990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Borsrimerigh s Tisbbick o benefit trust or prlyate foundatl(_)n) . . Open Yo Pubiic
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending .
B cCheck 1 |C Name of organization D Employer identification number
¥t | HIGHLAND COUNTY COMMUNITY
[ %% | ACTION ORGANIZATION, INC.
|55 | Doing Business As . | 31-0720523
[ s Number and street (or P.0. box if mail is not delivered to street address) 'Room/suite | E Telephone number
_ Jepe | 1487 NORTH HIGH ST, PO BOX 838 (937) 393-3458
[_[A5n%9|  City or town, state or country, and ZIP + 4 G _Gross receipts § 5,966,728.
e | HILLSBORO, OH 45133 H(a) Is this a group return
R F Name and address of principal officer JULIA WISE for affiliates? [ lves [XINo
|1487 NORTH HIGH STREET HILLSBORO, OH 451 33 Hb) Are all affiliates included?|_ |ves | |No
| Tax- exempt status: | X | 501(c :‘ 501(c )< (insert no.) |— l 4947(a)(1) or [ ]527 If "No," attach a list. (see instructions)
J Website: pr WWW . hccao . org | H(c) Group exemption number B
K_Form of organization: X | Corporation | | Trust | | Association | | Other B> L Year of formation: 1 96 5/ m State of legal domicile: OH

Partl| Summary
1 Briefly describe the organization’s mission or most significant activities: TO OPERATE PROGRAMS TO ALLEVIATE

o
§ POVERTY IN ‘ HIGHLAND COUNTY, OHIO
£ 2 Check this box B 1T| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... . 3 15
E': 4 Number of independent voting members of the governing body (Part Vi, fine1b) 4 14
¥ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .. ... . 5 131
£ | 6 Total number of volunteers (estimate if NeCESSATY) ... ... ... 6 50
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . 7a 0 .
b Net unrelated business taxable income from Form 990-T, line 34 o .. |7 04
| Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ... | 5,104,977.] 5,723,663.
E | 9 Program service revenue (Part VIl Ne 29) ... ... I 142,728. 80,325.
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7). . 23,953.] 93,231.
%111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) S 18,536. 14,809.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) | 5,290,194. 5;:912,028.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0 .l 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) Qs 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) 2,394 ,440. 3,000,378.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B 2,540.
u

17 Other expenses (Part IX, column (A), lines 11a-11d, 11248 2,856,745. 2,879,605.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 5,251,185. 5,879,983.

19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 39,009. 32,0455
Eg Beginning of Current Year End of Year
25120 Totalassets (PartX, line 16) ... ..o 2,096,246. 2,885,532.
<3| 21 Total liabilities (Part X, ine 26) ... . ... e 1,516,744. 2,219,815,
%‘)E[ 22 Net assets or fund balances. Subtract line 21 from line 20 ... — 579,502. 665,717.

[Part 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer =
Here JULIA WISE, EXECUTIVE DIRECTOR

\ Type or print name and title
Preparer's signatur T \ SHeL‘k [ PTIN
\—l.«i—-}?%— Cpﬁ 1 1] )] setemloyed |

\ Pr nt/Type prepare ,séame

Paid uli2 uan, CPA
Preparer | Firm's name S.~R. SNODGRASS _K | Firm's EIN »
Use Only | Firm'saddressy, 980 NATIONAL ROA )
WHEELING, WV 2600 [Phoneno. 304-233-5030

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

............................ E‘ Yes :I No

nazo01 oz-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il Lo [x]

1 Briefly describe the organization’s mission:
Highland County Community Action Organization, Inc.is a community
based organization which administers various federal and state
programs designed primarily to assist the low-income and elderly
residents of Highland County, Ohio. The organization strives to

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

the prior FOrm 990 0r 990-EZ? [_Ives [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? o [J Yes UL‘ No

if "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
B ailocations to others, the total expenses, and revenue, if any, for each program service reported. i B R
4a (Code: ) Expenses$ 2,055,273 . including grants of $ ) (Revenue $ )
CHILDRENS PROGRAMS - EDUCTIONAL PROGRAMS PRIMARILY FOR THE BENEFIT OF

CHILDREN FROM LOW INCOME FAMILIES, INCLUDING HEAD START.

4b (Code: ) (Expenses $ 79 , 334 . including grants of $ ) (Revenue $ 47,000. )_
HOUSING PROGRAMS - PROGRAMS DESIGNED TO IMPROVE THE QUALITY OF HOUSING

FOR LOW INCOME RESIDENTS OF HIGHLAND COUNTY, INCLUDING THE COMMUNITY
HOME IMPROVEMENT PROGRAM.

“4c (Code: ) (Expenses $ 1 ,976,136. including grants of $ ) (Revenue § 24 ,238.)
ENERGY PROGRAMS - PROGRAMS TO ASSIST LOW INCOME RESIDENTS WITH HEATING
BILLS, SUMMER COOLING AND RESIDENTIAL BUILDING WEATHERIZATION.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,218,958, including grants of $ ) (Revenue $ 9,087.)
4e Total program service expenses B> 5,329,701,

Form 990 (2010)
032002
12-21-10



HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Ppaged

"Part IV.| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ’ |
If'Yes," complete SChedule A | e [ 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... .. . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! ... ... ... . .. R - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( ) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I . . 4 | X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part !l ... ... ... 5 | |
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... ... ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not ||sted in Pan X or prowde ‘
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 | L
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' ... . ... . 10 X
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts Vi, VI, VIII, 1X, 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,
Part VI 11a| X
b Did the organization repon an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 182 If "Yes," complete Schecule D, Part VIl .. ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. 11c | i
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . 11e | X i
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. ... (11| X_ )
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete | \—
Schedule D, Parts X, Xll, and XIIl . |12 X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XlIl is optional .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... . ... | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV ... ... ... | 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV .. 16 N _X_
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, |
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... ... .. ... .17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, hnes
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a’7 If "Yes," ‘
complete Schedule G, Part Ill ... ... S ‘,i X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that |
operate one or more hospitals must attach audited financial statements (see instructions) ... ' 20b J
Form 990 (2010)
032003

12-21-10



HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Page4d
| Part IV | Checklist of Required Schedules (continueq) -
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fand ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pan IX
column (A), line 27 If "Yes, " complete Schedule I, Parts land Il . . . l22 | | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB J ... i e 23 X
24a Did the organization have a tax -exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
any tax-exempt DONAS? e 24c |
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . |24d | |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part] 250| | X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or dlsquahﬁed ‘
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part !l . ... .. | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete ‘
Schedule L, Part lIl ’ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M \72797 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ‘ |
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts /I, IIl, IV, and V, line T 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? o ... .38 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 [ | Yes | X | No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ...l 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ............. 38 | X |
Form 990 (2010)

032004
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HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523  Pageb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin this Partv.

1a Enter the number reported in Box 3 of Form 1096. Enter Q- if not applicable . . 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 Prize WINNEIS? . i e e o ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 131k
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 _____________________________ [20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3b =
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | | X
b If "Yes," enter the name of the foreign country: P> -
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a 25
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ [ 8b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
1 any contributions that were not tax deductible? 6a 1 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|ﬁs
| were not tax deductible? I 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a 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 required
B0 flE FOIM B8 o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) Iﬂl _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ==~ Te | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g9
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 maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 | i
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 496672 9a ‘
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. 10a ]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a I
b Gross income from other sources (Do not net amounts due or pald to other sources against ‘
amounts due orreceived fromthem.) . 0 | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|Img Form 990 in lieu of Form 1041’7 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? ... ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans S 13b .
¢ Enterthe amountof reserves onhand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..~ | 14a | X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . l 14b | |
Form 990 (2010)



HIGHLAND COUNTY COMMUNITY
Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523

Page 6

'_ 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI \)L
Section A. Governing Body and Management - ]
| Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... | 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b ﬁ
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. . ... ... ... 2 X
3 Did the organization delegate control over management duties customarily pen‘ormed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled° _____________ 4 | | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ = | -8 | | X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the '
gOVerning BOAY? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =~ ... |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a Thegoverning body? e e . 8a | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... . i 9 | X

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

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . ... ... 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters aﬁrlrates
and branches to ensure their operations are consistent with those of the organization? . . | 10b e
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 . . . . [ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES? e . | 12D X
¢ Does the organization regularly and consistently monitor and ehforce compliance with the policy? If "Yes," descr/be
in Schedule O how this is done ... [ 12¢ K

13 Does the organization have a written whistleblower policy? .. ... . 13 X

14 Does the organization have a written document retention and destruction policy? ) . 14 | X |

15 Did the process for determining compensation of the following persons include a review and approval by |hdepehdeht
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |

a The organization's CEQO, Executive Director, or top management official = T .| 15a| X |
b Other officers or key employees of the organization . ... . . ... . ... . A 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? e e .. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

r_ Own website l_' Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
JENNIFER BAKER - (937)393-3458 - - B
1487 NORTH HIGH STREET, HILLSBORO, OH 45133

Form 990 (2010)

032008
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HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
e e

Check if Schedule O contains a response to any question in this Part VIi
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.

® |ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist 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.

® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe : L the organizations compensation
hoursfor | & | g 5 organization (W-2/1099-MISC) from the
related g |2 g g (W-2/1099-MISC) organization
organizations| s § 2 |Eg and related
inSchedule | 2|2 | 8| &5 |23] B organizations
o |E|E|5|&|F%|=
JULIA WISE
EXEC. DIR, 40.00 |X | 87,672, 0. 832.
DAN BENKIEL ‘
?,%BD MEMBER ! O . 5 O X | 0 - 07-“ = _0 .
SARAH CAPTAIN ‘
BOARD MEMBER 0.50 X | - 0. 0. 0.
ARLENE COLE
BOARD MEMBER 0.50|X I : 1 0. 0.
JANEEN S, DEATLEY
BOARD MEMBER _0.50|X 0w - 0. 0.
BERNARD HESTER ‘
BOARD MEMBER 0.50|X 3 0. U 0.
RICHARD GRAVES '
BOARD MEMBER 0.50 X I 0. 0. 0.
DAWNA JO KIESLING
BOARD MEMBER ) [ 0.50|X 0. 0. 0.
JOHN ABELL \
BOARD MEMBER 0.50|X 0. 0. 0.
WILLIAM REQUARDT \
BOARD MEMBER 0.50 X 0. 0. 0.
ROSA QUICKLE
BOARD MEMBER 0.50(X| | | (11 0. 0. 0.
NORMAN F, NEUBERGER ILIT
SECRETARY/TREASURER 0.50 X 0. 0. 0.
FRED BEERY
VICE-PRESIDENT - 0.50] X - 0s 0. s
GREG BARR |
PRESIDENT _0.50) [ X | | 0. 0. 0.
TOM HORST
BOARD MEMBER | e.50] | [X 0. 0. _ Qe

032007 12-21-10 Form 990 (2010)



HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Page8
| [Part il ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) . )
‘ (A) ® | (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week E [ ‘ from from related other
(describe Té the organizations compensation
hours for |2 | E organization (W-2/1099-MISC) from the
related % 2 . |8 (W-2/1099-MISC) organization
|organizations| = | = 2|5, and related
inSchedule | £ | 2 | 5 | £ |22 & organizations
0) E|2|5|& |85 =
_ |
b Sub-total ... .. » | 87,672. 0. 832.
¢ Total from continuation sheets to Part VII SectionA .. | 2 04 0.] 0.
d Total (add lines 1b and 1c) _ R 87,672. 0. 832.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization '

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON .o 1 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (©)
Name and business address Description of services Compensation

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

Form 990 (2010)

032008 12-21-10



HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Page9
[Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Relz-gte)d or Unr(elsited echIiS;ggL%fom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2*21' 1 a Federated campaigns . . 1a
gg b Membershipdues . . .. ib ]
,,,-gl ¢ Fundraisingevents . fii
%@; d Related organizations ... 1id|
GE| e Govemment grants (contributions) | 1e/5 , 685,565,
SP1 £ Alother contributions, gifts, grants, and
5% similar amounts not included above | 1f | 38,098.
:;;'g‘ g Noncash contributions included in lines 1a-1t §
O8  h Total. Addlines 1a-Mf ..o » 5,723,663.
' lBusiness Code|
g | 2a PROJECT INCOME 900001 | 80,325, 80,325,
< b
82 . ’ - ¥
Bl @ -
g e T .
o f All other program service revenue .
g Total. Addlines2a2f .. .. .o B 80,325, |
3 Investment income (including dividends, interest, and 1
other similar amounts) > 163510 16 ,510.
4 Income from investment of tax-exempt bond proceeds 3
5  Royalties L | -
(i) Real (i) Personal
6 a GrossRents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (I0SS) ..o >
7 a Gross amount from sales of ’ (i) Securities [ (i) Other
assets other than inventory ;1 31,421,
b Less: cost or other basis
and sales expenses v ‘ 54,700.]
¢ Ganor(oss) . ... ‘ 76,721.
d Netgain or (10SS) ... . . oo e e > 76,721, 76,721.
o B8 a Grossincome from fundraising events (not
E including $ of
1 contributions reported on line 1c). See
5 PartIV,line 18 ... . .a| 6,725,
6‘5 b Less: directexpenses b |
¢ Netincome or (loss) from fundraising events > 6,725. 6,725.
9 a Gross income from gaming activities. See ‘
Part IV, lne 19 . . a
b Less:directexpenses . . ... ... b
¢ Netincome or (loss) from gaming activities . ... >
\ 10 a Gross sales of inventory, less returns .
and allowances ... .. a ]
b Less:costofgoodssold ... ... b _
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11a OTHER REVENUES 900001 8,084. 8,084.
b —
B = =
d Allotherrevenue
e Total.Addlines 11attd > 8,084. ]
|12 Total revenue. See instructions. » 5,912,028. 80,325. 0. 108,040.
e Form 990 (2010)




HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Pagel0
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) |8 (©)
75, 85, 9, and 106 of Part Il i i~ | o S F:Pééﬁ'ﬁé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 - )
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... . L
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 . i L
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 87,672. 87,672. i
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) |
7 Other salaries and wages 2.828.712, 2,556,894. 271,072 746.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . )
9 Other employee benefits 83,994. 83,994. o
10 Payrolitaxes . . ... .
11 Fees for services (non employees)
a Management .
b legal
¢ Accounting
d lobbying ... ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = ...
g Other . . . .. -
12 Advertising and promotlon ............ |
13 Officeexpenses .. . .. ... ... | B
14 Information technology = .. ... .. . ... .
15 Royalties ... .. ...
16 Occupancy o 230;717. 195,188, 35,529 S
17 Travel e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . B -
20 Interest . . .. ... -
21 Payments to affiliates = ..
22 Depreciation, depletion, and amomzatlon ______
23 Insurance . 91,226. 78,270. 12,956,
24  Other expenses. ttemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a CLIENT PAYMENTS/FQOOD CO 1,114,558, 1,111,60B. 2,950.
b OTHER 615,003. 585,294. 28,676. 1,033
¢ OFFICE EXPENSES . 267,643.] 248,800. 18,843.
d EQUIPMENT & BUILDING CO 208,827. 196,535. 12, 292.,
e SERVICES AND PROFESSION 200,986. 148,831. 52: 155
f All other expenses 150,645. 120,609. 28,875, 3161
25 Total functional expenses. Add lines 1 through 24f 5,879,983. 5 329,701. 547 342. 2,940.
26  Joint costs. Check here P L] following SOP -
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campmgn and fundraising
solictation ..
032010 12-21-10 Form 990 (2010)



HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonidnterestbearing . ... . el 1
2 Savings and temporary cash investments . 636,494.| 2 212,532
3 Pledges and grants receivable, net 148,808.] 3 243 ,794.
4 Accountsreceivable,net 373,027.] 4 734,679.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L e e, 5
6 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 instructions) .~~~ 6
0
® | 7 Notesandloansreceivable, Nt ... ... .+ e e s s s 7 600,000.
& 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule O . 10a | 1,134,562,
b Less: accumulated depreciaton . 10b 384,993. 706,353.| 10c 749,569.
11 Investments - publicly traded securities . 10,116.] 11 4,420.
12 Investments - other securities. See Part IV, line 11 100,563. 12 219,166.
13  Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangible assets . 14
15 Otherassets. See Part IV, line 11 120,885.| 15 121,372,
| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. .. 2,096,246.| 16 2;:885,532.
17 Accounts payable and accrued expenses .. ‘ 422,094.| 17 325,102,
18  Grants payable | 18
19 Deferred revenue | ... 485,783.] 19 696,801.
20 Tax-exempt bond liabilites N | 20 -
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= of Schedule L . ... 22
23  Secured mortgages and notes payable to unrelated third parties 608,867.] 23 587,912
24 Unsecured notes and loans payable to unrelated third parties 24 -
25  Other liabilties. Complete Part X of ScheduleD 0.l 25 600,000.
26 Total liabilities. Add lines 17 through25 . . . . . ... 1,516,744, 26 2, 219..815.,
Organizations that follow SFAS 117, check here P> R and complete
b lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets 457,400.] 27 511,393
§ 28 Temporarily restricted net assets 122,102:| 28 154,324.
T 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here P> [_] and
5 compilete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .= . 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances e 579,502.[ 33 | 665,717,
34 Totalliabilities and net assets/fund balances ... . 2,096,246.. 38| 2,885,532,
Form 990 (2010)
032011 12-2%:-10



HIGHLAND COUNTY COMMUNITY

Form 990 (2010) ACTION ORGANIZATION, INC. 31-0720523 Pagel2
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ............c.ococei o S ¢ EETSaaTE L s s s X/
1 Total revenue (must equal Part VIl column (A), line 12) 1 | 5,912,028
2 Total expenses (must equal Part IX, column (A), line 25) 2 | 5,879,983.
3 Revenue less expenses. Subtract line 2 fromline 1 3 32 ,707475”:
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (&) 4 579,502.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 54,170,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 665 ., 71T
Part Xll| Financial Statements and Reporting -
Check if Schedule O contains a response to any question in this Part XII ... .. ... o eyl x|
Yes | No
1 Accounting method used to prepare the Form 990: ]_} Cash [jﬂ Accrual E Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? ) 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: |
!—] Separate basis ﬁ Consolidated basis : Both consolidated and separate basis |
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- 183 3a| X
b If "Yes," did the organization undergo the requnred 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 | X |
Form 990 (2010)



SCHEDULE A f - - OMB No. 1545-0047
- Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Desartment of the T 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Se P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HTGHLAND COUNTY COMMUNITY Employer identification number
ACTION ORGANIZATION INC. 31-0720523

The organization is not a private foundatlon because it is: (For lines 1 through 11, check only one box.)
1 [ | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 l:l A school described in section 170(b)( 1){(A)(ii). (Attach Schedule E\)
3 ’j A hospital or a cooperative hospital service ocrganization described in section 170(b){1)(A)iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 | An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
6 [ A federal, state, or local government or governmentat unit described in section 170(b){ 1)(A){(v).
7 | X | Anorganization 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 I1.)

8 L | Acommunity trust described in section 170(b)(1){A){(vi). (Complete Part I1.)

9 t‘ An crganization that normally receives: (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 organizatiori after June 30, 1375.
See section 509(a)(2). (Complete Part IIl)

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

11 —| 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 Ilnes 11e through 11h.

a |— Type | DI | Type Il ¢ || Type lll - Functionally integrated d F_ | Type lll - Other

e : By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the RS that it is a Type |, Type Il, or Type llI
supporting organization, check this DOX R [ ]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, ' Yes | No

the governing body of the supported organization? .. ... .. ... . . ..  11g(i) -

(ii) A family member of a person described in (i) above? ... . . e  11g(ii) B
(i) A 35% controlled entity of a person described in () or (i) above? e e gl

h Provide the following information about the supported organization(s).

G " | (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i

. Naor:;a?]:zsaiji%r;oned HLES (desc(r)irbgeadni)zr?[ii%gs - En gol. (i) Iistgd in your! (o)rgani)zlation inf}col \?;r)ggrng%%ﬁlzoe%lm% (w%\;ﬂpﬁmt i

i 2 (i ?
aheupir IRE Epdfing governing document?| (i) of your support?

(see instructions)) Yes

No Yes No Yes | No

|

Total I|

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2010 ACTION ORGANIZATION,

HIGHLAND COUNTY COMMUNITY

INC.

31-0720523 Page2

[Partll| 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 ’ (b) 2007 (c) 2008 (d) 2009 f (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3822841.| 3857791.] 4056135.| 5266241.] 5818797.122821805.
2 Taxrevenues levied for the organ- |

ization's benefit and either paid to

or expended on its behalf - -
3 The value of services or facilities

furnished by a governmental unit to

the organization without charge ]
4 Total. Add lines 1 through 3 3822841.] 3857791.| 4056135.| 5266241.| 5818797.122821805.
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,

coumn ()
6 _Public support. subtract line s from lne 22821805,

Section B. Total Support -

Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 [ (e) 2010 (fy Total
7 Amounts fromline4 3822841. 3857791.[ 4056135.| 5266241.| 5818797.122821805.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources | 30,694, 31,944. 26,961.| 23,953. 93,231. 206,783,

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on B B
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) |

11 Total support. Add lines 7 through 10 | 23028588.

12 Gross receipts from related activities, etc. (see instructions) 12 54,259,

13 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 Dox and Stop Mere .. i e I [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . ... .. .. |14 | 9 9 'J/;

15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 | 99. 3 9 %

16a 33 1/3% support test - 2010.If the organization did not checkthe box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... > E
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check th|s box
and stop here. The organization gqualifies as a publicly supported organization . ... | 2 %J
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. |
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . >|
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L_

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E74) 2010 Page 3
'Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | (@) 2006 | (b) 2007 |
1 Gifts, grants, contributions, and ’
membership fees received. (Do not

()2008 | (d)2009 | (e)2010 |  (f)Total

include any "unusual grants.")

2 Gross receipts 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

ization's benefit and either paid to
or expended on its behalf [

4 Taxrevenues levied for the organ-

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

6 Total. Add lines 1 through 5

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

b Amounts incluced on lines 2 and 3 received |
from other than disgualified persons that |

r of $5,000 or 1% of the ‘
;

exceed the g
amaunt on line 13 for

c Add lines 7aand 7b |

1
8 Public support [Subimct lng fcirom lint 6. l | l 1
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 ’ {d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 2 \

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 _ ‘
¢ Add lines 10a and 10b

11 Net income from unre!a.téa”b.ﬁé.i.n.é.s-s
activities not included in line 10b,
whether or not the business is

regularly carried on o
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV)) -~ - |
13 Total support (acd ines 9, 10¢, 11, and 12

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)(?&) orgamz-ation,
Check this DOX and SEOD MBI L i e 3 A M o PN . }; |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 15 ‘ %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 ... . - L 16 %
Section D. Computation of Investment Income Percentage - o
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . ... . . . 17 7’/0
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 T 0/;

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ __
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |_l

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements s —

{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

X Part IV, line 6,7, 8,9, 10, 11, or 12. Ouan to Public

s e P> Attach to Form 990. B> See separate instructions. Inspection

Name of the organization HIGHLAND COUNTY COMMUNITY " Employer identification number
ACTION ORGANIZATION, INC. | 31-0720523

Partl | 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 (bﬁund_s and other accounts

1 Totalnumberatendofyear ... ... .. ... . ) -
2 Aggregate contributions to (during year) - - - ) _
3 Aggregate grants from (during year) o T
4 Aggregate value atend ofyear .. | B B
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds _
are the organization's property, subject to the organization's exclusive legal control? . . . _ B Yes !j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private: BeRefit?  ocvine o s oo e o s e st s S S b S8R e aa ke s s | Yes . INo
‘ LPart IIj 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).
‘ \:—l Preservation of land for public use (e.g., recreation or education) Lj Preservation of an historically important land area
‘ || Protection of natural habitat Ij Preservation of a certified historic structure
I | Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. -
__| Held at the End of the Tax Year
a Total number of conservation easements . ... .. ... ... | 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in(@) ...~ . . 2c :
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. 2d ¥
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [ | Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b N
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
and section 170M@B)? .. . o v lJves  [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes 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

b Assets included in Form 990, Part X

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

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) Revenuesincluded in Form 990, Part VIIl, line 1 > $

(ii) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1

LHA

032051
12-20-

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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HIGHLAND COUNTY COMMUNITY
Schedule D (Form 990) 2010 ACTION ORGANIZATION, INC. 31-0720523 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a || Public exhibition d __ltoanor exchange programs
b || Scholarly research e Other
¢ || Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ ] | Yes | | No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ”Yes to Form 990 Part IV, line 9, or
reported an amourt on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? o [ ves TIne

b If “Yes," explain the arrangement in Part XIV and complete the following table

Armount
c Beginning balance ic
d Additions during theyear . . o N [«
e Distributions during the year ... ... . S UTORPS 1e L
f Endingbalance . e |
2a Did the organization include an amount on Form 990, Part X, line 21’) T Y E Yes j No

b If "Yes," explain the arrangement in Part XIV.
Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year |  (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance = .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %

T Q 0 T

-

¢ Termendowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(i) related Organizations . .. .. .
b If "Yes" to 3a(ii), are the related organlzatlons hsted as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment ’ (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
o basis (investment) basis (other) depreciation

fa land _ . 12,000. 12,000.
b Buidings A e 828,125, 164,066. 664,059.

¢ lLeasehold improvements . . . ... I—| (D |
d Equipment . ... 294 ,437. 220,927 . 73,510.

e Other | |
Total. Add fines 12 throuqh te. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) _ R 749,569.
Schedule D (Form 990) 2010



HIGHLAND COUNTY COMMUNITY

Schedule D (Form 990) 2010

ACTION ORGANIZATION

. INC.

31-0720523 Page3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives |

(2) Closely-neld equity interests

(3) Other

(A CERTIFICATE OF DEPOSIT

219,166.

Cost

(B)

Q@ ]

D)

(-

(F)

@)

(H)

(0 1

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B 1

219,166,

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1) [

@

@)

(4)

()

(€)

— L7] —

8

©)

_(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description

I (b) Book value

(1)

(@)

©)

(4)

()

)

)

@8

)

(10)

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

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

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(2 NOTE PAYABLE - OHFA

600,000.

3)

@)

(5)

(6)

7

®)

()

(10)

(11)

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

600,000.

FIN 48 (ASC 740) Foofnote. In Parl XIV, provide \he fext oT!he footnote to the cxganizahor\ s financial statements that reports the organization’s Tiabi'ity for uncerfain fax positions under

2. FIN 48 (ASC 740).

032053
12-20-10

Schedule D (Form 990) 2010



HIGHLAND COUNTY COMMUNITY
Schedule D (Form 990) 2010 ACTION ORGANIZATION, INC. 31-0720523 Paged
I | | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 5,912,028.

2 Total expenses (Form 990, Part IX, column (A), line 25) 5,879,9 83.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 32,045.

4 Net unrealized gains (losses) on investments . L

5 Donated services and use of facilities .. .

6 Investment expenses ... .. .

7  Prior period adjustments

8 Other (Describe in Part XIV.) , 54,170.

9 Total adjustments (net). Add lines 4 through 8 54,170.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... 10 86,215.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1] 5,912,028.

a Net unrealized gains oninvestments .. . 2a
b Donated services and use of facilities ... ... ... . .. 2b
¢ Recoveries of prior yeargrants .. ... . 2c
d Other (Describe in Part XIV.) . 2d
e

Add lines 2a through 2d
3  Subtract line 2e from INe 1
4 Amounts included on Form 990, Part V||I line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... . 4a
b Other (Describe in Part XIV) .. ... ab
¢ Add lines 4a and 4b dc 0.

al revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... B 54+912,028.
: mi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 5,881,095.

1 Total expenses and losses per audited financial statements ... . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

c Otherlosses ... ... R

d Other (Describe in Part XIV.) .. . 2d 1; 113.

e Addlines 2athrough 2d | 2 131134
3 Subtract line 2e from iNe 1 . 3 5 87 9,982.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... . 4a

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b 1.

5,879,983.

/! Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

FIXED ASSET TRANSACTIONS 54,170.

Part XIII, Line 2d - Other Adjustments:

EQUITY IN ILOSS OF CONSOLIDATED SUBSIDIARY 1,113,

Part XIII, Line 4b - Other Adjustments:

Schedule D (Form 990) 2010
032054
12-20-10



HIGHLAND COUNTY COMMUNITY
Schedule D (Form 990) 2010 ACTION ORGANIZATION, INC. 31-0720523 pages
IT’SI’U(M Supplemental Information (continued)

ROUNDING 1.

Schedule D (Form 980) 2010
032055
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 20 10

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

T Form 990 or 990-EZ or to provide any additional information. Open to Public
e P Attach to Form 990 or 990-EZ. Inspection
Name of the organization HIGHLAND COUNTY COMMUNITY Employer identification number
ACTION ORGANIZATION, INC. | 31-07205623

Form 990, Part III, Line 1, Description of Organization Mission:

empower individuals and families through opportunities and support to

achieve their maximum potential.

Form 990, Part III, Line 4d, Other Program Services:

HEALTH PROGRAMS - PROGRAMS DESIGNED TO ADDRESS THE HEALTH NEEDS OF THE

LOW INCOME PQPULATION, INCLUDING FAMILY PLANNING; WOMEN, INFANTS AND

CHILDREN PROGRAM; AND THE OPERATION OF A CLINIC.

Expenses § 493,344. including grants of $§ 0. Revenue $ 9,087.

SENIOR PROGRAMS

Expenses $ 387,981. including grants of § 0. Revenue § 0.

COMMUNITY SERVICES

Expenses $ 337,633. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11: THE FORM 990 IS GIVEN TO THE

COMPLETENESS BEFORE FILING. THE RETURN IS ALSO REVIEWED BY THE BOARD AND

DOCUMENTED IN THE BOARD MINUTES WHEN APPROVED.

Form 990, Part VI, Section B, Line 15a: THE EXECUTIVE COMMITTEE OF THE

BOARD ALONG WITH ALL INTERESTED BOARD MEMBERS MEET AND CONDUCT A THOROUGH

REVIEW OF THE PERFORMANCE OF THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS.

BASED ON THE REVIEW, IF ADJUSTMENTS TO THE SALARY ARE MERITED DUE TO

PERFORMANCE, THEY ARE BASED ON DATA IN COMPARISON TO OTHER SIMILAR ENTITIES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton HIGHLAND COUNTY COMMUNITY Employer identification number
ACTION ORGANIZATION, INC. 31-0720523

AS WELL AS YEARS OF EXPERIENCE, EDUCATIONAL ACHIEVEMENTS, SIMILAR SIZE IN

TERMS OF FUNDING, PROGRAMS AND STAFF AS WELL AS PERFORMANCE. THESE PARTIES

WILL ALSO ACCESS WAGE COMPARABILITY STUDIES FOR SIMILAR MARKETS AS THEY ARE

AVAILABLE. THE COMMITTEE PRESENTS THE EVALUATION TO THE FULL GOVERNING

BOARD AS WELL AS A RECOMMENDATION FOR COMPENSATION. THE FULL BOARD ACCEPTS

OR REJECTS SUCH ACTIONS AS NOTED WITH THE GOVERNING BOARD MINUTES.

Form 990, Part VI, Section C, Line 19: DOCUMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

Form 990, Part XI, line 5, Changes in Net Assets:

FIXED ASSET TRANSACTIONS 54,170.

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR OBTAINING AN INDEPENDENT

AUDITOR AND FOR OVERSEEING THE AUDIT.

LA Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULE R

Department of the Treasury
internal Revenue Service

P Attach to Form 990.

Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

OMB No. 1545:0047

2010
Open to Public
Inspection

Name of the organization

HIGHLAND COUNTY
ACTION ORGANIZATION,

COMMUNITY
INC.

Part| Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)
Name, address, and EIN
of disregarded entity

Employer identification number

31-0720523

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

Total income

(e) ®
End-of-year assets Direct controlling
entity

Partll organizations during the tax year.)

(a)
Name, address, and EIN
of related organization

(b)

Primary activity

|

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

‘ ()
| Legal domicile (state or
foreign country)

(d)

Exempt Code
section

(6) (f) Section g?tb)ﬁa\

Public charity Direct controlling Sonftolled
status (if section entity entity?

501(c)(3)) Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032161
12-21-10 LHA

Schedule R (Form 990) 2010



HIGHLAND COUNTY COMMUNITY

Schedule R (Form 990) 2010 ACTION ORGANIZATION, INC. 31-0720523 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the crganization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) ‘ (e) ) I (9) (h) ] (i (i (k)

Name, address, and EIN Primary activity degﬂ'I Direct controlling | Predominantincome | Share of total Share of Disproportion Code V-UBI  (Gereral o Percentage

of related organization (etate or entity (related, unrelated, income | end-ofyear | .. .iocatonesl @Mount in box | managng| ownership
k;;elgn EXC'Ude from tax under assets | 20 of Schedule _partner?
country) SEC!OT]S 512-514) Yes | No | K1 (Form 1065) Yes No

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) m | @ |
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income ' end-of-year ownership
foreign or trust) assets
country)
HIGHLAND HOUSING PARTNERS INC, - 31-1449892 '
1487 N, HIGH STREET - ‘
45133 REAL, ESTATE OH N I CORP | sl 0. 79,00%

HILLBORO, OH

032162 12-21-10

Schedule R (Form 990) 2010



ﬁdlzvl[l” Ouden L} #4201

Naotice Number: (P21
Date: Augus 29,201 |

Faxpayer Tdentification Number:
31-0720523

QENE61.8BER979.0311.007 1 AB D.368 37S r v s
£ e YO0
LLLEY O L PR REERL U PRLA R | PR T T W T TR o
Tay Period: Decomber 31 20100
M HIGHLAND COUNTY COMMUNITY ACTION
C g ORGANIZATLION
ST PO BOX 638
BA= HILLSEORD OH 451375 0838384
RQE6]

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMNPT
ORGANIZATION RETURN - APPROVED

We received and appraved your Form 8868, Application for Lxtension of Tumne to File an Pxempt
Organization Return, for the return (form) and tax period identified above. Your extended due date 1o |
your return is November 15, 2011.

When it's time 1o file your Form 990, 990-EZ. 990-PF or 1120-POL, you should consider filing
clectronically, Llectronic fthng is the fastest, easiest and most accurate waty to e your reéturn. For mor
iformation, visit the Charities and Nonprofit web at www.irs.gov/eo, This site will provide inlurmati
about:

- The tvpe ol relurns that can be filed electronically,
- approved e-File providers, and
- i you are required to file clectronically.

If vou have any questions, please call us at the number shown above, or you may write us at the addres:
shown al the top ol this letter,



Forrr B&EB (Rev 1:2011) Fage 2
& |f you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this tox . E—_
Note. Orly complete Part |l if you have already been granted an automatic 3 month extension on a previously filed Form 8868

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

Part'il Additional (Not Automatic) 3-Month Extension of Time. Oniy file the crginal (no copies needed)

Name of exempt crganization Employer identification number
TYPeOr HTGHLAND COUNTY COMMUNITY
Pt IACTION ORGANIZATION, INC. | 31-0720523

Number, street, and rcom or suite no If a P.O box, see instructions
11487 NORTH HIGH ST, PO BOX 838
City, town or post office, stale, and ZIP code. For a foreign address, see instructions

HILLSBORO, OH 45133

Enter the Return code for the return that this application i for (file a separate application for each returry o L “E 1
Application ‘ Return | Application ‘ Re{urn
IsfFor - | Code |IsFor B Code
Form 890 S 01 . S TR b 2
Form 990BL. - B 02 |rormi04a1-A B - 8
Form 990 EZ o |03 |Formar2o0 B - 09
Form 990 P | 04 ﬂhForm 5227 o ] 10
Form 990T s o 05 | rorm 6082 T

: 06 JFormBg870 ) - 12

STOP! Do not complete Partll if you were not already granted an automatic 3- momh extension on a previously filed Form 8868

JENNIFER BAKER
® Thebooksareinthecareof B 1487 NORTH HIGH STREET - HILLSBORO, OH 45133

Telephone No. > (937)393-3458 FAXNo. B (937)393-7707
® |f the crganization does nol have an office or place of business in the United States, check thisbox . . P ]
® |fthis Is for a Group Return, enter the grganization's four digit Group Exemption Numbtier (GEN) i trus is for the whole group, check this
box B || |fils for part of the group, check this box B || and attach a hist with the names and EINs of all members the extension is for.
4 | request an adaitional 3 month extension of time until November 15 3 2011
5  Forcalenoar vear 20 10 | or other tax year beginning ] ,andending
6 If the tax year entered inline 5 1s for Iess than 12 months, check reason L] [rutial return L] Final relurn o o

] o Change in accounting period

7 State in detail S
Audit of financial statements is not complete. Additional time isg
requested to file an accurate return.

why you need the extension

8a |If this application is for Form 990-BL, 950 PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credis.

See instructions. B 8a | & 0.

b If this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form ¢ - /8 & - 0.
¢ Balance due. Subtract ne Rb from line 8a. Include your payment with this form, if reqmred by using
EFTPS {Electronic Federal Tax Payment System) See instructions. | 8¢c | % 0

Signature and Verification

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belie!
it i true, correct, and complete, au [hd[JarlaU\hU\IZt 10 prepare this form.

Signature p /Li//( Tite p» Cert. Public Accountant Date B




Fom 8868 Application for Extension of Time To File an

ik Ji iy SN0 Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

niernal Revenue Secvice d P> File a separate application for each return.

® (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box IS, WX

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thss form)

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Partl | 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

Part 1 ONly .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an ex‘[enSIOn \)f flme
to file Income tax returns.
Type or | Name of exempt organization | Employer identification number
print HIGHLAND COUNTY COMMUNITY
) ACTION ORGANIZATION, INC. 31-0720523
;'; lctthTO Number, street, and room or suite no. if a P.O. box, see instructions.
f_"""‘f‘,"‘:“’, 1487 NORTH HIGH ST, PO BOX 838 - B -
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
| HILLSBORO, OH 45133 i -
Enter the Return code for the return that this application is for (file a separate application for each return) . .~ ‘ gll |
Application Return | Application Return
Is For o Code |IsFor . - J;ggdg )
Form 850 01 Form 990-T (corporation) 07
Form 990-BL 02 | Form1041-A 08
Form9gC&z 03 | Form4720 | 09
Form 990-PF P e - 04 Form 5227 i o |10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 950-T (trust other than above) 06 | Form 8870 | 12
JENNIFER BAKER
® Thebooks areinthecareof B 1487 NORTH HIGH STREET - HILLSBORO, OH 45133
Telephone No. B> (937)393-3458 FAXNo. B (937)393-7707
® |f the organization does not have an office or place of business in the United States, check this box = o > \_
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i th|s 5 for the whole group check this
box P | Ifitis for part of the group, check this box 1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» | X! calendar year 2010 or
» || taxyear beginning _ , and ending
2  If the tax year entered in line 11s for less than 12 months, check reason: il Initial return L | Final return
’_ | Change in accounting period
3a If this application is for Form 890-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. o 3a | 8 0.
b  If this application is for Form 990-PF, 990-T, 4720 or 6068, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. N 3b | $ - 0.
¢ 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. 3¢ | § 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




Pruduct: Exempt Extension
Name: HIGHLAND COUNTY CON
FEIN: 31-0720523

Category: Return
IRS Center: Ogden

Notification:

e-Postmark: 4/18/2011 2:53:00 PM

Upload Started
4/19/2011 Ready to Release by
Customer l
4/19/2011 Released for 758447
Transmission - Validation
in Progress
4/19/2011 Ready to transmit -
Validation Complete
4/19/2011 Transmitted to FD 550191201110907dce14 o \
4/19/2011 Accepted by FD J




