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m 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P>_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning QCT 1, 2013 andending SEP 30, 2014
m B gggﬁg ag o C Name of organization D Employer identification number
e HIGHLANDER RESEARCH & EDUCATION CENTER,
F'TT Jaes | INC.
B ::%gﬁ?n'ée Doing Business As 62-0646373
= ; Fation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
M Terqun- 1959 HIGHLANDER WAY 865-933-3443
m renended]  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,659,659,
pombea- | NEW MARKET, TN 37820 H(a) Is this a group retum
& pendnd 't Name and address of principal officerPAM MCMICHAEL for subordinates? [ Ives [XINo
- SAME AS C ABOVE H(b) Are ait subordinates mcluded?DYes [:I No

| Tax-exempt status: [ X] 501c)3) [_1501(c) ¢

) (nsertno.) [ ] 4947a)1)or [ 1527

S J Website:  WWW . HIGHLANDERCENTER . ORG
S Form of organization: L X Corporation [ | Trust || Association | ] Other B>

If “No," attach a list. (see instructions)

H(c) Group exemption number P

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

[Part 1| Summary

o | 1 Buefly describe the organization’s mussion or most significant activities: HIGHLANDER SERVES AS A CATALYST
% FOR GRASSROOTS ORGANIZING AND MOVEMENT BUILDING IN APPALACHIA AND
g 2 Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) L 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 26
:‘§' 6 Total number of volunteers (estimate if necessary) 6 0
::3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,266,738. 1,286,674.
f:’ 9 Program service revenue (Part VII, ine 2g) L 65,040. 296,418.
& | 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) 2,352. 1,918.
%141 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 116) . .. 40,344. 56,279.
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), line 12) 1,374,474. 1,641,289.
13 Grants and similar amounts paid (Part IX, MA),,hnes 1- 3)__ 27,7617. 5,800.
14 Benefits paid to or for members (Part IX, qumn,(A)Jme iV | 0. 0.
1 | 16 Salanes, other compensation, employee benbfits (Part I)(column (A)"l"nes 5 10) 817,805. 808,473.
% 16a Professional fundraising fees (Part IX, colum A Dz% ke) W05 b o 21,269. 2,703.
2 b Total fundraising expenses (Part IX, colu P) IA ) ’L 272 252.

¥ 17 Other expenses (Part IX, column (A), lineq 11a:114, 1.1f:24e) g 614,423, 643,410,
18 Total expenses. Add lines 13-17 (must edual Paft)X calumn (A){ing25) ' ) 1,481 ,264. 1,460,386,
s 19 Revenue less expenses. Subtract ine 18 from line 12 "".’_"WL"""—'“‘” <106,790.p> 180,903.

pa Eg Beginning of Current Year End of Year
%S| 20 Totalassets (Part X, line16) . .. .. .. .. 3,052,454, 3,246,525,
W25 21 Total liabilties (Part X, line 26) L 146,016, 159,184.
= g.f 22 Net assets or fund balances Subtract line 21 from line 20 2,906,438. 3,087,341.

EE’art Il ] Signature Block
</Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

¢"true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

\1

= L Hwela §, YN Wchaof 4 (2, 20IS
“Sign Signature of officer ¢ Date [
Here PAM MCMICHAEL, DIRECTOR
s Type or print name and title
Print/Type preparer's name Preffarer's signatur Date oeck [ || PTIN
Paid SEAl\)]/'p V% .p BREWER ) %M—-\ C{od /I‘{'/ IsfeIHmploye:! P00745370
Preparer |Fum'sname p BIBLE HARRIS SMITH, PC FrmsENg 62-1333840
Use Only |Frm'saddressy, 507 W. CLINCH AVE.
KNOXVILLE, TN 37902-2104 Phoneno.(865)546-2300
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:l No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013,)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G\ \—/)
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‘HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2013) INC. 62-0646373 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il X . . [ﬂ

1  Briefly descnbe the organization’s mission:

HIGHLANDER SERVES AS A CATALYST FOR GRASSROQOTS ORGANIZING AND MOVEMENT
BUILDING IN APPALACHIA 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. THROQUGH POPULAR

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

the prior Form 990 or 990622 .. . . . . .. o o Eves XN
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes [X] No

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 $ 6 5 L 7 9 6 « including grants of $ SJ 8 O 0 . ) (Revenue $ 2 1 2 L7 5 2 . )
EDUCATION

4b  (code ) (Expenses $ 21 OJ 695. including grants of $ ) (Revenue $ 137 P 418. )
WORKSHOPS

4c (Cods ) (Expenses $ 1 6 3 LG 4 6 e including grants of $ ) (Revenue $ )

RESOURCE CENTER AND OTHER FACILITIES

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

(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P 1,032,137,
Form 990 (2013)
332002
10-28-13
2

13460813 795024 42601 2013.06000 HIGHLANDER RESEARCH & EDUCA 42601_ 1



HIGHLANDER RESEARCH & EDUCATION CENTER,
Form 990 (2013) INC. 62-0646373 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . . | L .o e o oA X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors7 . . 2 1 X
3 Dud the organization engage in direct or indwect political campaign actwities on behalf of or in opposition to candrdates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvntles, or have a sectlon 501(h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Part!l ... . . ... . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill B . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PartIll . . . 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account llablhty, serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 110 X
11 It the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VHI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,* complete Schedule D,
PartVi | | . L L e e s e, 11a) X
b Did the organization report an amount for mvestments other securmes in Part X hne 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, ine 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vill . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of tts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . .. .. .. ... . .. L L. t1d X
e Did the organization report an amount for other |IabI|ItIeS in Part X, Ilne 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = | 11f] X
12a Did the organization obtan separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand Xl . | .. e Ce e 12a X
b Was the organization included i consolldated |ndependent audited fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule £ . . . .. ... . . 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV . . .. ... . ... . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Partslland IV | . ) 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts llfand v~ . L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundratsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . ... . . .. ... .. o 1L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part Vi, hnes
1c and 8a? If "Yes," complete Schedule G, Part !l =~ . . e 1l X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part Vlll Irne Qa? If "Yes
complete Schedule G, Part lil . . o o 19 X
20a Did the organization operate one or more hospltal faculmes? If "Yes " complete Schedule H ___________________ L 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
3
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Form 950 (2013) INC. 62-0646373  Paged
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Dud the organtzation report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland Il = . .. . ..o 21 X
22 Duid the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes," complete Schedule I, Parts land ill . ... . . .. . . . . ... . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, Iine 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
Schedufe J e e e e e e e e e e e . |28 X

24a Dud the organization have a tax exempt bond issue wuth an outstandlng principal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a L . .. . |24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? s e e, 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? e e e e o e . | 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? e . | 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! . . o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | Lo ee ... | 28b X

26 Did the organization report any amount on Part X, l|ne 5 6 or 22 for recelvables 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 Il __ . . 26 X

27 Did the organization provide a grant or other a53|stance to an offlcer dlrector trustee key employee, substantlal
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 | | s A 27 X
28 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 A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV, .. L . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M _____ . 29 X
30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete ScheduleM ... ... . .. o S < '+ X
31 Dd the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part] . ) L8t X
32 Dud the organrzation sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf Yes " comp/ete
Schedule N, Partll . .| . | e o .. |82 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... . . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule H Part II I// or IV and
PartViline 1 .. . . . e S o 34 | X
35a Did the organization have a controlled entlty Wlthln the meanlng of sectlon 512(b)(1 3)? . B .. . |35al X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 ., . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If “Yes," complete Schedule R, Part V, line2 . o 36 X
37 Did the orgamization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi _ .. . .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2013) INC. 62-0646373 PageS
| Part V| 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 | | o . 1a 20
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 pnze winners? . . e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 26
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? o o tam 1 X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule © , , .. ... . ... |.8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties 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 Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X . 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. .. . Lsc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatron solrcrt
any contributions that were not tax deductible as chantable contnibutions? R . .. |_6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts
were not tax deductible? . . . . L L. oL ) e e c e . |6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year ... ... . ... l 7d L
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? SUT I (-}
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. 4 |
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization 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
organization, or a donor advised fund matntamned by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . S I ° - |
b Did the organization make a distribution to a donor, donor advisor, or related person? e e, L. 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 X . 10a
b Gross receipts, included on Form 890, Part Vil line 12, for public use of club facilities e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | | o, . i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | R 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organrzatlon f hng Form 990 n Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e e L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? . .. .. ... .. ... .. . ... 118a
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 issue qualified health plans | || | e 13b
¢ Enter the amount of reservesonhand | . o e ... 18c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? __________________________________ . | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
3320085
10-29-13
5
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‘HIGHLANDER RESEARCH & EDUCATION CENTER,

Forrn 990 (2013) INC. 62-0646373 Pageb

l Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi D—ﬂ

Section A. Governing Body and Management

1a

()]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear .. .. .. [ 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 13, above, who are independent . . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other

officer, director, trustee, or key employee? e e 2
Did the organization delegate control over management duties customanly performed by or under the drrect superwsron

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? ......
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ...

Did the organization have members or stockholders? . . . ... .,

Did the organization have members, stackholders, or other persons who had the power to elect or appomt one or

more members of the governingbody? .~ | . .. . . .. L . R A £
Are any governance decisions of the organtzation reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . .. . . 7b
Dud the organization contemparaneously document the meetmgs held or wntten actions undertaken durmg the year by the followmg
The governing body? .. Coe VR 8a | X

o O | [

LT R ol oo o I ]

Each committee with authorty to act on behalf of the governmg body? . . e gb | X
Is there 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 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? ., . ... ... . . . o 10a X
If "Yes," did the organization have wnitten policies and procedures goveming the actlvmes of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a wnitten conflict of interest policy? If "No," goto lne 13, X L. 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how this was done . . . 12¢
Did the organization have a written whlstleblower polrcy? o e 13
Did the organization have a written document retention and destruction polrcy? Lo .14
Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official e e 15a
Other officers or key employees of the organization | | e I [ )
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? = | 16a X
If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate |ts partncrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Carll ol T - oo -

b L]

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 apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I::| Own website D Another's website Lf_l Upon request (:] Other (explain 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: p»
THE ORGANIZATION - 865-933-3443
1959 HIGHLANDER WAY, NEW MARKET, TN 37820

332008 10-28-13 Form 990 (2013)
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2013)

62-0646373

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this 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- 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, director, trustee, or key employee) who received report-
able 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.

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

{A) ®) ) D) (E) (F)
Name and Title Average | (.o o cfe‘;f':"ggmm one Reportable Reportablg Estimated
hours per | box, unless person 13 both an compensation compensation amount of
week officer and a director/irustee) from from related other
(ust any g the organizations compensation
hours for | s B organizattion (W-2/1099-MISC) from the
related | 2| 3 2 (W-2/1099-MISC) organization
organizations é 3 glE. and related
below El8|5|E12E s organizations
ine) |Z|Z|E|z|EE 5
(1) HENRY ALLEN 2.00
BOARD MEMBER X 0. 0. 0.
{2) LESLIE ETIENNE 2.00
BOARD CO-SECRETARY X X 0. 0. 0.
(3) ASH-LEE WOODARD HENDERSON 2.00
BOARD MEMBER X 0. 0. 0.
(4) KARA KEELING 2.00
BOARD MEMBER X 0. 0. 0.
(5) DIANA MARIE LEE 2.00
BOARD CHAIR X X 0. 0. .
(6) LESLIE LOWE 2.00
BOARD CO-SECRETARY X X 0. 0. 0.
(7) YESHIMABEIT MILNER 2.00
BOARD MEMBER X 0. 0. 0.
(8) MARGO OKAZAWA-REY 2.00
BOARD MEMBER X 0. 0. 0.
(9) ROY SILVER 2.00
BOARD MEMBER X 0. 0. 0.
(10) ERICA SMILEY 2.00
BOARD MEMBER X 0. 0. 0.
(11) ALLYN STEELE 2.00
BOARD VICE-CHAIR X X 0. 0. 0.
(12) ELIZABETH VEAZEY 2.00
BOARD TREASURER X X 0. 0. 0.
(13) MAGGIE WEST 2.00
BOARD MEMBER X Q. 0. 0.
(14) ED WHITFIELD 2.00
BOARD_MEMBER X 0. 0. 0.
(15) PAM MCMICHAEL 40.00
EXECUTIVE DIRECTOR X X 45,612. 0. 0.
(16) HOLLIS WATKINS, SR, 2.00
BOARD MEMBER EMERITUS X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2013) INC. 62-0646373 Page8
[T’art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) (€) (D) (E) F)
Name and title hAverage (donot cf&fﬁ‘g:‘man one Reportable Reportable Estimated
OUr'S PEr | pox, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | 5 . organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below [S15|_ {2138, organizations
1b Sub-total . . . ) o > 45,612, 0. 0.
c Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c) | 45,612. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who recetved mare than $100,000 of reportable
compensatton from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual | . .. . 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such mdwidual . o . 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

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

Form 990 (2013)

332008
10-20-13

8
13460813 795024 42601 2013.06000 HIGHLANDER RESEARCH & EDUCA 42601_ 1



HIGHLANDER RESEARCH & EDUCATION CENTER,

13460813 795024 42601

Form 990 (2013) INC. 62-0646373 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part VIII . . . [:I
(A {B) (©) (D)
Total revenue Related or Unrelated R?P/grf;]ut% )f(iﬁcr{légsd
exempt function business sections
revenue revenue 512 -514
22| 1a Federated campagns 1a
g 3| b Membership dues 1b
‘,;‘E ¢ Fundraising events | . 1c 27 7 806.
gg d Related organizations .. l1d| 180,239.
g_g e Govermnment grants (contnbutions) 1e
.g? 1 Al other contributions, gifts, grants, and
3= simifar amounts notincludedabove {111,078 ,629.
Eg g Noncash contributions included in lines 1a-1f $
88| h_Total. Add lnes 1a-1f > [1,286,674.
business Code]
8 | 2a APP_FELLOWS HOST COMMU | 611710 159,000.] 159,000.
lgg b WORKSHOPS 721000 137,418.] 137,418.
nNeg c
€3]
5
o e
a f All other program service revenue
_g _Total. Add Iines 2a-2f | = 296,418,
3 Investment income (including dividends, interest, and
other simitar amounts) . _ T 1,918. 1,918.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . .. .. ... . 3,030. 3,030.
{1) Real (1) Personal
6 a Gross rents 6,038.
b Less: rental expenses 0.
¢ Rental income or {loss) 6,038.
d Net rental Income or {loss) . . | 2 6,038. 6,038.
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
c Gainor(loss) ... .
d Net gain or (loss) e . »
o | 8 a Grossincome from fundraising events (not
{,::, including $ 27,806, of
é contributions reported on line 1c). See
5 PartV,line 18 . .. a 0.
40"5 b Less: direct expenses . | ... . b 6,541.
¢ Netincome or (loss) from fundraising events » <6,541.p <6,541.>
9 a Gross income from gaming actwvities, See
Part IV, ine 19 . . ... a
b Less: direct expenses . . ... b
¢ Netincome or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances . . . .. .. ... . .. al 14,545,
b Less:costofgoodssold . . .. . b{ 11,829,
¢ _Net income or (loss) from sales of inventory > 2,716. 2,716.
Miscellaneous Revenue Business Code|
11 a HONORARIUMS AND FEES 611710 33,554. 33,554.
b REIMBURSEMENTS 611700 17,482. 17,482.
c
d Ali other revenue
e Total. Add lnes 11a-11d > 51,036.
12__ Total revenue. See mstructions. » 11,641,289.l 350,170, 0. 4,445,
332000 Form 990 (2013)
9
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HIGHLANDER RESEARCH & EDUCATION CENTER,

INC. 62-0646373 Page10

Form 990 (2013)

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check 1f Schedule O contains a response or note to any line in this Part IX .. . [i]
Do not include amounts reported on lines 6b, (A) (B) (C)
7b, 8b, 9, and 106 of Part Vil Total expenses P pnses | Gemeaa evanass F.‘;jééﬁ'ssé’;g
1 Grants and other assistance ta governments and
organizations 1n the United States. See Part IV, ine 21 2,735 2,735.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 3,065 3,065.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlrectors
trustees, and key employees ... . . 49,695. 16,067. 9,941. 23,687.
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persans described i section 4958(c)(3)(B)
7 Other salanes and wages _ 573,649. 406,048. 88,008. 79,593.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,108. 16,405. 3,608, 9,095,
9 Other employee benefits 98,660. 60,149. 16,297. 22,214.
10  Payroll taxes 57,361. 40,185. 3,185. 13,991.
11 Fees for services (non- employees)
a Management
b Legal .. 5,225, 1,226. 1,434. 2,565,
¢ Accounting 8,500. 5,774. 1,015. 1,711.
d Lobbying
e Professional fundraising servnces See Part IV hne 17 2,703, 2,703.
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of lme 25
column (A) amount, list kne 11g expenses on Sch 0.) 167,763. 152,319. 214. 15,230.
12  Advertising and promotion 900. 100. 800.
13 Office expenses . . 98,337, 61,505. 11,357, 25,475.
14 Information technology
15 Royaltes | .
16 Occupancy .. . 81,872, 54,200. 6,565. 21,107.
17 Travel . 65,984. 46,170. 5,972. 13,842,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,280. 3,889. 2,391.
20 Interest .
21 Payments to affilates
22 Depreciation, depletlon and amortization 19,7217. 19,727.
23 Insurance . ... 53,524. 35,421, 6,744, 11,359,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) |
a WORKSHOP COSTS 106,649. 97,787. 134. 8,728,
b BAD DEBTS 19,570. 5,290, 14,280.
¢ OTHER 9,079. 4,075, 1,523. 3,481,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,460,386.] 1,032,137, 155,997. 272,252,
26 Joint costs. Complete this line only If the organizatron
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here! m if following SOP 88-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

'HIGHLANDER RESEARCH & EDUCATION

INC.

CENTER,

62-0646373 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

|

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ) 14,970.] 1 14,970.
2 Savings and temporary cash |nvestments 70 0,8 80. 2 830,567.
3 Pledges and grants recewvable, net . 498,525.] 3 480,065.
4  Accounts receivable, net L ) 6,412.] a 112,096.
5 Loans and other receivables from current and former officers, dnrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L S U 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net | 7
< | 8 Inventories for sale or use o 10,835.] a8 6,634.
9 Prepaid expenses and deferred charges 11,416.] o
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D .. 10a 2,465,581,
b Less: accumulated depreciation I 1) 663,738. 1,809,066.]10¢c 1,801,843,
11 Investments - publicly traded secunties . e, 11
12 Investments - other securities. See Part 1V, line 11 ,,,,,,,,, 12
13 Investments - program-related. See Part [V, lne 11 . 13
14 Intangbleassets . . 350.] 14 350.
16 Other assets. See Part IV, line 11 ........ 15
16 _ Total assets. Add Ines 1 through 15 (must equal ine 34) _ 3,052,454.] 16 3,246,525,
17  Accounts payable and accrued expenses . 145,724.] 17 159,184.
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities _ . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
w122 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L . 22
~' |23 Secured mortgages and notes payable to unrelated third pames 292.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitres (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D B . . 25
26 Total liabilities. Add lines 17 through 25 146,016.| 26 159,184.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . 1,254,681.| 27 1,835,554.
T |28 Temporanly restricted net assets 1,651,757, 28 1,251,787.
g 29 Permanently restncted netassets | ... ... . . . 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here ) D
& and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds | ., .. ... 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 2,906,438.] 33 3,087,341.
34 _ Total habilities and net assets/fund balances 3,052,454.] 34 3,246,525,
Form 990 (2013)
332011
10-29-13
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Form 990 (2013) INC. 62-0646373 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| L__l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,641,289.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,460,386.
3 Revenue less expenses. Subtract line 2 from line 1 3 180,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,906,438.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . L 8
9 Other changes in net assets or fund balances (explaln n Schedule O) e e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)) 10 3,087,341,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . .. . .. NP . D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IE 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? e, 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:
D Separate basts ':] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. . ... .. ... 12w X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:
l:] Separate basis @ Consolidated basis D 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 independent accountant? . 2¢c| X
If the orgamzation changed erther its oversight process or selection process during the tax year, explaln n 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

Actand OMB Circular A-133? . . .. . . ... e e | O X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-20-13
12
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SCHEDULE A Public Charity Status and Public Support e

-EZ
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intenal Revenue Service P> information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton HIGHLANDER RESEARCH & EDUCATION CENTER, Employer identification number
INC. 62-0646373

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [
2 []
s ]
4 ]

5 1

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

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)

A hosptal or a cooperative hosprtal 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 descnbed in
section 170(b)(1)(A)(iv). {Complete Part 1)

6 ‘:] A federal, state, or local government or governmental unit descnbed in 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 A community trust descnbed in section 170{b){1)(A){vi). (Complete Part 1.)

9 [X] An organization that normally recewes: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

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

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

a [:l Type | b l__—l Type Il c D Type Il - Functionally integrated d D Type I - Non-functionally integrated
e D By checking this box, | certify that the orgamzation 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 I, Type II, or Type llI
supporting organization, checktisbox | | | e . -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or togsther with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? .. ... . .. ... 11g(i)_
(ii) A family member of a person described in (1) above? . Lo i, o 11glii
(iti) A 35% controlled entity of a person described in () or (1) above? . . . . .. B T [ ({111
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization fiv) Is the orgamization] {v) Did you notify the (“y“m 1. |{vii) Amount of monetary
organization (described on lies 1-9 i col. (i) listed in your| organization in cal. 8r)ggrnglg1mlzc:a%lnmctgé support
above or IRC section  (governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule A (Form 990 or 990-E7) 2013 INC. 62-0646373 Page2
Part i | 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 [il. If the organization
fails to qualfy under the tests histed below, please complete Part 1i1)

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

2 Tax revenues levied for the organ-
izatton’s benefit and erther paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add hines 1 through 3 |

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 Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
busmness 1s 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

12 Gross receipts from related activities, etc. (see instructions) e e e e, 11
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organtzation, check this box and stop here [ 1
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (iine 6, column (f) divided by ine 11, column (). .. .. . . L %
15 Public support percentage from 2012 Schedule A, Part (i, ine 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton . ... .. ... ... ... R . D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33 1 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. . .. .. N | D

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on hne 13 164, or 16b and ine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , . .. L. . N l:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization e > 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 990-EZ) 2013

332022
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule A (Form 990 or 990-E2) 2013 INC.

62-0646373 Page3

Part lll | 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 faled to qualify under Part [1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either pad 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 ines 1 through5 . ..

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

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
amount on line 13 for the year

¢ Add lines 7a and 7b

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

(f) Total

1,549,604,

681,914.

2,057,699,

1,266,738,

1,258,868,

6,814,823,

105,124.

85,983.

95,005.

111,414,

361,999.

759,525.

1,654,728,

767,897,

2,152,704

1,378,152,

1,620,867,

7,574,348,

0.

0.

0.

7,574,348,

8 Public support (Subtractline cfrom hne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .
Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.) .
Total support. (Add lines 8, 10¢, 11, and 12)

12

13

{a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1,654,728,

767,897.

2,152,704,

1,378,152,

1,620,867,

7,574,348,

6,614.

13,139.

20,817,

7,933.

10,986.

59,489.

6,614.

13,139.

20,817,

7.933.

10,986.

59,489.

1,661,342,

781,036,

2,173,521,

1,386,085,

1,631,853,

7,633,837,

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 |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) . . .. 15 99.22 %
16__Public support percentage from 2012 Schedule A, Part lil, line 15 16 99.12 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 .78 %
18 Investment income percentage from 2012 Schedule A, Part iii, line 17 18 .88 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line 17 1s not

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

. b4

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

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

20 _Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

N
> ]

332023 (09-25-13
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. HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule A (Form 990 or 990-€7) 2013 INC . 62-0646373 Pages

[Part IV | Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part II, line 17a or 17b; and Part (ll, e 12.
Also complete this part for any additional informatton. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes," to Form 990, 20 1 3
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HIGHLANDER RESEARCH & EDUCATION CENTER, Employer identification number
INC. 62-0646373

Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year) e,
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 e . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
|Part il | 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) D Preservation of an histoncally important land area
l:] Protection of natural habitat l:] Preservation of a certified historic structure
D 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 atthe End of the Tax Year

a Total number of conservationeasements ., .. .. . . .. . . ... .. . . . .. . l2a
b Total acreage restncted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e . L2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic stmcture

iisted in the National Register . . ... . .. . L 2d

3 Number of conservation easements modified, transferred released, extmgunshed or termlnated by the organrzatlon during the tax
year p>

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? L o [:l Yes [:] No
6 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 yearp $
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)i? ... .. ... e e Cves Tlno
9 In Part Xlll, describe how the organization reports conservatron 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 descnbes the organization's accounting for

conservation easements.
| Part Il | 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 organzation 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 descnibes 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, ine 1 = | , . . il ... s

(i) Assetsincluded in Form 990, PartX TR > 3

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

a Revenuesincluded n Form 990, Part Vill, ine 1. . i P8

b Assets included in Form 990, Part X ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule D (Form 990) 2013 INC. 62-0646373 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization's acquusition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:] Public exhibition
b D Scholarly research e

c [:I 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 XIlI.,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
D Other

to be sold to raise funds rather than to be mantained as part of the organization's collection? [:‘ Yes ':l No
Part IV | 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
(1 ves [ Ino

on Form 990, Part X?
b If "Yes," explan the arrangement in Part XIII and complete the foIIowrng table

Amount
¢ Beginning balance e 1c
d Additions during the year . 1d
e Distnbutions durngtheyear . . . .. . . ... . .. . . ... e e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990, Part X hne 21? e L . D Yes D No
b_If "Yes," explan the arrangement in Part XIIl. Check here if the explanation has been provrded in_Part X1l D
[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 vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,008 368, 1,952,189, 2,079,087, 2,130,445 2,160,709,
b Contnbutions . .
¢ Net investment earnings, gains, and losses 209 556, 273,092 236,444, <37,362,p 117,757,
d Grants or scholarships
e Other expenditures for facilities
and programs e e 91,222, 198,482 345,004, 129,201,
f Administrative expenses 19,057, 18,431, 18,338, 13,996 18,820,
g Endofyearbalance | .. 2,107,645, 2,008,368, 1,952,189, 2,079,087, 2,130,445,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p» 66.00 %
¢ Temporanly restncted endowmentp» 34,00 %
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) unrelated organizatons .. . 3afi) X
(i) related organizations e e 3a(ii)] X
b If "Yes" to 3a(n), are the related organlzatrons lrsted as requrred on Schedule R? ........ 3 | X
4 Descnibe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
fa Land | 959,500. 959,500.
b Buidings . 1,331,688. 499,258. 832,430.
¢ Leasehold improvements
d Equipment | . . 174,393. 164,480. 9,913.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,801,843,
Schedule D (Form 990) 2013
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. HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule D (Form 990) 2013 INC. 62-0646373 Page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Faorm 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category ncluding 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)_

_©
0 _

H)_
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form €90, Part X, hne 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]
@
3
(]
__)
6 _
{)_
_ (8
O_
Total. (Col. (b) must equal Form 990, Part X, cal. (B) ine 13.)
(Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

®m__
@ _
()]
()
5)
(6
7)
8)
_©
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) >
Part X | 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
2
_3)
4)
()
(6
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740) Check hera if the text of the footnote has been provided in Part Xiil m
Schedule D (Form 990) 2013
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Schedule D (Form 990) 2013 INC. 62-0646373 Page4
]Part XI [Reconciliation 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, gamns, and other support per audited financial statements N I 1,769,751,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments e e 2a

b Donated services and use of facilities L. IO "< )

¢ Recovenes of prior year grants . R . e e 2c

d Other (Describe In Part XIIl ) e e s L2 308,701,

e Add ines 2a through 2d . e e s . |20 308,701,
3 Subtractlne 2e fromlne1 . .. L .. ... . 1ls 1,461,050,
4 Amounts included on Form 990, Part VIII line 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl ine 7b | 4a

b Other (Descnbe in Part XIil) L 4b 180,239.

¢ Addlnes4aand4b . .. .. o L4e 180,239.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) 5 1,641,289,

| Part Xl | Reconciliation of Expenses per Audited Fmanmal 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 . ! 1,517,155.
2 Amounts included on lne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e 2a

b Prior yearadjustments .. ... . . . . e 2b

¢ Otherlosses e Ce Ce e e 2c

d Other (DescnbemnPart Xilly . . . . .. . . ) .. .. L2d 56,769.

e Addines2athrough2d .. | C e o U 56,769.
3 Subtractline 2e fromline1 . . . .. 3 1,460,386.
4 Amounts included on Form 990, Part IX Iine 25 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b | 43

b Other (DescrbenPartXIl) . . ... . . 4b

c Addlnes4aand4b . S e e |L4e 0.

Total expenses. Add Iines 3 and 4c, (Th/s must equal Form 990 Pan‘/ line. 18) . . 5 1,460,386.

[T’art XIll| Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: ENDOWMENTS ARE HELD BY THE FUND FOR THE HIGHLANDER RESEARCH

AND EDUCATION CENTER, INC. EARNINGS ARE AVAILABLE TQO SUPPORT THE

ORGANIZATION'S PROGRAMS.

PART X, LINE 2:

EXPLANATION: 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

INCOME TAXES IS MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS AS THE

ORGANIZATION HAD NO NET UNRELATED BUSINESS INCOME. THE ORGANIZATION HAS
332054
09-25-13 Schedule D (Form 990) 2013
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule D (Form 990) 2013 INC. 62-0646373 Pages
[Part XIII| Supplemental Information (continued)

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 YEAR ENDED

SEPTEMBER 30, 2014, 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, 2014, THE STATUTE OF

LIMITATIONS FOR TAX YEARS 2009 THROUGH 2011 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 IF ANY, IN

INCOME TAX EXPENSE. AS OF SEPTEMBER 30,2014, THE ORGANIZATION HAD NO

ACCRUALS FOR INTEREST AND/OR PENALTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF CONSOLIDATED ORGANIZATION 308,701.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GRANTS FROM CONSOLIDATED ORGANIZATION 180,239.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF CONSOLIDATED ORGANIZATION 56,769.

Schedule D (Form 990) 2013
332055
09-25-13
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CHEDULE G . . - . - OMB No 1545-0047

?: 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form 990. Inspection

Name of the organizaton HIGHLANDER RESEARCH & EDUCATION CENTER ’ Employer identification number

INC. 62-0646373

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 D Malil solicitations e [:] Solicitation of non-government grants
b D Internet and emall solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D 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.

v) Amount paid . .
(i) Name and address of individual " - ﬁglrllra?;gr (iv) Gross receipts tc(> zor retame?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity et ol | from activity fundraiser | t0 {of retained by)
contrbunong? listed in col. (i) organization
Yes | No
Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Schedule G (Form 990 or 990-E2) 2013 INC,

62-0646373 Page2

] Part ll | 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.

Event #1
(a) Even {b) Event #2 (c) Other events (d) Total events
NONE (add co!. (a) through
VARIOUS col. (c)
° {event type) (event type) (total number)
é 1 Gross recetpts 27,806. 27,806.
2 Less' Contributions 27.806. 27,806,
3 Gross income (ine 1 minus hkne 2)
4 Cashpnzes . .
5 Noncash prizes
&
w
é 6 Rent/facility costs
|
©| 7 Foodand beverages
a
8 Entertanment
9 Other direct expenses ) . 6,541. 6,541.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 6,541,
11_ Net income summary. Subtract line 10 from line 3, column (d} > <6,541.>
Part lll | Gaming. 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.
. (b) Pull tabs/instant (d) Total gaming (add
[+]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
o
1__Gross revenue
o} 2 Cashpnzes |
&
3
al 3 Noncash prizes
d
°
21 4 Rent/facility costs
a
5 Other direct expenses
|:| Yes % [:] Yes % I:I Yes %
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column {d) | 3
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? L__l Yes :l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? . e |:| Yes I:l No
b If “Yes," explan:
332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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HIGHLANDER RESEARCH & EDUCATION CENTER,

Schedule G {(Form 990 or 990-E2) 2013 INC. 62-0646373 Pages

[:'No

11 Does the organization operate gaming activities with nonmembers? | | . s . D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to admintster charitable gaming?

13 Indicate the percentage of gaming activity operated in:
a The organization’s facilty . . .. . . L L L veeeeee s ... | 182

................ 0 O TUOR PR Clves [L_INo

%

b Anoutsidefacity . . . [18b

%

14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and records:

Name P

Address P>

15a Does the organtzation have a contract with a third party from whom the organization receives gaming revenue? ... . ..

b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retamned by the third party P $

¢ If "Yes," enter name and address of the third party:

Name P>

,[:IYes l:INO

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Description of services provided P>

[:I Director/officer D Employee [__—l Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? | . e [ Jves [ino

b Enter the amount of distrnibutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

, 16b,

332083 09-12-13

29
13460813 795024 42601 2013.06000 HIGHLANDER RESEARCH & EDUCA 42601

Schedule G (Form 990 or 990-EZ) 2013

1



€L-62-0L
O m LoLeee

(€102) (066 W104) | 3INpayag "066 tuiog 1o} suonaNgsu| 8y} 9aS ‘93ON 0y UORINPSY domiaded J0d  vHT
« ajqe} | auy sy Ut peysii suopeziuebio J9Y10 JO JeqUINU €30} 19U §
4 77 oo T T " e e " ®|qe} | aul| 8yl ul paysi| suoneziuebio JuswuIanob pue (£)(0) | 0g Uoioes jotequinu eloioug g
. mm_mm_mmﬂo_ 90UB)SISSE
©0UEB]SISSE IO 90UB)SISSE USBo-Uou v__ 00q) u o;m\y_ﬂ,._ww_, {seo-uou Jueib yseo a|qeoidde p juswiuIaAob 1o
juelb jo asoding (u) J0 uonduosaq (6) 10 pouiap () J0o Junouwry (3) JO unowy (p) uonoes Oy {9) N3 () uotieziuefio Jo ssaippe pue awe) (e) |
‘Papaau si 9deds feuonppe y peredidnp eq Ued || Hed "000'S$ UE} 810w PeAladal jey; Juaidioss

Aue 10} *1.g BuIl ‘Al WBd ‘066 WIOJ O} ,SOA, PRIGMSUE UONEZIUEDIO BU} J 9391dWOY "SOIEIS PSHUN BY) Ul SUOREZIUEBIQ PUE SIUSWUIBACE O} JIUEISISSY JOULO PUE SJUelD amlnL
SS1BIS Paliln 8y} Ul Spuny JUEID JO 8N Ut BULIGHIUOL 10} S3INpadoid §,UoNeZUEBI0 8y Al EG Ul 6GU0S60 2
oN[T] seA[x] T e - e A . ~ L6OUEISISSE 10 SUEIB UL PIEME O} PASh BLBO
- UOI129|3S 5U} PUE ‘BOUEISISSE JO S1ULE 8} 10} ANlIqiBI0 Se01UBIB U} ‘BoUEISISSE 40 SIUBIB BU] JO JUNOWE B} BIENUBISGNS O} SPI0DSI UIRIUNEW UonEzIUEBIO 8y} ssog |
99URJSISSY PUe SJUBJD UO UOIIRWLIOMN] [BJaUdD ﬁ_ ued _

€LEIVI0-29 “ONI
Jaquinu uoneoynuaspl JaAojdwgy "I INED NOILVDOAJH ¥ HOUVASHY VHANVTIHOIH uonezueblo ayy o sweN
uonoadsu) "066ULI0}/AOG SIrmmm Je STSUOIIONGSUI SH PUe (066 W10J) | 9[NPoyos NOGE UORBWIoj] <« 0o1AIBg enuereY [EURT
anqgnd o} uadp *066 W04 0} yoeny Ainseal ayy jo yswyredsg
"¢ 10 LZ aul| ‘Al Led ‘066 WI0 0} ,SOA, Patomsue uoneziuebio ayy J 819dwon
m F cN S9lelS pajun syj ul S|enplAIpuy] pue .w__.CQEC._0>OmU (066 wa03)
L¥00-5¥5L ON GNO ‘suoneziuebiQ 0} oduejlsissy 4910 pue sjuetn 131NA3HOS




© (e102) (066 W04 | BNpayos

T¢

€L-62-0L zolzee

"uoiEULIOJUE [BUOIIPPE Jay10 AU puE (q) Uwin|od ||| Wed g Uil ‘| Hed Ul palinbal UOITEWLIOJUI 83 8PIACl] ‘UOREUNIOU] [ejusWiajddng ﬁ>_ tmnj

(19410 '[esierdde ‘AN4 *H00Q)
aouesisse Useo-uou Jo uonduosaqg () ucteniea jo poyia (39)

QOUB)SISSE USeD
-uou Jo Junowy (p)

eib yseo
10 3unowy ()

sjuaidios)
jo 1aquin (q)

aouejsisse Jo Juelb jo adA] (e)

‘papasu s aoeds [eUOIIPPE JI pajeolidnp aq ued ||| ey

22 BUIl 'l Ued "066 LWIOS 0} ,SOA, PRISMSUE UONEZIVEBIO 3y} i 510/dUI0] "SIEIS PSUN SU3 Ul S|ENPIAIPU] O} SOUBISISSY JaYIQ Pue ety [ 1| ed |

- ¢obed €LEIVO0-C9

*ONI (€102) (066 Wiog) | 9inpayds

"YILNID NOILVYONdE 3 HOWVISHY NHANVTIHOTH



SCHEDULE O Supplemental Information to Form 990 or 990-EZ P an
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public

internal Revenwe Service | > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

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

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

THE SOUTH. WE WORK WITH PEQOPLE 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.

RESTIDENTIAL 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 PEQOPLE 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

THETIR OWN COMMUNITIES AND THAT JOIN WITH OTHERS TO BUILD BROAD

MOVEMENTS FOR SOCTIAL, ECONOMIC AND RESTORATIVE ENVIRONMENTAIL CHANGE.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organizaton HIGHLANDER RESEARCH & EDUCATION CENTER, Employer identification number
INC. 62-0646373

WE ACCOMPLISH OUR PURPOSES IN A VARIETY QF 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 VI, SECTION B, LINE 11:

EXPLANATION: A DRAFT OF FORM 990 IS PROVIDED FOR REVIEW BY THE FINANCE

COMMITTEE

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH YEAR ALL EMPLOYEES REQUIRED TQO STIGN STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: DIRECTOR SALARY IS RECOMMENDED BY THE EXECUTIVE COMMITTEE,

THEN BY THE BOARD AS A WHOLE AS IS THE BUDGET FOR OTHER EMPLOYEES. THE

DIRECTOR THEN WORKS WITHIN THIS APPROVED BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

ARCHITECTURE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 15,200.
TOTAL EXPENSES 15,200.
oo Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O {Form 990 or 980-EZ) (2013) Page 2

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

MUSICIANS/PREFORMERS:

PROGRAM SERVICE EXPENSES 450.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 450.
OTHER:

PROGRAM SERVICE EXPENSES 48,593,
MANAGEMENT AND GENERAL EXPENSES 214.
FUNDRAISING EXPENSES 30.
TOTAL EXPENSES 48,837.

APP FELLOWS:

PROGRAM SERVICE EXPENSES 103,276.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 103,276,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL a 167,763.
i 1a Schedule O (Form 990 or 990-EZ) (2013)
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HIGHLANDER RESEARCH & EDUCATION CENTER,
Schedule R (Form 990) 2013 INC. 62-0646373 Pages

Part VIl | Supplemental Information

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.

332165 08-12-13 Schedule R (Form 990) 2013
39
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rom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury P> File a separate application for each return.

intemal Revenue Service » Informatlon about Form 8868 and its Instructions is at www.irs.gov/form8868. |

# If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , _ . . . . .. ... ...... > | X |

e [f 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 uniess you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme 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 1l 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 Chanties & 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

PAIIONY | . e »[]
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 retums. 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
Sﬂ: Zyamo ] Number, street, and room or suite no. If a P.O box, see instructions Soclal security number (SSN)
filing your 1959 Highland Way
lr:tsmd?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
New Market, TN 37820
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. I_O [_LI
Application Return | Application Return
Is For Code |]lis For 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

Telephone No. » 865-933-3443 FAXNo.»
o [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . .. . . ... .. .. » D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , | , . . . » D . If it 1s for part of the group, check thisbox, , , , . . . > L_] and attach

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

untl May 15, . 20_15 , to file the exempt organization return for the organization named above The extension is
for the organization's return for.

»| | calendar year 20 or

> tax year beginning October 1 ,20 13 _, and ending September 30__ ,20_14

2  if the tax year entered in Iine 1 1s 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 3al$

b If this application 1s for Form 990-PF, 9S90-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 3ci$ n/a
Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EC for payment

instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

JSA

4F8054 1 000



Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . .. ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter fller'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
Number, street, and room or suite no If a P.O. hox, see instructions Social secunty number (SSN)
tus cutoror {1959 Highland Way
m?n Y%‘ge City, town or post office, state, and ZIiP 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 applicationforeachretum) . . .......... 10]1]
Application Return ] Application Return
Is For Code c
Form 990 or Form 990-EZ 01 B TES
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 980-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 li if you were not already _granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » Company Office ( Pam McMichael )

Telephone No. » B65-933~3443 FaxNo. »
o [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .. ... ... > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . . . . > D . If it is for part of the group, check thisbox. . . . . .. > I__Iand attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untl August 17, ,20 15
5 For calendar year , or other tax year beginning October 1 ,20 13 , and ending September 30 ,20 14

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [_j Initial return | | Final return
Change n accounting period

7 State in detall why you need the extension Time requested to gather information to complete an
accurate return.

8a |f this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application is for Forms 990-PF, 980-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and an

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 8cl$ n/a

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, andﬁﬂete, and that | am authorized to prepare this form.

Ay & /‘MICK# Title B> Date I —{/‘5’//5

Form 8868 (Rev. 1-2014)

Signature P>

JSA

4F8055 1 000



