
PTiN 

Paid CPA 
Preparer . SNODGRASS 
Use Only 

Phone no. 3 04- 233 - 5 0 3 0 
May the IRS discuss thiS return with the preparer shown above? (see instructions) IJ[] Yes 0 No 

Return of Organization Exempt From Income Tax 990Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010 
benefit trust or private foundation) 

Open to PublicDepartment of the T,easury 
Internal Revenue S"""ce ~ 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 

8 Checl< If C Name of organization 
applicable· HIGHLAND COUNTY COMMUNITY 

OAddress 
change ACTION ORGANIZATION INC.o arne Doina Business As
 

Olmhaf
 
change 

relurn Number and street (or P.O. box if mail is not delivered to street address) 
OTermln~ 1487 NORTH HIGH ST PO BOX 838Bled 
OAmended City or town, state or country, and ZIP + 4reluIT' 

OApPllca- HILLSBORO OH 45133lion 
pending 

F Name and address of principal officer JULIA WISE 
1487 NORTH HIGH STREET HILLSBORO 

I Tax-exempt status [x] 501(c)(3) o 50Hc) ( )<lIIII (insert no.) D 
J Website:'" www.hccao. orq
 
K Form of orQanlzatlon: [X] Corporation o Trust D Association o Other'"
 

D Employer identification number 

31-0720523 
1Room/suite E Telephone number 

(937) 393-3458 
G Gross receipts $ 5,966,728. 
H(a) Is this a group return 

for affiliates? DYes No 

OH 45133 H(b) Are all affiliates included? DYes DNa 
4947(a)(1) or 0527 If "No," attach a list (see instructions) 

H(c) Group exemption number ~ 

I L Year of formation: 19651 M State of leQal domicile: OH 
IPart II Summary 

1 Briefly describe the organization's mission or most significant activities: TO OPERATE PROGRAMS TO ALLEVIATECI) 
0 
c: POVERTY IN HIGHLAND COUNTY, OHIO 
19 
c: 2 Check this box ~ o 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)0
 
e"
 4 Number of independent voting members of the governing body (Part VI, line 1b)

""en 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
<1l.;; 

6 Total number of volunteers (estimate if necessary) 
:~ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~ 
b Net unrelated business taxable income from Form 990-T line 34 .. .. " 

8 Contributions and grants (Part VIII, line 1h)<1l
 
:::l
 
c: 9 Program service revenue (Part VIII, line 2g) 
CD 
:>
 
<1l
 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11 e)
 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (A), line 12)
 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
 

14 Benefits paid to or for members (Part IX, column (A), line 4)
 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
<1l 
en 16a Professional fundraising fees (Part IX, column (A), line 11 e) ..c: 
<1l 
Q. b Total fundraising expenses (Part IX, column (D), line 25) ~ ><w 17 Other expenses (Part IX, column (A), lines 11 a-ll d, 11(241)
 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
 

19 Revenue less expenses. Subtract line 18 from line 12
 
~'" 
0'"u 
"'C: 
~.£S 20 Total assets (Part X, line 16) ...."'''' 

21 Total liabilities (Part X, line 26) ~ 
O;c 

22 Net assets or fund balances_ Subtract line 21 from line 20 . 

IPart II ISignature Block 
~ 

3 15 
4 14 
5 131 
6 50.. 

.. 7a o. 
,. , . ,." ......... "-".,, ,,_. ­ .. __ . -------­ 7b O. 

Prior Year Current Year 

5.104 977. 5.723 663. 
142 728. 80,325..... ................. ...... 

23 953. 93 231­
18 536. 14 809. 

5 290 194. 5.912 028. 
o. O. 
o. o. 

2 394 440. 3 000 378. 
o. O. 

2,940. 
2 856 745. 2 879 605. 

. ......... 5 251 185. 5 879 983. 
39 009. 32 045. 

Beginning of Current Year End of Year 

2 096 246. 2 885 532. 
1 516 744. 2 219 815. 

579 502. 665 717.'" .... _. 

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

true, correct, and complete. Oeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge_1---"--------- ­
"'"Si,.-g-na-,-tu-r-e-,-of,--o7.ff;-ic-er--------------------------"Oc:-a;-:-te----------- ­

Sign 

Here JULIA WISE, EXECUTIVE DIRECTOR 
Type or print name and title 

03200' 02-22-1' LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 



HIGHLAND COUNTY COMMUNITY 
Form 990 (2010) ACTION ORGANIZATION INC. 31- 07 20 5 2 3 Pa e 2 
Part III Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III [X] 
Briefly describe the organization's mission: 

Hi hland Count Communit Action Or anization Inc.is a communit
 
based or anization which administers various federal and state
 
programs designed primarily to assist the low-income and elderly
 
residents of Hi hland Count Ohio. The or anization strives to
 

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

the prior Form 990 or 990·EZ? DYes No 

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? DYes 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
 

allocations to others, the total expenses, and revenue, if any, for each program service reported.
 

4a	 (Code ) (Expenses $ 2 0 5 5 27 3. 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, 9 7 6 , 13 6. including grants of $ ) (Revenue $ 24 , 23 8. ) 
ENERGY PROGRAMS - PROGRAMS TO ASSIST LOW INCOME RESIDENTS WITH HEATING 
BILLS, SUMMER COOLING AND RESIDENTIAL BUILDING WEATHERIZATION. 

4d Other program services. (Describe in Schedule 0.) 

(Expenses $ 1, 218 , 9 58. including grants of $ ) (Revenue $ 9,087. ) 
4e Total program service expenses ~ 5 , 329 , 701. 

Form 990 (2010) 

'2-2'-10 
032002 



HIGHLAND COUNTY COMMUNITY 
Form 990 (2010) ACTION ORGANIZATION INC. 31-0720523 Paqe3 

IPililVI Checklist of Required Schedules 
Yes No 

Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? 

If "Yes, " complete Schedule A . .... . . x 
x2	 Is the organization required to complete Schedule B, Schedule of Contributors? 2 

3	 Did the organization engage ir. direct or indirect political campaign activities on behalf of or in opposition to candidates for
 

public office? If "Yes, " complete Schedule C, Part I
 x3 

4	 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
 

during the tax year? If "Yes, " complete Schedule C, Part II
 x4 

5	 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or
 

similar amounts as defined in Revenue Procedure 98·19? If "Yes," complete Schedule C, Part /II
 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 0, Part I
 x6 
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 0, Part II .
 x7 

8	 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
 

Schedule 0, Part III .
 x8 
9	 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
 

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule 0, Part IV ....
 x9 
10	 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 

If "Yes, " complete Schedule 0, Part V . .... ... X10 

11	 If the organization's answer to any of the following questions is "Yes,' then complete Schedule 0, Parts VI, VlI, VIII, IX, or X I: ~.: 
as applicable. 

':)., I::: 
a	 Did the organization report an amount for land, buildings, and equipment in Part X, line 1O? If "Yes," complete Schedule 0,
 

Part VI
 11a X 
b	 Did the organization report 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 16? If "Yes, " complete Schedule 0, Part VII .....
 11b X 
c	 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 16? If "Yes, " complete Schedule 0, Part VIII
 11c X 
d	 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
 

Part X, line 16? If "Yes," complete Schedule 0, Part IX
 11d X 
e	 Did jfj", organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, 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 Iiabilrty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X
 111 X 
12a	 Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 128 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 0, Parts XI, XII, and XIII is optional..
 12b X 
13	 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes, " complete Schedule E . 13 X 
14a	 Did the organization maintain an office, employees, or agents outside of the United States? . 148 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, Parts I and IV .
 14b X 
15	 Did the organization report on Part IX, 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 II and IV 15 X 
16	 Did the organization report on Part IX, 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 III and IV .... 16 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 11 e? If "Yes, " complete Schedule G, Part I . 17 X 
18	 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II . 18 X 
19	 Did the organization report more than $15,000 of gross income from gaming activrties on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part 11/ 19 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 hosoitals must attach audited financial statements (see instructions) ... ..... .... . ....
 20b 

Form 990 (2010) 

032003 
12-21-10 



HIGHLAND COUNTY COMMUNITY 
Form 990 (2010) ACTION ORGANIZATION INC. 31-0720523 Paqe4 

IPart IV IChecklist of Required Schedules (continued) 

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 1? If "Yes," complete Schedule I, Parts I and II 21 x 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 x 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

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

ScheduleJ 23 x 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? 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 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 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 I ...... 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? If "Yes," complete 

Schedule L, Part I 25b x 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 26 x 
27 Old 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 11/ 27 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b x 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c x 
29 Did the organization receive more than $25,000 in non·cash contributions? If "Yes, " complete Schedule M . 29 x 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or 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, Part1__ . 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II................. . 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 I 33 x 
34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 . 34 x 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 x 

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.. D Yes 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 36 x 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule 0 . .. . , 38 x 
Form 990 (2010) 

2·21-10 
032004 



HIGHLAND COUNTY COMMUNITY 
Form 990 (2010) ACTION ORGANIZATION INC. 31-0720523 Pa e5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response to any question in this Part V D 

...... ·.. ··'Ves No 

1a Enter the number reported in Box 3 of Form 1096. Enter 0 if not applicable... 11-'1:.::a,I ---:2=-99 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L-1:.::b:......J. ----=10 

C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . 12al· 131 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 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 Schedule 0 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: ~ _ 

See Instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a x 
b	 Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b x 
c	 If "Yes," to line 5a or 5b. did the organization file Form 8886-T? 5c 

6a	 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible? 6a x 
b	 If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1--'-7-'Oa-t-_-+-"X:.:.­

b If "Yes," did the organization notify the donor of the value of the goods or services provided? r7..=b'-t__I-_ 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282?	 . 7c x 
d If "Yes," indicate the number of Forms 8282 filed during the year ·1 7dl 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a 
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 
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966?. 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 110a I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) L...:..1-'-'1b:<..J. ----1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? !--,-1=2a"-t__t-_ 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ~L- I 

13 Section 50 1(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 113b I 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a x 
b	 If "Yes" has it filed a Form 720 to report these payments? If "No" Dravide an eXDlanation in Schedule 0 . 140 

Form 990 (2010) 

2-2'·10 
032005 



I 1a I1a Enter the number of voting members of the governing body at the end of the tax year 15 
IYes No 

.................. l'------=lb'---IL-­b Enter the number of voting members included in line 1a, above, who are independent 14=_=, 

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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

4 

5 

6 

.. 

2 

3 

4 

5 
6 

7a 

7b 

X 

X 
X 
X 
X 

X 
X 

by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's mailina address? If "Yes" orovide the names and addresses in Schedule 0 ..... 

Sa 

8b 

9 

X 
X 

X 

HIGHLAND COUNTY COMMUNITY 
ACTION ORGANIZATION INC. 31-0720523 Pae6 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 
'--__----J to line 8a, 8b, or 1Gb below, describe the circumstances, processes, or changes in Schedule 0 See instructions
 

Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . . .. . ~
 
SectIon A Governing Body and Management 

Section B. PoliCies 
Yes No 

lOa Does the organization have local chapters, branches, or affiliates? . 103 X 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with those of the organization? f-1.!-'Ob=-=-+-_+__ 
11 a 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 0 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 to line 13 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? 12b X 
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

in Schedule 0 how this is done 12c X 
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 independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 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 

exem t status with res ect to such arran ements? 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 o Own website D Another's website [X] Upon request 

19 Describe in Schedule 0 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 
1487 NORTH HIGH STREET, HILLSBORO, OH 45133
 

Form 990 (2010) 

12-21-1() 
032006 



Form 990 (2010) 

HIGHLAND COUNTY COMMUNITY
 

Em 10 ees and Hi hest Com ensated Em 10 

ACTION ORGANIZATION INC. 31- 0720523 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

'------' 

Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII ._ .. _ __ _ . D 

Section A. Officers Directors Trustees Ke ees 

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 (0), (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 reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

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

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

D Check t hIS bfox I nelt. h er t he orQanlza Ion t nor any re ated organization compensated any current 0 ff"Icer, d Irector, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours per (check all that apply) compensation compensation amount of 

week ::; from from related other 
(describe ~ the organizations compensation... 

~hours for 

1 
organization (oN-2/1099-MISC) from the 

related ~ -

I 
0N-2/1099-MISC) organization

.5 ~organizations 
~ ! 

E 
8t: and related 

in Schedule ." >< j~ E organizations 
~ = ii> ·~E of0) C> :c~ 

JULIA WISE 

EXEC. DIR 40.00 X 87 672. O. 832. 
DAN BENKIEL 

BOARD MEMBER 0.50 X o. O. o. 
SARAH CAPTAIN 

BOARD MEMBER 0.50 X o. o. o. 
ARLENE COLE 

BOARD MEMBER 0.50 X a. o. O. 
JANEEN S. DEATLEY 

BOARD MEMBER 0.50 X a• o. o. 
BERNARD HESTER 

BOARD MEMBER 0.50 X o. O. O. 
RICHARD GRAVES 

BOARD MEMBER 0.50 X o. o. O. 
DA A JO KIESLING 

BOARD MEMBER 0.50 X o. o. o. 
JOHN ABELL 

BOARD MEMBER 0.50 X O. o. o. 
WILLIAM REQUARDT 

BOARD MEMBER 0.50 X o. O. o. 
ROSA QUICKLE 

BOARD MEMBER 0.50 X O. o. O. 
NORMAN F. NEUBERGER III 

SECRETARY/TREASURER 0.50 X O. o. o. 
FRED BEERY 

VICE-PRESIDENT 0.50 X O. o. O. 
GREG BARR 

PRESIDENT 0.50 X o• o. O. 
TOM HORST 

BOARD MEMBER 0.50 X o. o. o. 

032007 12-21-'0 Form 990 (2010) 
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HIGHLAND COUNTY COMMUNITY
 
Form 990 (2010) ACTION ORGANIZATION INC. 31-0720523 Page 8 
IPart VIII Section A. Officers Directors Trustees Kev Emplovees and Hi~hest Compensated Emplmees (continued) 

(B) (C) (0)(A) IE) (F) 
PositionAverage Reportable Reportable EstimatedName and title 

hours per (check all that apply) compensation compensation amount of 
week from from related other 

(describe the organizations compensation~ 
i; ~hours for organization 0N-2/1099-MISC) from the 0 grelated 01'1-2/1 099-M ISC) organization- Eorganizations -

! 
0 and related 8~ 

-;;;~i~in Schedule e; organizations~-5'" £ .E'E~ !0) 0 ~ "'~ " 

87 672. o. 832.1b Sub-total ................. .......... . ., . . .... ~
 

o. O.c Total from continuation sheets to Part VII, Section A . , .. ~ o. 
87 672. O.d Total (add lines 1b and 1cl .. - .. _. _. .. _- . __ . ~ 832. 

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 

compensation from the oraanization ~ 

Yes No 

3 X 

4 X 

5 X

0 

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

line 1a? If "Yes, " complete Schedule J for such individual 

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

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 

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

rendered to the oraanlzation? If "Yes' comolete Schedule J for such oerson _ .- ........................... _. .. . _ .. .. . __ . .-- . 

Section B. Independent Contractors 

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

the organization NONE 
(A) (B) (C) 

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 

$100000 in compensation from the orqanization ~ 0 
Form 990 (2010) 
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HIGHLAND COUNTY COMMUNITY 
Form 990 (2010) C ONA TI 0 GANIZ ONR ATI INC . 31 0720523- 9Page 

IPart VIII I Statement of Revenue 
(A) 

Total revenue 
(S) 

Related or 
(e) 

Unrelated 
(0)

Revenue 
excluded from 

exempt function business tax under 
revenue revenue sections 512, 

513,or514 

"'''' 1 a Federated campaigns 1aCc ..... 
11l::s b Membership dues 1b 
01 0 .......... 

-E c Fundraising events 1c 
~~ 

......... 

0I.!l1 d Related organizations 1d 

ui'E e Government grants (contributions) 1e 5 685 565. 
c·­
0'" f All other contributions, gifts, grants, and:;iGj
,5,c similar amounts not included above 1f 38.098.._­
,;,0 
c:'O 9 Noncash oonlrlbu\Jons included in i:nes 1a- f- $ 
oc: • 5 723 663.Ol1l h Total. Add lines 1a-1 f . ... 

Business Code 

Q) 2 a PROJECT INCOME 900001 80 325. 80 325. 
0 
'S: b'-Q) 

~~ c 
E~ 

d(tlQ)

e,a:: 
e0 

It f All other program service revenue .... 

a Total. Add lines 2a-2f . ..... 80 325. 
3 Investment income (including dividends, interest, and 

other similar amounts) .. ~ 16 510. 16,510. 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties .. _.. ...... " .... ~ 

Ii) Real (iD Personal 

6 a Gross Rents 

b Less: rental expenses .... 

c Rental income or (loss) 

d Net rental income or (loss) ................... ~ 

7 a Gross amount from sales of (il Securities (iilOther 

assets other than inventory 131 42l. 
b Less: cost or other basis 

and sales expenses .. 54 700. 
c Gain or (loss) 76 72l. 
d Net gain or (loss) .. ...........•. •• 76 72l. 76 72l. 

Q) 8 a Gross income from fund raising events (not 
::s 

including $ of IIc: 
Q) 
> contributions reported on line 1c). See III 
a: 6 725.'­ Part IV, line 18 a 
Q) 
.t: b Less: direct expenses b-0 

Net income or (loss) from fundraising events ~ 6 725. 6.725.c . __ . ....- . 

9 a Gross income from gaming activities_ See 

Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming activities ~ 

10 a Gross sales of inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net income or (loss) from sales of inventorv _ ._ ...........• 
Miscellaneous Revenue Business Code 

11 a OTHER REVENUES 900001 8 084. 8 084. 
b 

c 

d All other revenue .­

e Total. Add lines 11a-11d ., .... ~ 8.084. 
12 Total revenue. See Instructions. -­ --_. ._--_ .. _---- ... ~ 5 912 028. 80 325. o. 108 040. 

03200Q Form 990 (2010)12-21 0 



HIGHLAND COUNTY COMMUNITY 
Form 990 (2010) ACTION ORGANIZATION INC. 31-0720523 Pa e 10 

Statement of Functional Expenses 
Section 50 1(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 (0)
 

Do not include amounts reported on lines 6b, (A) (8) (C) dO) 
7b, Bb, 9b. and 10b of Part VIII. 

Total expenses Program service Management and Fun raising 
expenses aeneral exoenses expenses 

1 Grants and other assistance to governments and 

organizations in the U.S_ See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S See Part IV, line 22 . 

3 Grants and other assistance to governments, 

organizations, and indiViduals outside the U.S. 

See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 87 672. 87 672. 
6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(1)( 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. 
10 Payroll taxes ........... 
11 Fees for services (non-employees): 

a Management ............ .... 
b Legal .. ..... 

c Accounting .. . ....... 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees ...... 

9 Other ..... 

12 Advertising and promotion .. 
13 Office expenses __ .. .... ............... 
14 Information technology ......... ,­ .... 

15 Royalties ...... ........ -. 
16 Occupancy .. ... ... 230 717. 195 188. 35 529. 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 91 226. 78 270. 12.956. 
24 Olher expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 241. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a CLIENT PAYMENTS/FOOD CO 1 114 558. 1 111 608. 2 950. 
b OTHER 615 003. 585 294. 28 676. 1 033. 
c 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. 1 161­

25 Total functional expenses. Add lines 1 through 241 5 879.983. 5 329 701­ 547 342. 2 940. 
26 Joint costs. Check here ~ D if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation . _ ... 

032010 12·21-10 Form 990 (2010) 



employees, and highest compensated employees Complete Part II 

of Schedule L 

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) 
~ 7 Notes and loans receivable, net _ III . . . . . . . . . . . . . . . . . . . . . . . . .. ..... 

'" '" 8 Inventories for sale or use <l: ............ 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule 0 

b Less: accumulated depreciation .... 

11 Investments - publicly traded securities 

12 Investments - other securities See Part IV, line 11 

13 Investments - program·related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throuah 15 (must eaualline 34) 

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue ................... 

20 Tax-exempt bond liabilities 

'" 21 Escrow or custodial account liability. Complete Part IV of Schedule D 
III 
~ 22 Payables to current and former officers, directors, trustees, key employees, -
1i highest compensated employees, and disqualified persons. Complete Part II (',l 

::i of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuah 25 

Organizations that follow SFAS 117, check here 

'" lines 27 through 29, and lines 33 and 34. 
III 
0 27 Unrestricted net assets c: ,., 

(',l 

'iii 28 Temporarily restricted net assets ................................. 
CD 
'tl 29 Permanently restricted net assets 
c 
:J Organizations that do not follow SFAS 117, check here u.. 

5 complete lines 30 through 34. 

'" 30 Capital stock or trust principal, or current funds Q; 

'" 31 Paid-in or capital surplus, or land, building, or equipment fund '" <l: 
Q; 32 Retained earnings, endowment, accumulated income, or other funds 
Z 33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

HIGHLAND COUNTY COMMUNITY
 
Form 990 2 ( 010) ACTION ORGANIZATION INC . 31 - 0720523 Page 11 
IPart X I Balance Sheet 

1 Cash - non-interest-bearing
 

2 Savings and temporary cash investments
 

3 Pledges and grants receivable, net
 

4 Accounts receivable, net
 

5 Receivables from current and former officers, directors, trustees, key
 

(A) (8) 
Beginning of year End of year 

1 

.................. ..... . 636 494. 2 212 532. 
...................... 148 808. 3 243 794. 

373 027. 4 734 679. 

.... S 

6 
7 600 000....... . ....... 

8.. ................. 
........• -, ................. 9 

10a 1 134 562. 
10b 384 993. 706 353. 10c 749 569. 

10 116. 11 4,420. 
100 563. 12 219 166. 

.. . .. .. .. .... 13 

14 

120 885. 15 121 372. 
2 096 246. 16 2 885 532. 

422 094. 17 325 102. 
18 

485 783. 19 696 80l. 
.- 20 

21 

22 

......... 608 867. 23 597 912. 
24 

O. 25 600 000. 
.. .. 1 516 744. 26 2 219 815. 
~ [X] and complete 

457 400. 27 511 393.•••••••••••••• o· 

122 102. 28 154 324. 
29 

[j and~ 

30.............. ......... ........... ..... 

_ 31 

32 

579 502. 33 665 717. 
. ... ......... - . - . . .. - .... 2 096 246. 34 2 885.532. 

Form 990 (2010) 
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HIGHLAND COUNTY COMMUNITY 
ACTION ORGANIZATION INC. 31-0720523 Pa e12 

Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question in this Part XI 

Form 990 (2010) 

L.-__-1 

1 Total revenue (must equal Part Viii, 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 from line 1 ....................... 3 32 045. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 579 502. 
5 Other changes in net assets or fund balances (explain in Schedule 0) 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)) 6 665 717. 

IPart XIII Financial Statements and Reporting 
Check If Schedule 0 contains a response to any question in this Pa;;..,rt:..;X:..;:I.:...1:..::.:..::.. :..c••::... ..::... ..::... . .:....:..c.• ...:..::... ..::... .. :..c ..::... ..:.:. .. :..::..::....::... ..::... ...:... •• :..:: ...::... ......:..:.::..::•.:....:..::.. _.::....::... ..::...::....:...:..:: .. .:.:. .. :..c.:..c.--,-,,-,.-'-'-,-,-,-..=00=:::...
 

Yes No 

1 Accounting method used to prepare the Form 990 D Cash [][] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0 

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 
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? . 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: 

o Separate basis Consolidated basis 0 Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A133? . 3a 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 0 and describe any steps taken to underqo such audits. .. ...... 3b X 
Form 990 (2010) 
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SCHEDULE A OMS No 1545·00,'7 

(Form 990 or 99O-EZ) 
Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 2010 
DeoElJ1rnenl of the Troasury 4947(a)(1) nonexempt charitable trust. Open to Public 
Internal Revenue Servlce .... Attach to Form 990 or Form 99O-EZ..... See separate instructions. Inspection 

Name of the organization HIGHLAND COUNTY COMMUNITY	 Employer identification number 

ACTION ORGANIZATION INC.	 31-0720523 
Reason for Public Charity Status (All organizations must complete this part) See instructions. 

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

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

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D 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: _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(ili). (Complete Part II.)
 

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

7 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 II.) 

80 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

90 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 III.) 

10 D 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 11 e through 11 h.
 

a D Type I b D Type II cD Type III· Functionally integrated dO Type III· Other
 

e D	 By checking this box, I 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). 

If the organization received a written determination from the IRS that it IS a Type I, Type II, or Type III 

supporting organization, check this box o 
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, either alone or together with persons described in (ii) and (iii) below,
 

the governing body of the supported organization?
 

(ii)	 A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

Yes No 

11alil 

11Q(ii) 

11a(iii) 

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

(i) Name of supported 
organization 

(ii) EIN 
(iii) Type of 
organization 

(described on lines 1-9 
above or IRe section 

iv) Is the organization 
n col. (i) listed in your 
governing document? 

(v) Did you notify the 
organization in col. 
(i) of your support? 

(vi) Is the 
organization in col. 
(i) organized In the 

U.S.? 

(vii) Amount of 
support 

(see instructions)) Yes No Yes No Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 99O-EZ) 2010 

Form 990 or 99O-EZ. 

032021 12-2.1-10 



HIGHLAND COUNTY COMMUNITY 
Schedule A Form 990 or 990-E 2010 ACTION ORGANIZATION INC. 31- 07 205 23 Pa e 2 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 

fails to qualify under the tests listed below, please complete Part 111.) 

Section A Public Support 
Calendar year (or fiscal yeal beginning in) ~ /a12006 /b12007 /c12008 /d)2009 (e12010 If) Total 

1 Gifts, grants, contributions, and 

membership fees received (Do not 

include any "unusual grants. ") 3822841. 3857791. 4056135. 5266241­ 5818797. 22821805. 
2 Tax revenues 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 

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 (I) 

3822841. 3857791. 4056135. 5266241. 5818797. 22821805. 

6 Public sUDDort. Subtraclline 5 from line 4 22821805. 
Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 /b)2007 (c12008 (d12009 (e)201Q If) Total 

7 Amounts from line 4 3822841. 3857791­ 4056135. 5266241. 5818797. 22821805. 
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 

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 23028588. 
12 Gross receipts from related activities, etc (see instructions) 121 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 box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (I) divided by line 11, column (I)) 14 99 . 10 % 

15 Public support percentage from 2009 Schedule A, Part II, line 14 15 99 . 39 % 

16a 33 1/3% support test - 2010.lf the organization did not check the 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 ~ [X] 
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ~ D 
17a 10% -facts-and-circumstances test - 2010.lf 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 IV how the organization 

meets the "facts·and-circumstances" test. The organization qualifies as a publicly supported organization . ~ D 
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 "facls-and-circumslances" 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 ~ 0 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ D 

Schedule A (Form 990 or 99O-EZ) 2010 

032022 
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Pa e 3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c) 2008 Id) 2009 le\ 2010 If} Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

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 

4 Tax revenues levied for the organ­

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1,2, and 

3 received from disqualified persons 

b AmounlS rncluoed on Ilnes .2 and 3 rece1VeO 

from other than djsquallfred persons that 

exceed the greater ot $5,000 or 1% of the 

amoul1t on fine 13 rOf ttle yea: 

C Add lines 7a and 7b 

8 Public SUDDort rSulllaC1lme 7c!roJllllne6.1 

Section B Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2006 (b) 2007 (c12008 (d) 2009 lel2010 (f) Total 

9 Amounts from line 6 
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 _. 

c Add lines 1Oa and 10b 
11 Net income from unrelated business 

activities not included in line 10b, 
whether or not the business is 
regularly carried on 

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

13 Total support (Add lines Q, lOc, ", 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)(3) organization, 

check this box and stop here .____ .... _ ~ D 
Section C. Com utation of Public Support Percentage 
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 % 

16 Public su ort ercenta e from 2009 Schedule A Part III, line 15 16 % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2010 (line 1Oc, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 18 % 

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 organization ~ 0 
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 ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ~ D 

032023 12-2110 Schedule A (Form 990 or 99O-EZ) 2010 
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SCHEDULE D 
(Form 990) 

Depa<1ment 01 the Treasury 
lotema Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 
Open to Public 
Inspection 

Name of the organization HIGHLAND COUNTY COMMUNITY	 Employer identification number 

ACTION ORGANIZATION INC.	 31-0720523 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

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

1 Total number at end of year 

2 Aggregate contributIOns to (during year) 

3 Aggregate grants from (during year) ... 

4 Aggregate value at end of year 

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

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? DYes D 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 

im ermissible rivate benefit? DYes D No 
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

o Preservation of open space 

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. 

a	 Total number of conservation easements 

b	 Total acreage restricted by conservation easements 

c	 Number of conservation easements on a certified historic structure included in (a) 

d	 Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durrng the tax 

year ~ _ 

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

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

violations. and enforcement of the conservation easements it holds? .DYes DNo 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ~ $ _ 

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

and section 170(h)(4)(B)(ii)? . DYes D No 

In Part 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. 
IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a	 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 

the text of the footnote to its financial statements that describes these items. 

b	 If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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 VIII, 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:
 

a	 Revenues included in Form 990, Part VIII, line 1 ~	 $------ ­
b	 Assets included in Form 990, Part X ~	 $------ ­

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.	 SChedule 0 (Form 990) 2010 
032051 
12-20-10 
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HIGHLAND COUNTY COMMUNITY 
Schedule 0 (Form 990 2010 ACTION ORGANIZATION INC. 31-0720523 Pa e2 

Or anizations Maintainin COllections of Art, Historical Treasures, or Other Similar Assets continued 

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	 D Public exhibition d D Loan or exchange programs 

b	 D Scholarly research e D Other _ 

c	 0 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 art of the or anization's collection? D Yes 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 

on Form 990, Part X? 

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

c Beginning balance
 

d Additions during the year
 

e Distributions during the year
 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes" explain the arranqement In Part XIV 

IPart V IEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

1a	 Beginning of year balance .... ......
 

b Contributions
 

c Net investment earnings, gains, and losses
 

d Grants or scholarships
 

e Other expenditures for facilities
 

and programs
 

f Administrative expenses
 

End of year balance 9 

(al Current year (bl Prior year (e) Two years back Id) Three years back (e) Four years back 

- ­ --

DYes DNO 

Amount 

1e 

1d 

1e 

1. 

DYes DNo 

2 Provide the estimated percentage of the year end balance held as 

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

e Term endowment ~ % 

3a	 Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by 

(i)	 unrelated organizations 

(ii)	 related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the Inten d d f th dowment f ds.e uses 0 e Orqanlzatlon S en un 

IPart VI ILand, Buildings, and Equipment. See Form 990. Part X, line 10. 

Yes No 
Jalil 

3a(ii) 

3b 

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

1a Land .............. .... .-, ........................ ~OO. 12 000. 
b Buildings . ....... ...... 828 125. 164 066. 664 059. 
c Leasehold improvements ..... 

d Equipment 294 437. 220 927. 73 510. 
e Other .. __ . -­ --_. --­ --_. 

Total. Add lines 1a throuah 1e. (Column (dJ must eaual Form 990 Part X column (B), line 10(c)) .~ 749 569. 
Schedule 0 (Form 990) 2010 

12·20 10 
032052 



HIGHLAND COUNTY COMMUNITY
 
Schedule D (Form 990) 2010 ACTION ORGANIZATION INC. 31- o720523 Page 3 
IPart VIII Investments - Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category 
(b) Book value 

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

(1) Financial derivatives ... -
(2) Closely-held equity interests ..... ....... 
(3) Other 

(A) CERTIFICATE OF DEPOSIT 219 166. Cost 
(B) 

(e) 

(Dl 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Col (bl must eaual Form 990 Part X col (8) line 12_)" 219 166. 
IPart Villi 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) 

(2) 

(3) 

(4) 

(5) 

(61 

(7) 

(S) 

(9) 

(10) 

TOlal. (Col (b) must eaual Form 990 Part X col (8) line 13.) ~ 
IPart IX I Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1\ 

(2) 

(3) 

(4) 

(51 

(61 

(7) 

(Sl 

(9) 

(10) 

Total. (Column (b) must equal Form 990 Part X col (BJ line 15.) _ 

IPart X I 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) 

(4) 

(51 

(6) 

(7) 

(S) 

(91 

(10) 

(11) 

Total. (Column (b) must equal Form 990, Part X col (B) line 25.) .. ~ 600 000 . 
r-IN 4~ v·\~\...,. f.qU" 00 no B In Par1 XIV, provlae ine ext of the footnote to the organization S rnancla sla emen 5 ma repe s me organization S laDllty or uncenaln a;l(, pesl Ions un<1er 

2. FIN 48 (ASC 740)
 

12-20- a SChedule 0 (Form 990) 2010
 
032053 



4b 

4a 

1 Total expenses and losses per audited financial statements ... 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b 

5 Total ex enses. Add lines 3 and 4c. his must e ual Form 990 Part I line 18. 

c Add lines 4a and 4b .. 

5 Total revenue. Add lines 3 and 4c.. his illtLst e ual Form 990 Part I line 12. 5 

PartXW Reconciliation of Expense per Audited Financial Statements With Expenses per Return 

1. 

1,113. 

5 879 983. 

5,879,982. 

5 , 881 , 095 . 

0 . 
5 912 028. 

1 113. 

2a 

2d 

2c 

2b 

1 

32,045. 

54,170. 
54 

86 

5,912,028. 

5,912,028. 

5 879 
5,912 

2a 

2c 

2b 

2d 

4 

5 

6 

7 

8 

9 

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

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 

b Donated services and use of facilities. . . 

c Recoveries of prior year grants 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 1----'4""a-+­ _ 

b Other (Describe in Part XIV.) L.......::4~b~ _ 

Pa e4 

028. 
983. 

170. 

215. 

o. 

P-ijdXN Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V,lIne 4; Part 

X, line 2; Part XI, line 8; Part XII, 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 LOSS OF CONSOLIDATED SUBSIDIARY 1,113.
 

Part XIII, Line 4b - Other Adjustments: 
Schedule 0 (Form 990) 2010 

032054 
12-20-10 
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ROUNDING 1. 

Schedule 0 (Form 990) 2010 
032055 
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OMS No. 1545-0047
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 99O-EZ) 2010Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. Open to Public 
Deparlment of he Treasury 

~ Attach to Form 990 or 99O-EZ. InspectionInternal Re'vanue ServIce 

Name of the organization HIGHLAND COUNTY COMMUNITY Employer identification number 

ACTION ORGANIZATION INC. 31-0720523 

Form 990 Part III Line 1 Descri tion of Or anization Mission: 

em ower individuals and families ortunities and au art to 

achieve their maximum potential. 

Form 990 Part III Line 4d Other Pro ram Services: 

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

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

CHILDREN PROGRAM; AND THE OPERATION OF A CLINIC. 

493 344. includin rants of o. Revenue 9 087. 

SENIOR PROGRAMS
 

387 981. includin rants of o. Revenue o. 

COMMUNITY SERVICES
 

337 633. includin rants of o. Revenue o. 

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

EXECUTIVE DIRECTOR & THE BOARD PRESIDENT FOR REVIEW OF ACCURACY & 

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, 
LHA For Paperwork Re
032211 
o -24-11 

THEY ARE 
duction Act Noti

BASED ON DATA 
ce, see the Instructions for 

IN 
Form 

COMPARISON 
990 or 99O-EZ. 

TO OTHER SIMILAR 
Schedule 0 (Form 990 

ENTITIES 
or 99O-EZ) (2010) 



Schedule 0 Form 990 or 990-E 2010 Pa e2 

Name of the organization 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 Chan es ln Net Assets:
 

FIXED ASSET TRANSACTIONS 54,170.
 

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR OBTAINING AN INDEPENDENT 

AUDITOR AND FOR OVERSEEING THE AUDIT. 

032212 
01-24-1 Schedule 0 (Form 990 or 99O-EZ) (2010) 



SCHEDULE R 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33,34,35,36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

OMS No. 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization HIGHLAND COUNTY COMMUNITY Employer identification number 

ACTION ORGANIZATION, INC. 31-0720523 

Part I 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 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Total income 

(e) 

End·of-year assets 

(f) 

Direct controlling 
entity 

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
Part II organizations during the tax year.) 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity 
status (if section 

501 (c)(3)) 

(f) 

Direct controlling 
entity 

(g) 
Secl;on 512(bX13) 

controlled 
entity? 

Yes No 

For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule R (Form 990) 2010 

0321111 
12-2110 LHA 



HIGHLAND COUNTY COMMUNITY 
ScheduleR(Form990)2010 ACTION ORGANIZATION, INC. 31-0720523 Page 2 

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

(f) (g)(a) (b) (d) (e) (i) (k)(hI (j)(cl 
Legal General or Direct controlling Predominant income Share of total Share of Name, address, and EIN Primary activity Code V·UBI PercentageDIsproportIon·

domicila managing(related, unrelated, income end·of·yearof related organization entity amount in box ownership(Slate or il!e allocatIons? oarln",?excluded from tax under 20 of Schedule assetsrorelgn 
sections 512-514) K·1 (Form 1065) country) Yes No Ves No 

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 Part IV organizations treated as a corporation or trust during the tax year.) 

(a) 

Name, address, and EIN 
of related organization 

HIGHLAND HOUSING PARTNERS INC 

1487 N HIGH STREET 

HILLBORO OH 45133 

(b) 

Primary activity 

(e) 

Legal domicile 
(state or 
foreign 

country} 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 

or trust) 

(f) 

Share of total 
income 

(g) 

Share of 
end·of·year 

assets 

(h) 

Percentage 
ownership 

- 31-1449892 

REAL ESTATE OH CORP 0 0 79 00% 

032162 12 21 10 Schedule R (Form 990) 2010 
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HIGHLAND COUN1V COMMUNITY ACTION 
ORGANlll\lION
 

PO DO 638
 
HIt l 1l0lW OH 4513? 0838384
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(Irganli.llj(I:1 f<L1lifll, 1~I)' thL rdllrn (t()fJl1) Zino tZlX period idelltlfled above, Ynw .. ll1d~.l 'Itt,: dilL III k 

your return' : o\'l'lIIbl'r I~, 2011. 

\\ 1I':!l it's [lint II) 11k ynur lnrrn 990. 9C)()-f":Z, 990-PF or J 110-POL, VOl! should nHISld'r llllll!..
..' / J _ 
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lite t!I'_' nll-:Illllj', thdl C()11 be flied electrol1lcally,
 

- llPPIIl\'~ Ii e-File prm'i lrs," nd
 

- il'y II d!e 1 ,,~ IIt",l In lil~ lecliOlucally.
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F.;:>rrr 8[:,68 (Re, 1 201 )	 Pao'" 2 

• If you are IIlng lor an Additional (Not Automatic) 3-Month ExtenSion, complete only Part II and check this box ~ OC 
Note. Only complete Part II it you have already been ranted an automatic 3 month extension on a prevlouslv !Ilea Form 8868 

•	 If you are 1IIIog for an Automatic 3-Month Extension, complete only Part I (on page 1) 

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

Name 01 exempt crganlzahon Employer identification number 
Type or HIGHLAND COUNTY COMMUNITY 
print ACTION ORGANIZATION, INC. 31-0720523 
i:lle by \he 
.,Ieneeo r·Jumber. street, and room 01 sUite no If a P.O box, see Instructions 

du.dalelo· 1487 NORTH HIGH ST, PO BOX 838 
-IIlng '.'(lU· 

,.1"" See City town or post office, state, and ZIP code. For a foreign address, s EInstructions 
n5lrucl'ons. HI LLSBORO OH 45133 

:=:....-_­

Enter he Returrl code for the return tllat this application is for (file a separate application for each retum) 

Return ApplicationApplication Return 
Code Is For Is For Code 

~~. :-:'fi~' . . ~'~< 0 
IJ -i'.~_ '. - "i!' " .J. , 'l :~".~'~~:'~ :'~'~01Form99C 

Form 1041~AForm 990-BL 02 08 
Form 4720 03Form 990EZ 09 

04 Form 5227 Form 990 PF 10 
Form 990 T (sec 401(a) or 408(03) trLlst) Form 6069 05 11 
Form 990 T (trust ather 1han above) Form 8870	 I 1206 

STOpl Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

JENNIFER BAKER 
•	 Thebooksareinthecareo .... 1487 NORTH HIGH STREET - HILLSBORO, OH 45133 

Telephone No.... (937) 393 - 3 458 FAX No ..... (937) 393 -7707 
•	 If ttle organization does nOI have an office or place of bUSiness In the United States, check this box .... C 
•	 If thiS 15 for a Group Relurn en er the or anlzation's our digit Group Exemption Number (G N) If tillS IS for the whole group, check IhlS 

box .... ,......,. If It is fOI pari allhe group, check thiS box .... D and attach a list wltr, the names and EINs of all members the extension IS for 

4 I request an additional 3 month eX1enSlon of time until Novembe r 15 I 2011. 
5 For calendar year 20 10 ,or other tax year Deglnnlng ~=~---' and ending =;- _ 

6 lithe tax vear entered in line 5 is for less than 12 months, check reason D 1n!,i~1 return D final return 

LJ Change 111 accounting period
 

7 Sta e In detaIl wl1y you Ileed the xtensian
 

Audit of financial statements is not complete. Additional time is 
requested to file an accurate return. 

8a If \filS appllcallOn IS for Form 90-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any 

b 

nonrefLlndable credits See instructions 

If thiS applicatIon IS for Farm 990~PF, 990-T, 4720, or 069, enter any refundable credits and estimated 

8a $ o. 
tax payments made Include any pllor year overpayment allowed as a credit and any amount paid 

pre-viouslv with Farm 8868. 
I-- ­

8b $ o. 
c Balance due. Subtrac I'ne 8b from line 8a. Include your payment With this form, if requlfed, by uSing 

EFTPS (ElectronIC Federal Tax Payment System) See instructions Be $ o. 
Signature and Verification 

Undel penallies of perlury.1 declare that I have examined 1I1is IOlln, Including accompanying schedules and statements, and to tile best 01 my knowled e and beliel. 
It is true cOHeel, and complele, a~at I am authorized 10 prepare thiS form 

51 nalure C	 Title Cert. Public Accountant 

3238.;1
L;' :2.~ .. 



Form 8868 
( ev. January 2011) 

Dep3l1me~t 01 the r'eas ry 
'nl&rMa' Revenue ecvlce 

Application for Extension of Time To File an 
Exempt Organization eturn 
~ File a separate application for each return. 

OMS No 1545-1709 

•	 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form). 

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

Electronic filing (e-fiIe). 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 I or Part II 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. ov/efi/e and click on e-file for Charities & Non rofits. 

Automatic 3-Month Extension of Time. Onl submit ori inal no co ies needed 

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

Part I only 

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

Name of exempt organizationType or Employer identification number 

HIGHLAND COUNTY COMMUNITY
 
ACTION ORGANIZATION INC.
 

print 

31-0720523 
F.le y lhe 
due dale for Number, street, and room or sUite no If a P.O. box, see Instructions 
flllng you' 1487 NORTH HIGH ST PO BOX 838
return See 
ostrucllons City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

HILLSBORO OH 45133 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 
Form 990 01 Form 990-T (corporation) 07 

Form 990·BL 02 Form 1041-A 08 

Form 990 EZ 03 Form 4720 09 
Form 990·PF 04 Form 5227 10 

Form 990·T (sec. 401 (a) or 408(a) trust) 05 Form 6069 1 , 

Form 990·T (trust other than above) 06 Form 8870 12 

JENNIFER BAKER 
•	 The books are in the care of ~ 1487 NORTH HIGH STREET - HILLSBORO, OH 45133 

Telephone No. ~ (937) 393 - 3 458 FAX No. ~ (937) 393 -7 7 0 7 
•	 If the organization does not have an office or place of business in the United States, check this box . ~ 0 
• I this is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN) . If this is for the whole group, check thiS 

box ~ . If it is for part of the group, check this box ~ 0 and attach a list with the names and EINs of all members the extension IS for. 

1	 I request an automatic 3·month (6 months for a corporation required to file Form 990-T) extension of time until 

Au us t 15 2011 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ calendar year 2 0 1 0 or 

~ 0 tax year beginning , and ending _ 

2	 If t e tax year entered in line 1 IS for less than 12 months, check reason: o Initial return o Final return o	 Change in accounling period 

3a	 If this application is for Form 990·BL, 990·PF, 99O-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a 

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 
Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
 

by usinq EFTPS (ElectroniC Federal Tax Payment System). See instructions.
 3c 

$	 o. 

$ O. 

$ o. 
Caution. If you are gOing to make an electronic fund Withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions. 

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1·2011) 

0103'1' 

c 

023841 



PrJduct: Exempt Extension Category: Return 

Name: HIGHLAND COUNTY COf'! IRS Center: Ogden e-Postmark: 4/18/2011 2:53:00 PM 
FEIN: 31-0720523 Notification: 

DeN . ~ Date Type af Activity SubmlsslonID J'efund/(Due) Update By . 
4/19/2011 Upload Started 

4/19/2011 Ready to Release by 

Customer 

4/19/2011 Released for 

Transmission - Validation 

in Progress 

758447 

4/19/2011 

4/19/2011 

Ready to transmit -

Validation Complete 

Transmitted to FD 550191201110907dce14 
-

4/19/2011 Accepted by FD 

I
 

I
 


