or activity to which this form relates 01l ldentifying number
HIGHSIGHT FORM 4562 36-4042496
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . N 1
2 Total cost of section 179 property placed in service (see mstructlons) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract ine 3 from hine 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed flllng
separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 - 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business ncome limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less Ine 12 B> | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) Coe Lo . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16 6346
MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

» O

Section B—Assets Placed in Servnce Durmg 2013 Tax Year Usmg the General Depreciation

System

6] Month and year | [c] Basis for depreciation (d) Recovery
(a) Classification of property placed in {business/investment use (e) Convention () Method {g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property
___g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L

Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12yrs S/L
40 yrs MM S/L

¢ 40-year
Mmmary (See instructions.)

21 Listed property. Enter amount from line 28

22

Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21 Enter

here and on the appropnate lines of your return. Partnerships and S corporations —see instructions

23

For assets shown above and ptaced in service during the current year, enter the
portion of the basis attributable to section 263A costs

21

22 6346

23

For Paperwork Reduction Act Notice, see separate instructions.

QNA

Form 4562 (2013)
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A .
STATEMENT OF DEPRECIATION FOR: SCHEDULE: O-1
ATTACH TO: 36-4042496 HIGHSIGHT
Cost Life ADS Next
* Description Date or other Bonus Accum | Method or Deprec Deprec Year's
of Property Acquired Basis Sec 179 Deprec Basis Deprec | Used Rate | for 2013 for 2013 Deprec
USED VAN 06/08/05 19975 19975 19975 | SL 5.0
COMPUTERS 03/01/06 3043 3043 3043 | SL 5.0
LEASEHOLD IMPROVEM 01/15/07 42775 42775 28876 | SL 10.0 4278 4278 4278
LEASEHOLD IMPROVEM 01/15/08 10941 10941 6017 |sL 10.0 1094 1094 1094
COPIER AND COMPUTE 01/15/08 13470 13470 13470 |SL 5.0
COMPUTERS 03/01/08 14172 14172 142 |sL 5.0
USED VAN 10/24/11 1520 1520 608 { SL 5.0 304 304 304
COMPUTERS 01/15/13 3350 3350 671 | SL 5.0 670 670 670
ITOTALS : 109246 109246 72802 6346 6346 6346

QNA




