= 990 Return of Organization Exempt From Income Tax QB Mo 140047
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except privata foundations)
p Do not enter social security numbers on this form as It may be made public. Open to Public

Department of Lhe Treasury

Inlamal Revenus Service: > Informatlon about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginnigg_ 07/01, 2015, and ending 06/30,2016
€ Name of organization D Employer identification number
B cmexitamlase | y7CHIANDS CURRENT INC. 45-4403312
kel Doing business as
Mama change Number and street (or P.O. box if mad is not delivered lo street addrass) Room/suite E Telephone number
1niis! retum 161 MAIN STREET (845) B809-5584
f.'m::nf Cily or lown, state or province, counlry, and ZIP or foreign postal code
mn COLD SPRING, NY 10516 G Gross recelpts $ 769,788.
Appication|F Name and address of principal officer: CHRISTINE BOCKELMANN NORRIS Hia) :Jm B group retum for Yes E' No
161 MAIN STREET COLD SPRING, NY 10516 H{b) Are all subordinates iekuded? Yes No
| Taxexemptstalus. | X [501c)@) | | S04c)( ) < (nserino) | | 4s47(ainyor | |s27 It *No.” attach a lst. (sae instructions)
J  Website: p HTTPS://HIGHLANDSCURRENT . COM Hic) Group exsmption number o
K Form of organization: | X | Gorporation I |Trust] | association | | Other - | L Year of formation: 2010| M State of legal domicite:  NY

Summary

1 Briefly describe the organization's mission or most significant activilies: TC PROVIDE FAIR, OBJECTIVE, AND HIGH-
g|  QUALITY NEWS AND INFORMATION FREE TO OQUR COMMUNITIES ON OUR WEBSITE, - _
§|  HIGHLANDSCURRENT.COM, AND IN OUR_BRINT EDLTION, THE HIGHLANDS CURRENT ____ __ ~
§ 2 Check this box D it the arganization discontinued its operations or disposed of more than 25% of its net assets.

@1 3 Number of voting members of the govemning body (Part Vi, line1a) _ . . . . . . . .. . oo v s vnnnenn. 3 10.
‘: 4 Number of Independent voling members of the governing body (Part VI, linedb), , _ . . ., ....... ... 4 10.
g‘: § Total number of individuals employed in calendar year 2015 (PartV,line2a), , , ., ., ... .......... 5 4.
% 6 Total number of volunteers (estimate FNECESSAMY) . . . . . . v v it s e e v e e v e o e nenaeee o 6 10.
<| 7a Total unrelated business revenue from Part VIl column {(C), IN@12 | | . . . . . . 0 s e s e e e 7a 96,084.
b Net unrelated business taxable income from Form 990-T Wne34 . . . . . v v w0 o o oo v o o v oo oot 7b -11,803.
Prior Year Current Year
o| B Contributions and grants (PartVIIL Ene ThY . |, L . L . .0 v s e e e e e 376,560. 673,615.
% 9 Program servicarevenue (PatVIIL InB 200, . . . v v v s v h ek e m e e e s 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), . . . .. ... ..... ... a. 89.
11  Other revenue (Part VI, column (A), lings 5, 6d, 8¢, 9¢, 10c,and11e), _ , ., . .. ... .. 58, 467. 96,084.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line12). . . . . . . 435,027. 769,788.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . _ . . .. ........ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) , . ., , ... ......... 0. 0.
a|15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10), _ . ., .. 42,408, 162,853.
§ 162 Professional fundraising fees (Part I1X, column (A), line 1), , . , ... .......... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine25) p____21,337.

147  Other expenses (Part IX, column (A), lines 11a-11d, 11624e) , ., , . . . ... .. ... .. 369,595, 264,074.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine258) ., .. ... 412,003, 427,027.
19 Revenue less expenses. Sublractline18fromine12. . . . v v v v v v o v v 00 o v . .. 23,024. 342,761.

BE Beginning of Current Yaar End of Year
£5(20 Totalassets (PartX, e 16) . _ . .. . ... ... ... 28,843. 387, 965.
%E 21 Total liabilities {Part X, e 28) _ , . . . . v o v v v o s s o e o e n et e e e e 0. 20,773.
25122  Net assets or fund balances. Subtract line 21 from line20. . . . . . ........ e 28,843. 367,192.

Signature Block

Under penatties of perjuny, | declare that | have examined this retum, Including accompanying schedules and stalements, and 1o the best of my knowledge and belief, It is
true, comect, and quﬁlple?; Declaration of pregarer (other than officer) Is based on all informallion of which praparer has any knowledge.
A Y

. > L—Oé_ﬂ?ﬂ—ﬂfQ‘{\u‘}W }?1-4_,1_./(,- }J’,Zvl?-
Sign Signalure of officer / Dele
Here CHRISTINE BOCKELMANN CHAIRPERSON
Type or print name and tile

Print/Type preparer's pame Praparer's signal Date PTIN
Paid d L{ ? / 3 l Check l._] if
Preparer £ SOA 12177 sefi-employed | PO0B74499
Usep0nly Firm's name -PATTISON KOSKEY HOWE & BUCCI CPA PC FimsEIN P 14-1746505

Finm's eddress 2880 ROUTE 9 VALATIE, NY 12184 Phoneno. 518-758-6776
May the IRS discuss this return with the preparer shown above? (seednstructions) | | . . .. ... .. .. .. .. ... Xl ves | |no
For Paperwork Reduction Act Notice, see the separate Instructions. Forn 990 (2015)

JsA
5E1010 1.000
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HIGHLANDS CURRENT INC. 45-4403312
Foim 930 {2015)
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ling in this Part Il

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

prior Form 890 0r 890-EZ7 | | | . . ... ... i e s e e e [dves X]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?, ., ., .. R U [Jves [XIno
If "Yes," describe these changes on Schedule O.

4 Dascribe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporled.

4a (Code: ) (Expenses § 308,044. including grants of § } (Revenue $ )
PROVIDING NEWS AND INFORMATION FREE AND WITHOUT BIAS TO THE LOCAL
COMMUNITY.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (BExpenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ }
4e_Tolal program service expenses b 308,044,
351020 1.000 Form 990 (2015)
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HIGHLANDS CURRENT INC. 45-4403312

Form 950 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complate Schedule A. . . ... ... C e e s . 1 X
2 Is the organization required to complete Schedule B, Schadule of Contributors (see Instructions}?. . . . . . . 00 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . o i v it i it sttt e an e n s .13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,“ complete Schedule C, Fartlf. . . . . .. 60000 500000000 4 X
§ Is the orpanization a section 501(c){4}, 501{(c)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenua Procedure 98-197 If *Yes,” complete Schedule C,
Parthll, . .. .....c.000... A pOGcbooDda0D 800000000000 A0aBd00000080000604 ]
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . v v i v v it it e tn et s anessssceasrranransonsa . 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, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
completa Schedule D, Partif . . . ......... OO0 O000000AaN00000000a00000008a08000 B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 D, PartlV . . . . . v v« v v v et v e s s s v st nnanns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "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, | | v J
VI, VIIL, IX, or X as applicable. A Ve
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . i v v vt e s e et s st et s ts ta s e e 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 tolal assets reported in Part X, line 167 If “Yes,"complete Schedwle D, PartVIl . . . . . . ... ... ... 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, fine 167 f *Yes,"complete Schedule O, PartVIll. . . . . . .. ... ... ... 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 167 If "Yes,"complete Schedula D, Part X, . . . . . @ . . @ i ittt i vt niannns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the orgenization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete
Schedule D, Parts Xland Xl . . . . . . . . i i i e i it ts st sttt o s ot ot asnoesasasosnssas 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes,"and if the organizalion answered "No” to line 12a, then completing Schedule D, FParts Xl and Xl is optional . |12b JS
13 Is the organization a school described in section 170{b){1)(A)(i)? ¥ "Yes,” complete Schedule E. . . . . ... ... 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, investment, and program service activities outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . ., . . ... ... 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV . O 00000000000 aac 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Paristifand V . . . . . ... ... 5 .. |18 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 | (see Instructions). . . . ......... 17 X
48 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIll, lines 1c and Ba? If "Yes,"complete Schedula G, Partil . . . . . . . . @ @ o it i it ittt i it v v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
if *Yes,"complete Schedule G, Partlll . . . + v v ¢ « « ¢ e c it e v u 9500000 900 0C00CO0OD00GG 19 X

JSA
SE1021 1.000

Form 990 (2015)
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HIGHLANDS CURRENT INC. 45-4403312

Form 890 (2015)
Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

29
a0

a1

32

a3

34

35a

36

a7

a8

Did the organization operate one or more hospital faciiities? If *Yes, " complete Schedule H
If “Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes, " complete Schadule |, Parts 1 and If
Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlviduals on
Part IX, columnn (A), line 2? If "Yes," complete Schedule |, Parts | and il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif "Yes,"complete Schedule J . . . . . .
Did the organization have a tax-exempt bond Issus with 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 completa Schedule K If "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ7
If *Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? I "Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part ill
Was the organization a party to & business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
A family member of a currant or former officer, director, trustee, or key employee? If *Yes," compiete
Schedule L, PartlVV ., . ..... .
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . .
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM ., . . . . .. .
Did the organization liquidate, terminate, or dissolve and cease oparatlons? J’f "Yes,” complete Schedu!e N

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
completeSchedule N, Partll . . . .+ v v v i v vt v v i v e n e n s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduia R Part i, m
oriV,andPartViline?1 . .. ........ .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If *Yes," complete Schedule R, Part V, line 2
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
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? i "Yes,” complete Schedule R,

PantVl. . ... foOOObo0C0YUCOCOODLABE0D00000

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required {o complete Schedula O.

JSA

Paga 4
Yea | No
............. 20a X
. e ... |20b
...... . 21 X
........................ 22 X
et e e e e Ve ... ]23 X
............................ 24a X
24b
........................................... 24¢c
...... 24d
....... v....|258 X
.......................................... 25b X
------------------------------ 26 x
............... 27 X
....... 28a X
.......................................... 28b X
......... 28¢c X
29 X
e e e . ao X
..................... D A | X
. 00000 G 0000000000 CO0D00 0 32 X
..... 33 X
..................................... 34 X
.............. | 358 X
..... 35b
.................. O -] X
A00000000000a000a000D000 &) e X
38 X

%E1030 1.000

Form 990 (2015)
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HIGHLANDS CURRENT INC. 45-4403312

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . ... ... ... ...... D
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . ., . .. ... .| 18 L2 ' i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . ... ... [1b 0. |
c Did the organization comply with backup withholding rules for reportable payments to vendors and |i | sy |
reportable gaming (gambling) winnings to prizewinners? . . ... .......... 0 Do0DOCDDOODAD o I [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; m | —]
Statements, filed for the calendar year ending with or within the year covered by this return . |28 o (B Jl....
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b_ _x_
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}. . ... .. o |- 4 e | =5
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? .. ........ 3a X
b If "Yes," has it filed a Form 920-T for this year? If “No”* lo line 3b, provide an explanation in Schedule O. . . . .. .. 3b X
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
accoun}? . .. ... ... e et b et e e et e e e e e ettt e 4a X
b If *Yes,” enter the nama of the foreign country: b o IILF | TR
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts ! I
FBAR), |
5a \(Nas t%e organization a party to a prohibited tax shelier iransaction at any time during the taxyear?. . . ... ... | 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sh X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T% . . . ¢ ¢ « 4 ¢ a v v s o o v v s s v s nvermensa Sc
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 as charitable contributions? . .. ....... .| 68 X
b 1f *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts wera nottaxdeductible?, . . . . . v i h v e e e e e e et e, . L BD
7 Organizations that may receive deductible contributions under section 170{c). : ' J
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods || L |
and services providedto thepayor? . . . . . . . v v v v et vt e e S I £
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ......|7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o filB FOMM 82827 « o v v vt it i h e e et ee st e e e 5 | e
d If "Yes," indicate the number of Forms 8282 f led duringtheyear . . . . ... ... a Lza | | | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7¢ X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectuatl property, did the organization file Form 8899 es required? | 70
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7'? ¢ B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ |
sponsoring organization have excess business holdings at any time duringtheysar?. . . . .. ... ... ... .. Bl
9 Sponsoring organizations maintaining donor advised funds. ! ] a8
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ling12 . . .. .......... 108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities, . . . . | 19b
11 Saction 501(c)(12) organizations. Enter:
a (iross income from members orshareholders. « « « « v v v v o v e v o v oo v e v aseeea.iill
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dus or received fromthem.) . + v o v o v v ot v e vt nsosaaa.. 1B
128 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ligu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . i2b
13 Section 501(c){29) qualified nonprofit health insurance issuers. L
a [sthe organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . v oo v v v v o o
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 healthplans . . . . . .. . ... .. .. ... 13b
¢ Enter the amount of reserveson hand. . . . . . . ABLUOOcoDOaBoOB0AAB 00000 13¢

JEA
SE1040 1.000

i4b

Form 990 (2015)
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Form 990 (2015) HIGHLANDS CURRENT INC. 45-4403312  pageb

:E1{&"Il Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No®
response o ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or noteto anylineinthisPartVl . . . <« . o v v v v et i it v v e v v @

Section A. Governing Body and Management

Yoll Ne
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1“: =ik
If there are material differences in voting rights among members of the governing body, or If the governing fr I ' J
body delegated broad authority to an executive committee or similar committes, explain in Schedule O. | {i |I| 3
b Enter the number of voting members included in lina 1a, above, who are independent . . . . . 1b 108l
2  Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with [ :
any other officar, director, trustes, orkey employea? . . . . v oo v v vt v s i e et 2 X
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? . . 3 X
4  Did the organization make any significant changes 1o Its governing documents since the prior Form 990 was filed?. . . . . . a X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« v v o o i il i i e el . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one of more members of the governingbody? . . . + . .+ . -+ & 0000000000000 D00AD0C000 7a X
b Are any povarnance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than tha governing body? . . . . . . . . .. e v v i i i o es e 7b_ Ix .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ; E
the year by the following: i | )
a The governing body?. . . . . ... M ONDOGGGoO00G0B000B0EE0Aaba0000aa000S TR Ba | X
b Each committee with authority to act on behalf of the governingbody? . . ... ........ 58 BAa000D 0 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, * provide the names and addresses in Schedu!e O, . i vvenoan 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code. J
Yos | Ne
10a Did the organization have local chapters, branches, oraffiiates? . . . . .« . v v v i i i e 10a X
b i "Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 13_ X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990, [ T -1 |
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . .. ... . o v b 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give
FSE IO CONTHCIST o o v o o o v e e s e e e e e e e e n mea s s aesoennennsnesaneaneeeneens 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O ROW IS WAS JOME « « « « + v v o o b o oo v v v ansocnsoanunesnenensas 12c| X
13  Did the organization have a written whistleblowar policy?. « « « v v v v v s v v s e v e n e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. ... .. oot 5 1 _4 X
15 Did the process for determining compensation of the following persons Include a review and approval by , :
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Director, or top managementofficial - . . - . . ... oo i 15a] X
b Other officers or key employees of theorganization + « + « v « v ¢ o 0 o ot ot v v et i i e i i 15b ,
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 |- !.__a Lk
with ataxableentity duringthe year? . . .+ ¢+« v v v s v e v e v ovnneonvnas O DO0C000000S 16a ) X
b If “Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its i :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

organization's exempt status with respect to such arrangements? . . .......... Tt O ety ot 00 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NY,

18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. indicate how you made these available. Check all that apply.

I:] Own wabsite Another's website [_z\ Upon request D Other (expfain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 siate the name, addrese, =)dtelephong number of e persen o gesgesses the orgapigaon books and records:b-

JSA Form 990 (2015)
5E1042 £.000
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Form 890 (2015) HIGHLANDS CURRENT INC. 45-4403312 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . ... ... v v o v v oo oo [:l
Sectlon 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.
e List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {(E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employea.”

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

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
arganization, 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 parsons.

@ Check this hox If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B} Position {D) (3] (3]
Name and Title Average | {do not check more than one Reporiable Reportable Estimaled
hours par | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/irustes} from related othar
hours for "FEE E 2| m the organizations compensation
related | o 2| 2| S 2E€15| organization | (W-2/1009-MISC) from the
organizations| 8 E g., g 5 g 2 g (W-2/1089-MISC) organization
batow dotied B.’ = ] g(®8 and related
line} E 5 E: -E organizatiens
S § 8
g
_(1)CHRISTINE BOCKELMANN NORRIS 20,00
CHAIRPERSON 0. X X 0. 0. 0.
__{2_)295EPH T. PLUMIEER 3 .P_O_
VICE CHAIRPERSON 0. X X 0. 0. 0.
_(@IRVINE FLINN __3:00]
SECRETARY 0.|] X X 0. 0. 0.
_{a)RALER ARDITI 1.00
DIRECTOR 0.] X 0. 0. D.
_EDEEACEY A. FARL%X __ 2.00
DIRECTOR 0. X 0. 0. 0.
_(@)BEVIS_LONGSTRETH _L.00
DIRECTOR 0. X 0. 0. 0.
71JASON MCMANUS 1.00
DIRECTOR 0.| % 0. 0. 0.
_(g)FREDERICK OSBORN III ____1_. 00
DIRECTOR 0.|] X 0. 0. C.
9)RUDOLFH RAUCH 2.00
~" " DIRECTOR 0. X 0. 0. 0.
10)NICEOLAS GROOMBRIDGE 3.00
T TREASURER 0. X X 0. 0. 0.
au___ —— -
a2 o -
k) . - —— i
14} —_— _— -
J5A Form 990 (2015}
5E1041 1.000
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HIGHLANDS CURRENT INC.

45-4403312

Form 830 (2015) Page 8
PIT8%0 Section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ) ) )] "
Nama and title Avotage Position Reportable Reportable Estimated
tours per | (do not checkmorethanons |  compensation |compensation from amount of
waek (listany | box, unless person is both an from related other
houts for  |_officer and a director/irustee} the organizations compensation
relatad 2|31 EFA Ry from the
- Ele organization -2/1099-MISC]
organizations 2 E -g' E E 'E- z E (W-Q?‘l 099-MISC) w ) arganization
b 2 = 5 g2
elowdotted | S £ | & ‘é and related
line} g E a8 .g g organizations
5|8
g E
&
1b Sub-total . . . B LAE e A R 0. ok OF
¢ Total from continuation sheets to Part Vi, Section A _ _ . . . ........ » 0. 0. 0.
d Total (add linestbandi¢) . . « < <« ¢« o o v . & nOoOooDopNosO0O000 > c. 0. g.

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

reportable compensation from the organization » 0.

5

Did the organization list any former officer, director, or trustee, key employes, or highest compensaied
employee on line 1a? If "Yes, " complete Schedule J for such individual

----------- P I I T L

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual , . ... ..

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if *Yes, "complete Schedule J for such person . .

LR R R R I L I | @ % & 8 B % W B 4 m s s e 4B 8 e v oen R R T S N T R

Section B. Independent Contraciors

1

Complete this table for your five highest compensated indepandent contractors that received more than $100,000

of

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

year,

)

|)
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 » 0. i

8

JSA
SE1055 1.000

Forn 990 (2015)
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Eorm 950 {2015) HIGHLANDS CURRENT INC. 45-4403312 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl. . . . . O ononoa Bnaa n'a.G oo D
(A) {5} © (D)
Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sactions
revenug 512-.514
'Eg 1a Federated cBmpaigns « « « « + + » « |18
§§ b Meombershipduss. . « .+ + . o+ . . |18
gﬁ ¢ Fundraisingevents . .« « v+ . .. [ 18
G2| d Related organizations . . . . . . - . 1d
'co:"‘ms- e Government grants (contributions) . . |12
S§| f Al other contributions, gits, granis,
gg and simllar amounts not included above . | 11 673,615.
5% g Noncash contributions included in lines 1a-1f: $
h_Totsl Addlinesta-tf......... e P 673,615.
_E Business Code
é 2a
8 b
z c
al| d
El .
f Al other program Service revenus + « « . .
&l g Total.Addlnes2a-2f . ....... e U e ] 0.
3 Investment incoms (including dividends, interest,
and other similar amounts). ¥ TRCHMENT 2.....» 8. ag.
4 Income from Investment of tax-exempt bond proceeds . P 9.
5 Poyalties . « . s s ¢ v 0 s s s v s a NI PN W 0.
(i) Real (i) Personal
6a Grossrents « « « » o o o .
b Less: rental expenses . . -
¢ Rental income or (loss) . .
d Netrentalincomeor (J0SS) . + « ¢ « o ¢ o o o o o o s o » » o,
7a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost of other basis
and sales expenses . . . .
c Ganor{loss) + « « « o o«
d Netgainor{loss) « o v s v v o v v s a s as T - 0.
s ga Gross income from fundralsing
g evenis {not including $
é of contributions reported on line 1c}.
H SegPatiV,line4d . . .+« o o s o o s a
g b Less:directexpenses « + « « « o o 2 0 s b
¢ Net income or (ioss) from fundraising events. . . + . . . P> 0.
9a Gross income from gaming activities.
SesPartV,line19 . ., ......... a
b Less:directexpenses . « « « ¢« o« v o o v b
© Net income o (loss) from gaming activities. . . . . . . P> 0.
10a Gross sales of inventory, less
raturns andallowances . .. ... .. a
b Lessicostofgoodssold. « « « « v o . b
¢ Netincome or (loss) fromsalesof inventory, , , . . .. . P 0.
Miscellaneous Revenue Business Code
11a ADVERTISING REVENUE 541800 96,084. 96,004,
b
c
d Allotherrevenue . . « o ¢ o 0 s 5 s v s «
e Total Addlines 118118 « « « v ¢ s s s v v s a o a v P 96,084.
__Ji2 T | ravanue, S tructions. . . . . . AEPETTPE TSB,TBa.l 96,084, ER
::om 1.000 Form 990 (2015)
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Form 890 (2015) HIGHLANDS CURRENT INC. 45-4403312 Paga 10
Statement of Functional Expenses

Section 501(c)(3} and 501 (c)(4) organizations must complata all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or notetoanylineinthisPart X , , ., .. ... .... ...

Do not Include amounts reporied on lines b, 7b, (A (B {€) D}
8b, 90, and 10b of Part VIR, T Totalepenses S P F;'Qi'ﬂ‘:fé“

1 Grants and other assistance to domestic organizations

and domestic goverwnents. See Part [V, fine21., . . . 0.
2 CGrants and other assistance fo domestic

individuals. Ses Part IV, line 22 , , . .., ... 0.
3 Grants and other assistance to foreign

organizations, foreign governments, and foraign

individuals. See Part IV, lines 15and 16 , | _ , . 0.
4 Bensfits paldtoorformembers , . . ., ... . g.
5 Compensation of current officers, directors,

trustess, and key employess . . . . . . .. .. 0.
& Compensation not included above, to disqualified

persons {as defined under section 4958(f}(1}} and

persons described in section 4958(c){a}B} . . . . . . 0.

7 Othersalariesandwages . _ . . . ... .... 150,523. 120,418, 30,105.
8 Pension plan accruals and contributiors {Inciude

section 401 (k) and 403{b) employer contributions) 0.

9 Other employeabensfits . . . . . . . . ... 0.

10 Payrolltaes . + « « « « v v+« 12,430. 2,944, 2,486.
11 Fees for services (non-employses):

a Management | 0.

blegal . ........... 225. 225.

cAccounting , . . ... ......... 5o 26,789. 26,789.

diobbying , ., ............ 0.

o Professional fundraising serces. See Part IV, fine 17, 0.

{ Investment managementfees , . .. ..... 0.

g Other. (f ine 11g amount exceads 10% of line 253, column

{A} amount, list line 119 expanses on Smaduloo.J.A?g}! .3. 106,123. 76'195‘ 19,048. 10,879.
12 Advertisingandpromotion , , . ... ..... 7,052, 705. 6,347,
13 Officeaxpenses . . o v v v v v v s v avoss 2,705. 2,288, 417.
14 Informationtechnology. . . + « ¢« o = o v o o & 0.
15 Royaltes, , ., . ........... 0.
16 OCCUPANCY , |, . i i v u s v s s v o nn s 22,220. 17,776. 4,444.
17 TaaVEl . Lyt s in e 371. 371,
18 Payments of trave! or entertalnment expenses
for any federa), state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest , . ...... 70. 70.
21 Paymentstoaffiiates. . . . ......... 5 0.
22 Depreciation, depletion, and amoriization , , | | 0.
23 INSUMANCE . . . . v v e v eeweea s e 6,478. 5,182, 1,296.
24 (Other expenses. Hemize eqenses not covered
above (List miscellanecus expenses in ling 24e. i
line 248 amount exceads 10% of ling 25, column
(A) amount, list line 24e expenses on Scheduls 0)

gBANK AND OTHER FEES o 1,081, 1,081.

»PRINTING_AND_DISTRIBUTION 86,063, 77,012, 9,051,

GMEMBERSHIP DUES _____________ 811, B11.

4BAD DEBT EXPENSE_____________ 3,096, 3,096.

e All other eXPENSeS — o o m oo 390. 990.
25 Tots! functional expenses. Add lines 1 through 24e 427,027. 308,044. 97,646, 21,337,
26 Joint costs. Complete this line only If the

organization reported in column (B} Joint costs
from a combined educational campaign and
fundralsing solicitation, Check here if
_ following SOP 98-2 (ASC 958720}, . .. ... 0.
;gnsa 1.000 Form 990 (2015}
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HIGHLANDS CURRENT INC. 45-4403312
Form 990 (2015) Page 11
Balance Sheet
Check if Scheduls O contains a response or note to anyline inthisPart X, . . . . .. .. T
{A) (8)
Baginning of year End of year
1 Cash-non-interest-bearing ,, . ........... e 28,843.] 1 163,949.
2 Savings and temporary cashinvestments_ , , . . ... ............ 0. 2 0.
3 Pledges and grants recaivable, Bt | . L L L L L L. .. e e e e e 0. a 200,000.
4 Accountsrecelvable, Bt | . ... L. e e e e e e 0. & 24,018,
5 Loans and other receivables from current and former cfficers, directors,
trustees, key employees, and highest compensated employees.
Complete Parth of Schedule L . . . . . . ., .., ...\ ueessens. 0. 5 0.
& Loans and other recelvables 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 employeses’ beneficiary
@ organizations {see Instructions). Complete Part Il of Schedula L., , ., . ., ... .. ¢. 6 0.
sl 7 Notes and loans receivable, net |, . . . . . . ...t e 0. 7 0.
2] 8 |Inventoriesforsaleoruse, .., ... ........ ..., 0. 8 0.
9 Prepaid expensesanddeferredcharges . . .. ............... . 0. o9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . . .. .|10b 0.110¢ 0.
11  Investmenis - publicly traded securities , . . . . ......... e e e e 0. 11 0.
12  Investments - other securities. Sea Part IV, line 11, , . . .. ... .. . 0. 12 0.
13 Investments - program-related. See Part IV, line 11 | |, .., ... e 0. 13 0.
14 Intangible assets, , ... ... e e 0-]14 0.
15 Otherassets. SeaPartV,lin@11 , , ., . .. .. ......... e 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ...... 28,843.]116 387,865,
17 Accounts payable and accrued expenses, | . . . .. ...... e 0,17 20,773,
18 Grantspayable, . , ., .. e e e e e .18 0.
19 Deferred revenue , , , .. ... e e e 0.] 18 0.
20 Tax-exemptbondliabilties _ . . . ... ... . ... covueeaun e 020 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.1 21 0.
al22 Loans and other payables to current and former officers, diractors,
5 trustess, key employees, highest compensated employees, and
5 disqualified persons. Completa Part || of Schedule L, _ , | | e 0. 22 0.
<|23 Secured morigages and notes payable to unrelated third parties |, | , , . ., . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , , ,, ., , 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Gomplete Part X
of ScheduleD . . .. ... e e 0. 25 0.
__le6 Total liabilities. Add lines 17 through25. . . . ... .. et e e e 0.] 26 20,773.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
B complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets |, . ... ..... e 28,843.] 27 367,192.
S|28 Temporarily restricted netassets |, . R 0428 0.
o|29 Permanently restricted netassets, , . . ... ... e b et s e e e 0. 29 0.
= Organizetions that do not follow SFAS 117 {ASC 958), check here P~ |:| and
s complete lines 30 through 34.
2|30  Capital stock or trust principal, orcurrentfunds ., .. .. ... .. .. 3o
@|31  Paid-in or capital surplus, or land, bullding, or equipmentfund = | 31
<|a3z Retained eamings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances _ , | . o . 28,843.] a3 367,192.
a4 Total liabilities and net assetsffundbalances, , . . . . .. ..« o oo« .. 28,843.| 34 387,965.
Form 990 (2015)
JSA
SE1033 1,000
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HIGHLANDS CURRENT INC. 45-4403312

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Scheduls O contains a response or note to anylineinthisPart X! . .................. 1

1 Total revenue (must equal Part VIIi, column (A), line 12} , . ., . ...... e . 1 769,788,

2 Total expenses {must equal Part IX, column (A),line 25} . , , ,............ e 2 427,027,

3 Revenue less expenses. Subtract Ine 2 fromlinet . ., . .., ., e e e 3 342,761.

4 Net asseats or fund balances at beginning of year (must equal Part X, line 33, column (&) , , , , . 4 28,843,

5 Netunrealized gains (lossesjoninvestments | | . . .. . . . ... .0t errmecneeannsss 5 0.

6 Donated services and useof facilties , , . . ... ...... e e e 6 0.

7 Investmentexpenses , , . . ... . e e e e e e . 7 0.

B Priorperiod adjUSments | | . . . ... ... e e 8 -4,412.

9 Other changes in net assets or fund balances (explainin Schedule Q) , , , . ... ......... 9 0.

10 Nat assats or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line
83, COUMN(BY) 4 o v vt e s oo o oo e e s o s e e s v a4 u e e aeaassesuses e 10 367,192,

Financial Statements and Reporting

Check if Schedule O contains a response or nota to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 880: D Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? |, |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
raviewed on a separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis D Both consolidated and separate basis
Woerae the organization's financial statements audited by an independent accountant? . . . - . . .o oo v uvs
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis r__] Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 A-1337 . . . . . .. S L LdbObdaodoooaaa0doocacooan
if "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

JSA

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

SE1054 1.000

Fom 990 (2015)

PAGE 12



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to I?ublic
Intemal Revenua Senvice P Information about Schedule A (Form 290 or 980-EZ} and Its Instructions Is at www.lrs.gov/form990, Inspection
Name of the organization Employer [dentification number
HIGHLANDS CURRENT INC. 45-4403312

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1) (A){i).

2 A schoo! described in sectlon 170(b){1}{A)(if). (Attach Schedule E (Form 980 or 990-EZ}.)

3 A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(ili).

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

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

section 170(b){1}(A}{iv). {Complete Part Il.)

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

7 An orpanization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170{b){1){A){v]). (Complete Part Il.}

8 A community trust described in section 170(b)(1}{A){vi}. (Complete Part Il,)

9 An orpanization 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 {a) from businesses
acquired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Part llL.)

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

1 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 supporied organizations described in section 509(a)(1) or sectlon 509{a){2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |___| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managemant of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and b, and Part V.

] D Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Wl
functionally integrated, or Type lll non-functionally integrated supporting organization.

{ Enter the number of supported organtzations , . . ....... et e e A e e a e e has e e :l
g _Provide the following information about the supported organization(s).
{iy Name of supported organization (i EIN (Ii) Type of organization | (Iv) is the arganization| {v) Amount of monatary {vi) Amount of
(described on fines 1-3  |iisted in your goveming support (see other support (see
above (see instructions)) dotumsnt? Instructions) instructions)
Yes No

{A)
)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Schadule A (Form 990 or 880-EZ) 2015
Form 990 or 990-EZ.

J
5E1210 1.000 PAGE 13



HIGHLANDS CURRENT INC. 45-4403312
Schedula A (Form 990 or 890-E2) 2015
Support Schedule for Organizations Described in Sections 170(b)(1)}{A){Iv) and 170(b)(1){A}{vi)
(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support

Calendar year (or flscal yaar baginning In) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (o) 2015 {f) Total

Page 2

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) . . . . . . 230,600. 271,104, 409,850. 376,560, §73,615. 1,967,728,

2 Tex revenues levied for  the
organization's benefit and either paid
to or expended on lts behalf , |,

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , . . .., .. 2

Total. Add lines 1 through 3, , ., . . .. 230,600, 277,104. 409,850, 376,560, §73,615. 1,967,729,

‘The portion of total contributions by
each parson {other  than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount

shown onling 11, column (i), . , .. . . 1,353,424.
6  Publlc support. Subtract line 5 from ling 4. 614, 305.
Section B. Total Support
Calendar year (ar fiscal year beginning In} » (a) 2011 (b} 2012 {c) 2013 (d) 2014 {a) 2015 {f) Total
7 Amountsfromiingd . . . . o o e o . 230,600, 277,104, 409,850, 376,560. 673,615, 1,967,729,

8 Gross income from interest, dividends,
payments recelved on securities [oans,
rents, royalties and income from similar
SOUMCES, |, . . 4 v s o s o oo e PR 9. 8%.

9 Net income from unrelated business
activitles, whether or not the business
is regularly carried on

" s s w 4 4 & B8 o.

10 Other incoms. Do not include gain or
loss from the sale of capilal assels
(ExplaininPartVly ., ., .. ,..... g

11  Total support. Add lines 7 through 10 _ | 1,967,818,
12  Gross receipts from related activities, etc. (sse instructions) , |, | ., ., . ... ... ... v . 12 |

13  First five years. Ui the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year es a section 501(c)(3)
organization, check this boxand stop hers . . . . . AfrboNNOOO0ODOODGcAaGoaaoD000 An0o0O0OoOOODOb0O0G » r_-l

Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 8, column (f) divided by line 11, coumn (®) . . ... ... |14 31.22 ¢4
15 Public support percentage from 2014 Schedule A, Part Il line14 , . . . .. ... ... P I |- %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . .. .............. > r_—l
b 331/3% support test - 2014. |f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .......... . > D
17a 10%-facts-and-clrcumstances test - 2015, If the orpanization 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 hera. Explain in
Part VI how the organization meels the *facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . .. ... ... e e e e e et NS
b 10%-facts-and-circumstances test - 2014, 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, chaeck this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supportedorganizalion . . . . ... .. i s e n et i e ettt e A
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and seea
IISAIUCHONS & . v v v v v v e e v e u a e o o o o e s s m s e e s e s o s n e e e n e s s s s e s S L]

Scheduls A (Form 890 or 890-EZ) 2015
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HIGHLANDS CURRENT INC. 45-4403312
Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) P>|  (8) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or sendces performed, or facllities
furnished in any activity that is related to the
organization's tax-axampt purpese | |
3 Grmrgs receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pald
to oraxpended onitsbehalf , | , . . .|
§ The value of senvices or facilities
fuenished by a governmental unit to the
organization without charge | | | , . ..
6§ Taotal. Add lines 1 through 5, |, . .,
78 Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on fnes 2 and 3
recebed from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. < « « v v s s o o o
8 Public support. (Subtract line 7c from

liN®6.) « o v v v ¢ o o v a0 o s AD
Section B. Total Support
Calendar year {or fiseal year beginning in} P (a) 2014 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (N Total
g Amounts fromline6. ., . . . ... 500

108 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES . + = « « s o = s o s o »

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

¢ Addlines 10aandi0b _ , ., ., .. ..

11  Net income from wunrelated business
activities not ncluded in line 10b,
whether or not the business Is regularly
carrigdon + s 2 @« s o [

12 Other income. Do not include gain or
loss from the sale of capital essets
(ExplaininPartVL) ... ... .. ...

13 Total support. (Add lines 8, 10¢c, 11,
andi2) ,,.....

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizstion, check thisboxandstophera, . « v o v v o v o o v o 0o v v o v e e oo v monoooo0oo0A000 R

Section C. Computation of Public Support Percentage

PR I

15  Public suppost percentage for 2015 (line B, column (f) divided by line 13, column (), , ., , ... .. e I 1 %
16 Public support percentage from 2014 Schedule A, Pastlll line15. . . o « o o o c o v v o . s s s s e v s] 1B %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (i) , . . , ., . ... |3% %
18 investment income percentage from 2014 Schadule A, Partlllline1? | ., [ . ... R i | %

18a 331/3% support tests - 2015, |f the organization did nat check the box on line 14, and line 15 Is more than 331/3%, and line
17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supportad organization »
b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>
;2221 1 000 Scheduls A (Form 990 or 890-EZ) 2015
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HIGHLANDS CURRENT INC. 45-4403312
Scheduls A (Form 890 or 530-62) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complets

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a}(1) or (2)? If “Yes," expiain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in saction 501(c)(4), (), or (6)? If "Yes," answer
{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and

satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization mada the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part Viwhal conlrols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 11a or 11b In Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and discretion
despite baing controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yas,” explain in Part VI what controls the organization used
fo ensure that ali support to the foreign supporied organization was used exclusively for section 170(c}{2)(B)
purposes. 4c

5a Did the organization add, substitule, or remave any supported organizations during the tax year? I "Yes,"
answer (h) and (¢} below (if applicable). Also, provide detail in Part Vi, including ()} the names and EIN
numbers of tha supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorily under the organization’s organizing document authorizing such aclion; and () how the action
was accomplished (such as by amendment to the organizing document). | 5a

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? S¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that alsc support or
benefit one or mare of the filing organization's supported organizations? If “Yes," provide detail in Part VI, ]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 8
g9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a) (1) or (2))? f "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assats in which the supporting organization also had an interest? /f "Yes," pravide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o

determine whether the organization had excess business holdingi 10b

JSA Schedule A {Form 880 or 890-EZ) 2015
SE1220 1,000
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HIGHLANDS CURRENT INC. 45-4403312
Schedule A (Form 990 or 890-EZ) 2015 Page B
CETS3VA  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a parson described in (a) above? 11b

¢__ A 35% controlled entity of a person described in (a) or (b) above? ¥ *Yes"to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Section D. All Type !ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notilication, and (i) copies of
the organization’s governing documents in efiect an the date of notification, to the extent not previously
provided? 1

2 Woaere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). P

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If *Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization usad to satisfy the integral Part Test during the year (see instructions}:

3

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization s the parent of each of its supported organizations. Complele line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supported a govamment entlty {see instructions).

2  Activities Test. Answer (a} and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? ¥ "Yes, “ then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {2) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activitias but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a} and {b) below.
a Did the organization have the powsar to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supporied organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization In this regard. 3b
J8A Schedule A (Form 880 or 890-EZ) 2015
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_ HIGHLANDS CURRENT INC. 45-4403312
Schedula A (Form 990 or 990-EZ) 2015 Page B
% Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
athar Type [l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Cuirent Year

Section A - Adjusted Net Income (A) Prior Year {optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)

B Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8

e [ |=

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exampt-use assets (see

instructions for short lax year or assets held for part of year):
a Average monthly valus of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of ather non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets 2

3 Subtract ling 2 from line 1d

4 Cash deamed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net valua of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

(A ]

oi~Nja|olbs

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line B, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

o |G| | =

Schedule A (Form 530 or 950-EZ) 2015
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HIGHLANDS CURRENT INC.

Schedule A {Form 980 or 930-EZ) 2015

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Saction D - Distributions

45-4403312

Paga 7

Current Year

1

Amounts paid to supported erganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exampt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
B

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 8

10

Lina 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions)

0
Excess Distributions

)]
Underdistributions
Pra-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-sea instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From2013 ........

e From2014 ,..,.....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7; $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distrlbutions carryover to 2016. Add lines 3j
and 4c¢.

8  Breakdown of line 7:

a

b

¢ Excessfrom2013........

d Excessfrom2014........

e Excessfrom2015........

Schedule A (Form 980 or 990-EZ) 2015

JsA
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HIGHLANDS CURRENT INC. 45-4403312
Schadule A (Form 990 or 890-EZ) 2015

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

Page B

SCHEDULE A, SECTION C, LINE 17A

THE ORGANIZATION WAS PREVIOUSLY SUPPORTED MAINLY BY THE FOUNDER OF THE
ORGANIZATION. HOWEVER, OVER THE PAST TWO YEARS, THE ORGANIZATION HAS
CONTINUOQUSLY WORKED TOWARDS SOLICITING CONTRIBUTIONS FROM THE GENERAL
PUBLIC. WHILE ITS PUBLIC SUPPORT PERCENTAGE FOR 2015 FALLS BELOW 33 1/3%,
WE HAVE PROJECTED MEETING THE PUBLIC SUPPORT THRESHOLD FOR 2016. ONE

SIGNIFICANT GIFT FOR $200,000 WAS RECORDED AT THE END OF FISCAL 2016 THAT

IMPACTED OUR PERCENTAGE.

™ Schedule A (Form 990 or 880-EZ) 2015
SE1225 1.000
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Can Supplemental Financial Statements | oum . rsss00e
P Completa If the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenus Senvice P Information about Schedule D {Form 920) and lts instructlons Is at www.irs.gov/form990. Inspection
Name of the organization Enpluy-r Identification number
HIGHLANDS CURRENT INC. 45-4403312

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

{a) Donor advised funds {b) Funds and other accounts
1 Totainumberatendofyear .., .........
2  Aggregate value of contributions to (during year)
3 Aggregate valus of grants from (during year) . .
4 Aggregatevale atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .......... D Yes D No

& 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 privatebeneft? . . . . . . . .. o 0000 s o000 o Soobopnnosooannnn D Yas D No
m_éinservatlon Easements.
Complete If the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. [ 1| Held at the End of the Tax Year
a Totalnumberofconservationeasements , . . . . . o v v i ot n st st s s a b e e e _2a
b Total acreage restricted by conservationeasements . . . .. ..o v v it o ey e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . SoDoOUNDOOO0O0AO0O0Aa0 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 »
5

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ., ., . ... ... AaD 0G0 gBana D Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enfercing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does eachconservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4}(B)(7)
and SE0ton 170()@IBYA? . . .+ + « « e e et ek e e e e e e e Cves Do
9  In Part Xlll, describa 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.
IEI"' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a |f the or?anizatlon elected, as permiited under SFAS 116 (ASC 958), not 1o ragon 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 XIlI, the text of the footnote to its financtal 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:

() Revenue included in Form 890, Part Vill, line 1. . . « . . -« o 5
(i) Assets included in Form 990, PartX. . . . . . . . .. f e e e e et e e >

2 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 Revenue included in Form 990, Part Vill,line1 .. ....... OB 0c0BoeoGd00BD0B00DDac >

b AssetsinciudedinForm990,PartX. . . . . . .+ o oo oo 0o oo s u ey s oy s e W e ae e e e e L
For Paperwork Reduction Act Notice, see the Instructions {or Form ©90. Schedule D (Form 890} 2015
J5A
SE1268 1.000
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HIGHLANDS CURRENT INC. 45-4403312
Schedute D {Form 830) 2015 N Page 2
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
collaction items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research a Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exampt purpose in Part
X,
5  During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assets to ba sold 1o raise funds rather than to be maintained as part of the organization's collection? . ... .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX?, .. ... ........ A S [ JYes [INe
b If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount
¢ Beginning balance . .. ........ e e TR 1c
d Additions duringtheyear . .. .... SO OoOoOo0O0a000Ga0000900 1d
e Distributions during the year . . . . ., . 1an00D0G00000d0000c00aac 1e
f Endingbalance , . . .. ... it e it ittt e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l__| Yes No

b If*Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part X
Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.

..........

(a) Current year {b) Prior year (c) Two yearsback | (d) Three years back | (@) Four years back
1a Beginning of year balance . . . .
b Contributions . .+ . .« .. ...
¢ Net investment earnings, gains,
andl0SSE5. « v o v v s v v v a e
d Grants or scholarships - . . . ..
e Othar expenditures for facilities
and programs . « « - s « s s s v s
f Administrative expenses . . . . .
g Endofyearbalance. . . .....
2 Provide the estimatad percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Parmanent endowment b %
¢ Temporarily restrictad endowment »- %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . . . . . S EOOoCO6Gaa000 e e e e e SO O0Co0000dD0a000 3a(l)
{ifrefatedorganizations . . .. v v e v e v e e 0 G0N O0C0DO000R00AbE00B000E0000000 3a(ii)

b If *Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, . . . .. ... ... .... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Descriplion of property {a) Gost or other basis | {b) Cost or other basis (e} Accumulated (d) Book value
{investment) [other) depreciation
18 Land, |, .. ... ... .

b Buildings ,,............. .

¢ Leasehold improvements, _ ., ., .....
d Equipment | .. ............
e Other , ., . . . . . .. ..uiueussras

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, FPart X, column (B), line 10¢c.). . . . . . . >

Schedule D (Form 890) 2015

JSA
SE1269 1.000
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HIGHLANDS CURRENT INC.

Schedule D (Form 990} 2015

45-4403312
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(2) Description of security or category
{including name of sacurity)

{b) Book value

{c} Method of valuation:
Cost or end-of-ysar market value

(1) Financial derivatives
{2) Closely-held equity interests , . , . .

--------------

Tolal. (Column (b) must equal Form 890, Parlx col, (B) fine 12.} P

CETIRTIIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a} Description of investment

(b} Book valus

{c) Method of vatuation:
Cost or end-of-year market value

(1

(2)

(3)

(4}

(5)

{6)

{7

{8)

(9)

Tolal. (Column (b) must equal Form 990, Fart X, col. (B) ling 13.}

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990

Part X, line 15.

{a) Description

(b} Book value

(L)}

{2)

{3)

()]

(5}

(6)

@)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, ¢ol. (B} ine 15.). . . . v v v v v i o v o v o u o o o a s o a s o »

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

{1) Federal income taxes

2}

(3)

4

{5)

(6)

{7

{8)

&)

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

2, Liablity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that raports the
organlzalions liabllity for uncertaln tax positions under FIN 48 (ASC 740}, Check here If the text of the footnote has been provided in Past Xl [:I

J5A
5E1270 1.000

Schedula D (Form 984) 2015
PAGE 29



HIGHLANDS CURRENT INC.

45-4403312

Schedule D (Form £90) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.
1 Total révenue, gains, and other support per audited financlal statements . . . . . . . .« v v o v v v u 1 769,788,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (lossesjoninvestments . . . ... .. .0 v v v ... 2a
b Donated services and use of facilities . . . . .. ..... 00000000000 2b
¢ Recoveriesof prioryeargrants. . « v o v v v v v 0w i .. TR 2c
d Other (DescribainPart XL} « v v v v v v bt v e it e ettt na e 2d
e Addlines2athrough2d . . o v v v vt v b i v v e it et et e et e e e | 20
3 Subtractlne2e from HNE T & v v v v v vt v e v v e et tn e ey e e e e 3 769,788,
4  Amounts included on Form 990, Part VIII, line 12, but not on line $:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a
b Other (DescribeinPartXll) « « v o v v v v 0 b v et ettt s ea s ans 4b
€ ADOINES 4B ANIAD .« & - o v v vttt e e e e e e e e e e 4c
5 Total revenus. Add lines 3 and 4c. (This must equal Form990, Partl, in@ 12.) . . . . . o v oo v o v 5 76%,788.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yas"® on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . ... .... 0000000000000 1 427,027.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facliities . . . ... ...... LR 2a
b Prioryearadiusiments . . « &« o v o v o v mm et s e et e .. 2b
¢ Otherlosses. . ....... S5O0 DC0CoC0An0eD s R 2c
d Other (DescribeinPartXll) « « « - v v v v v vt vttt n e e vmanenss | 2d
e Addlines2athrough2d . . .« c v i vt ittt ittt it s i e e enns 5 0B00A00000aac0 20
3 Subtractling2e fromline1 . . . .« v v v v v v n v e e e e e e e e 3 427,027.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . .. .. |_4a
b Other (DescribeinPart XL} . . . . . o v it it ittt et asanns ab
€ AddlinesS 48 anddb . . . v v v vt it ittt st e e e et et 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) ............. 5 427,027.

5
ERedll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XM, lines 2d and 4b. Also complete this parl to provide any additional information.

JSA
SE1271 1.000

Schodule D (Form 990) 2015
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Schedule D (Form 830} 2035 HIGHLANDS CURRENT INC. 45-4403312 Page 5
Supplemental Information (continued)

Schedule D {Form 890) 2015
JSA

SE1228 1.000
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SCHEDULE O
(Form 990 or 990-EZ)

| oMB No. 1545.0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Deparment of the Trassury Form 990 or 990-EZ or to provide any additlonal information. Open to Public
Intemnal Revenus Senvice - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification numbar
HIGHLANDS CURRENT INC. 45-4403312

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION PROVIDES ITS GOVERNING, CONFLICT OF INTEREST POLICY, AND

FINANCIAL DOCUMENTS TO THE PUBLIC UPON REQUEST.

PART VI, SECTION B, QUESTION 11B

COPIES OF THE FORM 990 ARE DISTRIBUTED IN AN EMAIL ATTACHMENT TO EACH

BOARD MEMBER, WHO THEN RESPONDS TO THE CHAIR THAT HE OR SHE HAS REVIEWED

THE DOCUMENTS.

PART VI, SECTION B, QUESTION 1i2C

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY BY REQUIRING ANNUALLY

EACH OFFICER, DIRECTOR AND KEY EMPLOYEE TO ANSWER A DETAILED WRITTEN

QUESTIONNAIRE.

PART XII, QUESTION 1
THE ORGANIZATION CHANGED ITS BASYS OF ACCOUNTING FROM CASH TO ACCRUAL
RESULTING IN NET ASSETS OF THE ORGANIZATION BEING RESTATED AND DECREASED

BY 54,412 AS OF JULY 1, 2015.

FORM 990, PART VI, QUESTION 4

THE ORGANIZATION AMENDED ITS BYLAWS SINCE ITS PRIOR TAX RETURN FILING.
CHANGES INCLUDED ADDRESSING THE CHANGE IN ITS NAME FROM PHILIPSTOWN.INFO,

INC. TO HIGHLANDS CURRENT INC., CHANGES TO BOARD MEMBER TERMS, FORMATION

For Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for Form 990 or 980-EZ. Schadule O (Form 990 or 990-E2Z) {2015)
g%‘:mr 1,000
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Schedule O (Form 890 or 990-EZ) 2015

Name of the organization Employer Identification number
HIGHLANDS CURRENT INC. 45-4403312

Page 2

OF AN AUDIT AND EXECUTIVE COMMITTEE, AND OTHER VARIOQOUS CHANGES.

PART VI, SECTION B, QUESTION 15A

COMPENSATION FOR THE TOP MANAGEMENT OFFICIAL WAS BASED ON A STUDY OF
COMPENSATION AND BENEFITS BENCHMARKING AND ANALYSIS IN THE INDUSTRY DONE
FOR THE ORGANIZATION IN FEBRUARY 2016 BY A HUMAN-RESOURCE FIRM WHOSE
SPECIALTIES INCLUDE NONPROFIT ORGANIZATIONS AND ON AN EVALUATION OF THE

EXPERIENCE OF THE TOP MANAGEMENT OFFICIAL.

ATTACEMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

QUR MISSION IS TO BE A FAIR AND TRUSTED SOURCE OF INFORMATION FOR OUR
HUDSON HIGHLANDS COMMUNITIES AND TO PROVIDE A LIVELY FORUM FOR
WIDE-RANGING VIEWS. THROUGH BOTH OUR WEBSITE, HIGHLANDSCURRENT.COM,
AND OUR PRINT EDITION, THE HIGHLANDS CURRENT, WE SEEK TO REFLECT THE
RICH VARIETY OF INTERESTS, CONCERNS AND EXPERIENCES OF OUR READERS
AND TO COMMUNICATE THEIR STORIES IN THE MOST UP-TO-DATE MANNER
POSSIBLE. WE WILL REPORT WITHOUT BIAS OR FAVOR FOR ANY PARTICULAR

AGENDA OR PARTISAN POLITICAL POINT OF VIEW.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(&) (B} (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

INTEREST INCOME 89. 89.

TOTALS 89. 89.

JSA Schedula O (Form 990 or 990-EZ) 2015
5E1220 1000
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Schedule O (Form 30 or 990-EZ) 2015

Page 2

Name of the organization
HIGHLANDS CURRENT INC.

Employor identiflcation number
45-4403312

FORM 990, PART IX - OTHER FEES

ATTACHMENT 3

(R) (B) (<) (D)

TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
EDITORIAL CONTRACTOR EXPENSE 92,937. 74,350, 18,587,
PAYROLL PROCESSING 2,307. 1,846. 461,
FUNDRAISING CONTRACTOR EXPENSE 10,879. 10,879.
TOTALS 106,123. 76,196. 19,048. 10,879.
JSA Schedule O (Form 990 or 860-EZ) 2015
5E1228 1.000
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990-T Exempt Organization Business Income Tax Return OMB No. 1545.0887
Form - (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning 07/01 + 2015, and snding 06/30 .20 16 . 2@1 5
Department of tha Treasury P Information about Form 990-T and its instructions Is avallable at www./rs.gov/formg90t,
Intemal Revenus Servics ¥ Do not enter SSN numbars on thia form as it may be made public If your orgenization 18 a 501(c){(3). S5r D G pepecton Tor
A |_| check box f Name of organization {|__| Check box If name changed and see instructions.} D Employer Identification number
address changed (Employess' trust, see b lony.)
B Exempt under section HIGHLANDS CURRENT INC.
504( C 3 3 Print [ Number, street, and room or suite no. Hia P.O, bax, see nstructions. 45-4403312
{ } or
408(e) 220(e)| Tvpe E Unralated business activity codes
408A 530(a) L 161 MAIN STREET Sl Y
529(a) City or town, stale or province, country, and ZIP or foreign postal code
C Book value of all assets COLD SPRING, NY 10516 541800
at end of year
F  Group examption number (See Instructions.) P
387,965. |G _Check organization typs B> [ X [s01(c) corporation | [s01(e) trust | laot@tust [ [othertrust

H_Describa the organization's primary unrelated business activity. »» ADVERTISING

If *Yes," enter the name and Identifylng number of the parent corporation.

During the tax year, was the corporation & subsidiary in an affillated group or a parent-subsidiary controlled group?. . . . . . . P L_, Yes |X | No

J Thebooksaraincareof » CHRISTINE BOCKELMANN NORRIS

Telephone number - B45-809-5584

Mnrelated Trade or Business Income

(A) Incoma {B) Expenses {C} Net
1a Gross receipls or sales
b Lessretums and allowancas C Balance I 1c
Cost of goods sold {Schedule A, line 7}, , ,,.......| 2

3 Gross profit. Subtractline 2 fromflineic , , ., ......| 3

4a Capital gain net income (attach ScheduleD) , , , ., . . . .| 4a

b Net gain {loss) (Form 4787, Pant i, line 17} (attach Form 4797}, . | 4b

¢ Capital loss deduction fortrusts , , . . . . I [

5 Incomes (loss) from partnerships and S corporations (aitach statement) | §

€ Rentincome (ScheduleC)y, ., .. ... .... v e e eaeasl B

7 Unrelatad debt-financed income (ScheduleE) , ..., .. .| 7

B Interest, annulias, royafties, and rents from controfled organizaticns (Schedute | B

9 Investmant income of a saction 501(c)(?), (8), or {17) organization (Schedule G} | 9
10  Exploited exempt activity income (Schedulel} , . . ... .| 10
11t Adverlising income (Scheduls J), . ., .. ... ... .. .1 96,084. 107,887. -11,803.
12 Other income (See instructions; attach schedule) , ., . . , .| 12
13 Total. Combine lines3through 12, . . . . . . .. . ... 13 96,084, 107,887, -11,803.

Deductions Not Taken Elsewhere (See Instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K}, , . .. ... ........ e v e e s e 14
15 Salariesandwages . . . . . ... i e i e e e e . 0o o0O0cananoan s e I 1]
16 FRepeirsandmalntenance , , , . . v v v v v v v v v o v o 0pDOo0DO0DOCoOOon o N I [ ]
17 Baddebis, . .. ..... D000 00CO00a00ca0a0as DoOD00BAOOAAODtE 50000 a0 0
18 Interest (atachschedule) . . ., , ... ............ D 0AdD000G00000 0 oo I I
19 Taxesendlicenses , . .. . 00000000 Obooano0aC DO Q00000 cU0AnERA D N I [
20  Charitable contributions (See instructions for limitationrules) . . . . . . . o v v v v e 0 v e v e e v e e s e s | 20
21 Depreciation {attachForm 4562}, , , . . ... .. 0. ¢ v v v .. ee e e 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn . . ., , , . |22a 22b
23 Depletion, |, . ...... 000000 CdDaOLeGAna0a.D D DOO0O0GODoRNdAansa o vee .| 23
24 Contributions to deferred compensationplans , . . ... ... ... e e e a s b e e eeeas e e s |24
25 Employee benefitprograms . ., ., . .. ... .. .0 .en. . 000D ODAoOGooD S R ]
26 Excass exemplexpenses (Schedulel), . , ., . ... ... ... 0. ... G 00000000 a00000 v e .| 26
27 Excess readershipcosts (ScheduleJ), , , ., ... ... ... ..... SO0 CDOUDDOO0GoO0Can .. 27
28 Other deductions (atachschedule) . . , ., ... .. ¢ .00 ev e o CODOUDOOoG0O0o G .. |28
26 Total deductions. Add lines 14 through 2B, , , ., , ., . v 00 v e v n v 00 UDDOO000BDO00d 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 frem line 13 | 3¢ -11,803.
31 Net operating loss deduction {limited to the amountonline 30} , . . ... .. ... .. PR < 1
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , , , .. .....| a2 -11,803.
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) , . . . . verianreeeilaa 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line a2,
enter the smaller of zeroorlined2 . . . . .. ... ... ..... sy v s o4 s ... s s v s .34 -11,803.

For Paperwork Reduction Act Notice, see Instructions.

£X2740 1.000 JSA

Form 990-T (2015)
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Form 990-T (2015) HIGHLANDS CURRENT INC.
LIl  Tax Computation

45-4403312 Page 2

35 Organizations Taxable as Corporations. See instructions for tax computation, Controlled group
members (sections 1561 and 1563) check here b See instructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackels {in that order);
s __ | s | @ls
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750), . ... I |
(2) Additional 3% tax (not more than $400,000% , . . . ... .. e e e e e L8
¢ [ncome tax on the amount on line34, , , ... ... e e e e e .p{35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: I:I Tax rate schedule or D Schedule D (Form1041), _ , . . . ... ... »| 36
37 Proxy tax. Seeinstructions . . . . . e e e e e e e e N d K1
38 Alternative minimumitax , . .. ...... e e e e e e P e e e e e 38
39  Total Add lines 37 and 38 to line 35¢ or 36, whicheverapplies. . . . . . ... ... .. Soonoooon . .. 139
Tax and Payments
40a Forelgn tax credit (corporations attach Form 1148; trusts attach Form 1116), , . . . |40a
b Other credits (see instructions), . . . . . e e e e e e e e . |40b
G General business credit. Attach Form 3800 (see instructions) , , . ., ... .. .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8san), ........ ... l40d
€ Total credits. Add lines 40athrough40d . . ., ... ..... SCBa0a00 . S 00O0oDObObGOD . 40e
41  Sublractlined40efromling39, ., . ... ... ... AND 0840 a0 A0 & 000 o S000coo a0 . L4
42  Othertaxes. Check Hfmm:D Form 4255 D Form 8611 I:' orm 8697 D Form BB66 Domer (attach schedule) , | 42
43 Totaltax.Addlines41and42 .. ... .. ... SoGoooooo. TR e e e e . | 43 0.
44a Payments: A 2014 overpayment credited to2015 , . . . .. ... .. e e ... |dda
b 2015 estimaled taxpayments . . . . . . 000D obOo G0 as S0DDa0o0 s 44b
¢ Tax deposited with Form 8868. . . . . . . JoO0cooooonon TR EE 44c
d Foreign organizations: Tax paid or withheld al source {see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . .. . .. .. ..... coDooooaa 44e
f Credit for small employer health insurance premiums (Attach Form Bg41) , | .., . |44f
g Other credils and payments: G Form 2439
Form 4136 Other Total b |44g
45 Total payments. Add lines 44athroughddg. . . . . . . . . . . . S0000o000 . JDO00O00D000 s v s |49
46  Estimated tax penalty {see Instructions). Check if Form 2220 is attached, . . e e e e e e e e e e )D 46
47  Tax due. If line 45 Is less than the total of lines 43 and 46, enter amountowed , , . . . . . . . e e e »| 47
48 Overpayment. If line 45 Is larger than the total of lines 43 and 46, enter amount overpaid , , ... ..... .. 1 48
489  Enter the amount of ine 48 you want; Credlted to 2016 estimatad tax P Refunded | 49
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2015 calendar year, did the organization have an interest jn or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInRCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? e X
If YES, see instructions for other forms the organization may have to file
3__Enter the amount of tax-exempt interest received or accrued during the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 inventory at beginning of year _ 1 1 6 Inventoryatendofyear , , , . . ... 6
2 Purchases , , ., .... P ] 7 Cost of goods sold. Subtract line
3 Costoflabor , , ,..... .13 6 from lne 5. Enler here and in
4a Additional section 263A costs Parti line2, ,,....... I I |
{attach schedule} _ , , . . . . |42 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
§ Total Add lines 1 through 4b . | 5 o the organization? , , , . . . e e s e e e e X
penalties of perjurys | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it s
. rréed, apd compl Dec) preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign / } May the IRS discuss this retum
Here [P CHRISTINE %ogmémn;'iiw' ' |3 /15[ 17 P cuatreerson wilh the preparer shown below
Signature of officér e | ©  Tie tse instructions)?] ¥ | Yes I Iwe
Print/Type preparer’s name P s signatw Date PTIN
Paid W atthensd \J ondhdoe e CPA 3/1’3\\'1 ::I:—:l:nlp_lo-y’eg PO0B74499
Pre"grﬁ' Fim'sname B PATTISON KOSKEY HOWE & BUCCI CPA PC ) FimsENp 14-1746505
Use Only 1 e adoress B 2880 ROUTE 9 Phoneno. _ 518-758-6776
VALATIE, NY 12184 Form 990-T (2015)
JsA
5X2741 1 000
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HIGHLANDS CURRENT INC.

Form 950-T (2015)

45-4403312
Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Dascription of property

o

@

@)

“

2, Rent received or accrued

{a} From personal property {if the parcentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and perscnal property (f the
percentage of rant for personal property exceeds
50% or if the rant is basad on profit or income)

3(e) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schadule)

Q}

(2

(3

4

Tota

Total

(c) Total income, Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, ing 6, column (A}, . . . . P>

(b) Total deductions.
Enter here and on page 1,
Part 1, ling 6, column (B) M

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debtfinanced property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property {8) Straight fine depreciation {b) Other deductions
{attach schedule) {attach schedule)
4]
{2)
{3)
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocabls to 6. Column 7. Gross income reperiebla 8. Allocable deductions
allocable to debt-financed debt-financed propesty S e {column 2 x column §) {column 6 x tatal of columns
property {attach schedule) {attach schedule) by column § (e} and )
(1) %
(2} %
(3 %
(4 %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
- »

Total dividends-recelved deductions included in column8 . . . . .

Schedule F - Interest, Annuitles, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlied Crpanizations

2. Employet

Identification number

3. Net unrelated income | 4. Total of specified

(loss) (ses instructions)

payments made

5. Part of column 4 that is
included in the controliing
organization's grass income

8, Deductions directly
connected with income
n column 5

()

@

@

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 thet is
included in the controlfing

11, Deductions directly
connected with income in

(loas) {see instructions) paymenis made organization's gross income column 10

Q)

2

(3

]
Add celumns 5 and 10. Add columns 6 and 11.
Enter hem end on page 1, Enter here and on page 1,
Part |, line B, column (A), Part |, line 8, column (B},

TotalS . . . iu s e e e e ey e e >

A Form 990-T (2015)

5X2742 1.000
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Form 980-T (2015)

HIGHLANDS CURRENT INC.

45-4403312 Page 4

Schedule G - Investment Income of a Section 501(c)

(7), {9), or (17) Organization (see instructions)

dia' l::edudlnns 4. Set-asides 5. Tolal deductions
1. Description of income 2. Amount of income (éﬂ'f-'cﬁ :grn&ﬁ:f (attach schedule) and speltt-lgsgle.s“ col. 3
(1
(2)
(3)
)]
Emtsr hare and on page 1, Enter hera and on page 1,
Part |, ina 8, column (A). Par |, line 9, column (B).
Totals . ., ......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income (loss)
3. Bpenses 7. Excess exem,
uzﬁ F‘m"“ directly ';?'gug%g:‘mlf 5, Gross Income 6. Expenses expenses =
connected with from activity that ributab {column & minus
1. Description of exploited activity | business income production of 2 minus column 3), Is not unrelated atlr Iu' jSita column 5, but not
from trada or unrelated It a gain, compute business income coumas mora than
business business income cols. 5 through 7. column 4).
{1
@
(3}
(4)
Enter hera and on Enter hera and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
ling 10, col. (A} line 10, col. (B). Part Il, line 26.
TJotals . . ....0c .00 .
Schedule J - Advertising Income (ses instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross gain or {inss) (col, . costs {column 6
) bl 3. Direct . B
1. Nameg of petiodical advettising advarllsh:; costs 2 minus col. 3). If 5 a:ﬁm & H:::;tshm minus column 5, but
income a gain, compute not mare than
cols, 5 through 7. column 4).
{1} ADVERTISING INCOME 96,084. 107,887,
]
<]
(@
Totals (carry 1o Part Il, ine (5)) , , B> 96,084. 107,887, -11,803.
income From Periodicals Reported on a Separate Basis (For each periodical listed in Part i, fill in columns
2 through 7 on a line-by-line basis.)
4, Advertising 7. Excess readership
2. Gross gain or (loss) {col. costs (column 8
y 3. Direct 5, Ci i N
1. Name of periodical advertising advsnish:: costs 2 minus col. 3). 1 %;l:nma on 6 Fl:g:gship minus column 5, but
income a gain, compute not more than
cols, 5 through 7. column 4),
{1
(2}
{3)
(4)
Totals fromPartl, , , ... .» 96,084. 107,887.
Entet here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
ling 11, col. (A). fine 11, col. {B). Part lI, line 27.
Tolals, Part Il {lines 1-5), , , . 96,084. 107,887.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted 1o
business

4. Compensation attributabla to
unrelated business

() ATCH 1

Lﬁ

2

()

@

Total. Enter hera and on page 1, Part I, line 14

\ACATAS

JSA

$X2743) 1.000

Form 990-T (2015)
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HIGHLANDS CURRENT INC. 45-4403312

ATTACHMENT 1

SCHD. K, FORM 390-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

BUSINESS

TITLE PERCENT COMPENSATION

CHRISTINE BOCKELMANN NORRIS CHAIRPERSON a

161 MAIN STREET
COLD SPRING, NY 10516

JOSEPH T. PLUMMER
161 MAIN STREET
COLD SPRING, NY 10516

IRVINE FLINN
161 MAIN STREET
COLD SPRING, NY 10516

RALFPH ARDITI
161 MAIN STREET
COLD SPRING, NY 10516

STACEY A. FARLEY
161 MAIN STREET
COLD SPRING, NY 10516

BEVIS LONGSTRETH
161 MAIN STREET
COLD SPRING, NY 10516

JASON MCMANUS
161 MAIN STREET
COLD SPRING, NY 10516

FREDERICK OSBORN III
161 MAIN STREET
COLD SPRING, NY 10516

RUDOLPH RAUCH
161 MAIN STREET
COLD SPRING, NY 10516

NICHOLAS GROOMBRIDGE
161 MAIN STREET
COLD SPRING, NY 10516

VICE CHAIRPERSON 0

SECRETARY 0

DIRECTOR H]

DIRECTOR 0

DIRECTOR 0

DIRECTOR 1]

DIRECTOR 0

DIRECTOR 0

TREASURER o

0.

0.
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HIGHLANDS CURRENT INC.

SCHD. K, FORM 990-T, COMPENSATION OF QOFFICERS, DIRECTORS, & TRUSTEES

45-4403312

ATTACHMENT 1 (CONT'D)

NAME AND ADDRESS TITLE

TOTAL COMPENSATION

BUSINESS
PERCENT COMPENSATION

PAGE 40



PATTISON, KOSKEY, HOWE & BUCCI, CPAS, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
2880 ROUTE 9
VALATIE, NY 12184

hkhkhkhhhkkhkdhhhhhdhhhhhhdhid

INSTRUCTIONS FOR FILING
HIGHLANDS CURRENT INC.
NY FORM 500
NEW YORK 500 - ANNUAL FILING FOR CHARITABLE ORG.
FOR THE PERIOD ENDED JUNE 30, 2016

khhhhhhkhhkhkhhkhhhhdhhkhhhhhid

SIGNATURE...
THE ORIGINAL RETURN SHOULD BE DATED AND SIGNED BY TWO OFFICERS
OF ORGANIZATION.

FILING...
THE SIGNED RETURN SHOULDP BE FILED ON OR BEFORE MAY 15, 2017
WITH...

NYS DEPARTMENT OF LAW
(OFFICE OF THE ATTORNEY GENERAL)
CHARITIES BUREAU - REGISTRATION SECTION
120 BROADWAY
NEW YORK, NEW YORK 10271

A FILING FEE OF §125. MUST BE SUBMITTED WITH THE REPORT PAYABLE
TO THE NYS DEPARTMENT OF LAW.



CHARS00 NS Offceaf s Afomey Gener 2015

Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 120 Broadway Open to RUbhc
www.CharjtiesNYS.com New York, NY 10271 Inspection

1. General Information

For Fiscal Year Beginning (mmiddfyyyy)— 97 7__OL /2015 and Ending (mm/ddiyyyy) 96 s 30 ;2016

Check If AApplicable: Name of Organization: HIGHLANDS CURRENT INC. Employer Identification Number (EIN):

Address Change 45-4403312

Name Change Mailing Address: NY Registration Number:

Initial Filing 161 MAIN STREET 44-66-32

Final Filing City / State / Zip: Telephone:

Amended Filng | COLD_SPRING,NY, 10516 (845) 809-5584

Reg 1D Pending Website: Email: |
HTTPS://HIGHLANDSCURRENT . CCM '

Check your organization's Confirm your Registration Category in the
registration category: I:' 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT  Charities Registry at www.CharitiesNYS com)

2. Certification

See Instructions for certification requirements, Improper certification is a violation of law that may be subject to penaities.

We certify under penalties of perjury that we reviewed this report, including all attachments, and fo the best of our knowledge and belief,

thay are lrue, correct a@u‘et& in acco.gnce w?'fh the laws of the State of New York applicable to this repori.
President or Authorized Officer: H—*‘l‘) 5A Q/I 4‘

Signature /( / ﬂ Print Name and Title te ,l Y
Chief Financial Officer or Treasurer: J ﬁ 3 f 3 l Q—'

Signalure \_/ J Print Name and Title [Pate |

" - Fmar. jan—
3. Annual Reporting Exemption

Check the exemption{s) that apply to your filing. If your organization is claiming an exemplion under one category (7A or EPTL only filers} or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
altachments are required. If you cannot claim an exemption or are a2 DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

D 3a. 74 filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel! (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7TA exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assels did not exceed $25,000 at any time during
the fiscal year.

4. Scwhredules and Attachments

See the following page
for a checklist of
schedules and
attachments {o
complete your filing.

L__I v N 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
s for fund ralsing activity in NY State? If yes, complete Schedule 4a.

D Yes No  4b. Did the organization receive government granis? If yes, complete Schedule 4b.

Ses the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or' money order
fee(s). indicate fee(s) you $ 25, $ 100. $ 125. ) payable lo: }

are submitting here: —_— —— —_—

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 1
5J3550 1 000
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c H AR 5 0 0 Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization s registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Chack the schedulas you must submit with your CHARS00 as described in Part 4:
D If you answered "yes® in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Ralsing Counsel (FRC), Commaercial Co-Venturers (CCV)

I:] If you answered "yes® in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
[X] 1S Form 990, 990-EZ, or 990-PF, and 880-T If applicable

[x] A additionat IRS Form 980 Schedules, Including Schedule B (Schedule of Gontributors).

|:| Our organtzation was eligible tor and filed an [AS 980-N e-postcard, We have included an IAS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Aeport if you racelved total revenue and support greater than $250,000 ard up to $500,000.

m Audit Report if you received total revenuse and support greater than $500,000
D No¢ Review Report or Audit Report Is required because total revenue and support is less than $250,000

L__| We are a DUAL fiter and checked box 3a, no Review Report or Audit Report Is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fes: 1] Istration Category 7A, EPTL. DUAL or EXEMPT?

I:l $0, If you checked the 7A sxsmption in Part 3a Organizations are assigned a Registration Category upon
reglistration with the NY Charities Bureau:

[X] s25, if you did not check the 7A exemption in Part 3 7A filers are registered to solicit contributions in New York

For EPTL and DUAL filers, calculate the EPTL fee: S LG LS DO GRS L S )
$0, if you checked the EFTL examption in Part 3b EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
$25, if the NET WORTH i less than $50,000 activites for charltable purposes in NY.

DUAL filers are registerad under both 7A and EPTL.
$50, if the NET WORTH is $50,000 or more but 1ass than $250,000

EXEMPT filers have registerad with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption fer Charitable Organizations. These

$250, if the NET WORTH Is $1,000,000 or more but less than $10,000,000 organizations are not raquired to file annual financial reports
but may do so voluntarily.

$100, If the NET WORTH Is $250,000 or more but less than $1,000,000

750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
J . . Confirm your Registration Category and learn mora about NY

O04O0XDO0O0

law at www, CharitigsNYS.com,
$1500, if the NET WORTH is $50,000,000 or more
- 5 i oraganization's N WORTH
Send Your Filing NET WORTH for fee purposes Is calculated on:
Send your CHARS00, all schedules and attachments, and total fee to: - IRS From 000 Pert, line 22
- IRS Form 990 EZ Part | line 21

NYS Office of the Attorney General

Charties Bursau Flegistralion Sectian + |AS Form 990 PF, calculate the ditference between

126 Bro dv:,’ay = Total Assets at Fair Market Value (Part II, line 16{c)) and

New York, NY 10271 Total Liabilies (Part 11, line 23(b)).

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015} Page 2

£J3551 1,000
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CHARS500 2015

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to FTUb"c
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Ralser (PFR}, Fund Ralsing Counse! (FRC) or Commaercial Co-Venturer {CCV) that the organization engaged for fund ralsing activity in NY State. The

PFR ar FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual Fillng for Charitable
Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:
HIGHLANDS CURRENT INC. 44-66-32

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: Neme of FRP: NY Registration Number:

[:l Professional Fund Raiser

Malling Address; Telephone:
D Fund Ralsing Counsel

D Commercial Co-Venturer City / State / Zip:

3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services
Services provided by FRP:

5. Description of Compensation
Compensalion arrangement with FAP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

1

D Yes D No It services were provided by a CCV, did the CCV provida the charitable organization with the interim or closing report(s} required by
Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

|

A Professional Fund Ralser {PFR), in addition to other activities, conducts solicitation of contributions andfor handles the donations (Articla 7A, 171-a.4).
A Fund Ralsing Counsel {(FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
such functions for itssif {Articls 74, 171-a.8}).

A Commaerclal Co-Venturer (CCV) Is an individual or for-profit company that Is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization {Article 7A, 171-a.6).

CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers {(Updated December 2015) Page 1

503552 1.000
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CHAR500 2015
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

i you checked the box In question 4b in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complets this schedula and list EACH
government granl. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annug! Filing for Charitable Organizations.
1. Organization ["fﬂﬂaﬁfﬂ

Narne of Organization: NY Registration Number;

Name of Government Agency Amount of Grant

1. 1.

2, 2.

3 3.

4. 4

5 5.

6. 6

7. 7.

B8 8.

9. 9

10. 10.

11, 11.

12, 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total:
CHARS00 Schedule 4b: Government Grants (Updated December 2015) Page 1
5J3553 1.000
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0w o=~ oo hH

10

11
12
13
14
15
16
17a
17b
17c
17d
17e
17f
17g
18
19
20
21
22
23
24
25

26
27
28
29
30

N

NEW CT-2 Department of Taxation fnd Finance THIS EORM MUST
YORK Corporation Tax Return Summary | eefLED wiTH
STATE YOUR RETURN
lﬁ?gglggg?ion 1, | BIGHLANDS CURRENT INC. Payment enclosed | 2.
Return type 3. CT
Employer 1D number (EIN} a| 45|-14403312
File number (FCC) | 5. MMY
Period beginning date (mm-dd-yy) 6] 07| 01 |{ 15
Period ending date (mm-dd-yy) 7.| 06 |- 30 [ 16
Amended (Y=1; N=0) 8. 0
Address change (Y=1; N=0) 9. 0
Final (Y=1; N=0) 10. 0
NAICS code [11.] 541800
MTA indicator (None=0; Y=1; N=2; Both=3) 12.
Federal 1120-H filed (Y=1; N=0) 13,
REIT/RIC indicator (Y=1; N=0} 14,
Tax due/MTA surcharge 15. 250/.[00
Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 16.
Return a Gift to Wildlife 178,
Breast Cancer Research and Education Fund 17b. .
Prostate and Testicular Cancer Research and Education Fund 17c.
9/11 Memorial 17d.
Volunteer Firefighting & EMS Recruitment Fund 17e.
Veterans Remembrance 174,
Women's Cancers Education and Prevention Fund 17g.
Balance due 18.
Amount of overpayment credited to next period - NYS 19. .
Refund of overpayment 20.
Refund of unused tax credits 21.
Tax credits to be credited as an overpayment to next year's return 22,
Amount of overpayment credited to next period - MTA 23.
Amount of MTA surcharge retaliatory tax credit to be refunded 24,
Fixed dollar minimum 25,
Designated agent's (Article 9-A)} or combined parent's {Article 33) EIN [36.] H |
New York receipts [27.] . |

Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)7
Paid preparer's EIN
Preparer's NYTPRIN

Excl. code

5Y2553 2.000

[20.] 14J-[1746505 |

[30.]

[T ]

W T
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3o CT-13 {nrelated Business Income

ATE JE— Tax Retu m All filers enter tax period:
= return__ ___ Tex Law - Article 13 beginning | 07-01-15 ending i 06-30-16 |
Employer identification number {EIN) File number Business telephons number 1t you claim an
ent, mark
45-4403312 MM7 845 809-5584 gl
Lega! nama of corporation Trade name/DBA
HIGHLANDS CURRENT INC.
Mailing name (If diferent from legal nmme above) Stata of country of Incorporaton | Data received (for Tax Dapartment usa only)
clo Lbs
Number and street or PO box Date of incorporation
161 MAIN STREET
City Stats ZIP code ;r:;::g:' n;rmrgﬂonsz date began
COLD SPRING NY 10516
NAICS business code number {from fedemi retun) It nddreas/phons Audit {for Tax Dapartment use only)
1800 above ia new, D If you need lo update your address or phone
54 mark an X in the box information for corperation tax, of other tax
Principal unrelated business activity (ses Instructions) types, you can do so online. See Business
information n Fomn CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization - Have you filed this New York State application for exemption? (seeinstructions) . . ., . ... ... . YES D No E

Mark an X in this box if you are an employee trust es defined in Internal Revenue Code (IRC) section 401(g)

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(sea saction Who mustfile Form CT-13 In the Instructions) . . . . v v v 4 v o o o o v s o 2 25 8 s 8 s 2 »

A. Pay amount shown on line 22. Make payabla to: New York State Corporation Tax
<4 Attach your payment here. Detach all check stubs. (See instructions for details.)

Payment snclosed

Computation of Income and tax

1  Federa! unrelated business taxabls income belore net operating loss deduction and after $1,000 specific deduction , . . . . 1 -12,803.
2 New York State Article 13 and Article 23 tax deducted onfederalreturn . . . . . . .. ... .. 2
3 Additions required for shareholders of federal S corporations (sse instructions) . . . « v v o v o v 2 . |3
4 Grossed-up taxes for shareholders of New York S corporations (seeinstructions) . . . v . v v o0 . .| A
§ Other additions (sse instructions) e | IRC section 199 deduction: ...l 5
6 Addlines1through 5. . . ... i ittt i ittt e e e et v eneaaa AP B - -12,803.
7 Otherincome (seensuctions). . « v v v ¢ o o o e s o s o s 0 s s o 7
8 Federal S corporation shareholder subtractions (see instructions). . .| 8
9 Other subtractions (seainstructions) . . v v v v v v o v e o e v a o 9
10 Totalsubtractions (addiines 7, 8, 8n09) . . . @ ¢ v v v ¢ e ot s ot e v st oo oenomsansan .10
11 Taxable income before net operating loss deduction (subtract line 10fromiine6) . . . .. ...... 11 -12,803.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions). . . . . . 12
13 Taxable income (subtract @ 12om N8 11) « v v v o v v v e e v a v m e st s an s e e 13 -12,803.
14 Allocated taxable income (multiply line 13 by % from line 42; or enter amount
from line 13 ifatiocation isnotelaimed) . . .« @ .« v @ ¢« e ittt e e i e e e e e e ae e el 14 -12,803.
15 Tax based onincoma (multlply ling 14 by 8% (09)) . « « « v v v v et et t v oo et e oeoansens 15
16 Minimumtax ... ... G h it e et et te ettt e e 16 250.00
17 Tax(iine 150rling 16, whicheverisiarger) . . . . . v v & v v v o vt s st s s s s s s s saenas 17 250.
18 Tolalprepaymentsfromling46 . .. ....... ... S e el 18 250.
19 Balance (if line 18 Is less than ling 17, sublract ine 18fromiNB 17) . . v v v v v v o v v v e e e o v o o s 19
20 Interest on late payment (ses instructions). . . . . e el 20
21 Late filing and late payment penalties (seeinstructions) . & v v 4 4 v 4 e vt s s b e e e o] 21
22 Balance due {add lines 18, 20, and 21 and enter here; enter the payment amount on line Aabove) . . . . . 22
23 Overpayment (if line 17 Is less than line 18, subtractline 17fromiine 18) . . . . v v v v v v v v v v v . .| 23
24 Amount of overpayment on line 23 tobe creditedtonextyear ., . . ............... | 24
25 Amount of overpayment on line 23 to be refunded (subtract line24fomtne23} , . . v v . . ... ) 25

See page 3 for third-party designee, certification, and signature entry areas.

400001151062
(HITHATE T L P
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Page20of 3 CT-13 (2015) 5Y3571 1.000

Have you been audited by the Internal Revenue Service in the past 5 years?  Yes D No E If es, list years:

Federal return was filed om:  990-T El Other: D Attach a complate copy of your federal return,

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this scheduls blank. A regular place of
business is any office, factory, warehouse, or other space ragularly used by the taxpayer in its unrelated business. If you
claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (seeinstructions} , ., ., . . . . .. v v . ... .28

27 Gross rents (attach list; see InSIUctions), , . v v v v v v o o v « . .| 27

28 Invertories OWNed . . . . . . . 0 s e s e e e e e s e e .28

29 Other tangible personal property owned (see instructions) , , , .| 29

30 Total (add linas 26 through 29) . . . . v v v v v v s o s « o+ 2. .30

31 Percentage in New York State (divide line 30, column A, by line 30, column B) . . . . . R 21 %|
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

NewYorkState . _ . ., . ... ............... 432

33 All sales of tangible personalproperty, . . . ... ...... 133

34 Servicesperformed ., . . ... ... .... .. ... .. ..., 34

35 Rentalsofproperty , . .. ... .....¢c0 vt ernnnnn 35

36 Otherbusinessreceipts, | . . . . . . .. . v i v v v v e e nn 35

37 Tolal{add lines32throughdB) , . . . . v v v v e v e e e v aw o 37

38 Percentage in New York State (divide line 37, column A, by line 37, column B} . . . . . o« e s v s o o o o o o v o s | 38 | %l
39 Wages, salaries, and other compensation of employees

{except general executive officers; see Instructions) , ., . .. ... . 39

40 Percentage in New York State (divide line 39, column A, by line 38, column 8) . . . ... ... .. B I {1 %
41 Total of New York State percentages (add lines 37, 38, and 40), . . . . . . . v v v o .. R I & | %
42 Business allocation percentage (divide line 41 by three or by the numberof percentages) . . . . . . . . . . . . .., J42 %
Composition of prepayments claimed on line 18* Date pald Amount

43 Payment with extension request, FormCT-5,line 5, . . ... . ... .. v v oo .. 43 10-31-16 250.
44a Second instaliment from Form CT-400, | | . . . . o v v v v v v v oo v nm s e 44a
44b Third instaliment from Form CT-400 , . . . . . . v v v v v s v e s o o e e e e 44b

44c Fourth installment from FOrm CT-400 , |, | ., . . . . . o v v ot v n v v esea...lade

45 Amount of overpayment credited from prioryBaIS |, . . . . . .ttt e e e e e e e e e et e e 45

45 Total prepayments (add lines 43 through 45; entarhere and onlinB 18) , , . . v v v v v v v v e e s v n o n 46 250.

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

if filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination, , , . . . -D If marked, enter date of determination: e
Net operating loss (NOL) carryback ,-r_—l Capital losscarryback | _ . . ., ... ... ..., o[:]
Federal return filed , , , Form 1139 oD Amended Form 890-T, , . . . e e e e e e _oD

Wit
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5Y3572 1.000 CT-13(2015) Page3of3

Designee's hame (prn)

Third - party Yes I:] No

Designee's phone number

designee Designes’s e-mell address
(sae Insinctions)

PIN |

Certification: | certify that this return and any attachments arg to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person

Authorized [C\nsf <hnde @QL\/;L\MO\NN

(ﬁ: of authprZed perfon

Official title

C A\fﬂd’.‘abu

person E-mail address of authorized person

Godl \pnann @ o\ comn

Tefephone number

By e 4301 Lot 3/ 13-

Firm's name (or yours if sell-amployed) Firm's EIN Preparer's PTIN or SSN
Paid PATTISON KOSKEY HOWE & BUCCI CPA PC 14-1746505 P00874489
Address Cily State ZIP code

preparer | Signature of Indivigual preparing this retum
use
only CPA

2880 ROUTE 9
VALATIE, NY 12184

(see insir.) | E-mail address of individual preparing this retum

Myasdebedee saldh bcl@

Preparer’s NYTPRIN or Excl. code | Date
AT L 3Rl

See instructions for where to file.

03151062
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