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Return of Organization Exempt From Income Tax
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P Spcnsortngorganizstronsofdcnoradvisedhrndsandcomroilingorganrzabcnsasdelinedineection H nfNDF 990 Aiiothef hbonswith lessthan$500000 ndtotal rx. 512(b)tt3) must erm crnen gloss receipts . aDepamm, 01",,-I aseetslesstnan$1,250.0D0ettheendot yeerrnayusetrns form
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A Forthe 2009 calendar r ortax r lnnln -1 ,aniendlnl
B Check if appttcable- Pllce C Name of organization

Address change U" ms
labelor

Name change

" r r

RARITAN HIGHLANDS COMPACT INC

Employer ldentiticetlon number

20-2102029print or 7
lnittal retum type.
Termination ONE PARKER ROADNumber and street (or P O. box. it mari is not dehvered to street address) 1 Roornlsurte E

Telephone number
908-7 35-017 37See

Specific
Instruc­
tions.

Amended retum

Application pending

Cltycrnowrnstateorcounn-y,endZlPs4 FCHESTEEL, , NJ 0"/93Q , 2 Group Exemption

Number 1 P
o Section 501(c)(3) organizations and 4947(a)(t) nonexempt charitable trusts must attach G Accounting mance cash U Accrual

1 a completed Schedule A (Form 990 or 990-EEL, 111 other s .- , 1 , 11
J
K

Website:  WWW . RARITANHIGHLANDS . ORG 11 H Check P I ritheorganizatlonrs not
ru-excnipr sums aeararrymq- Im sotgqg 3 )4 (insert nc.) I-:L4947(a),(1) or  1i 527 &"""z ,,"*,5g9, gE,S""""*""B(F""" ""­
Check P tj Itthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Fonn 990-EZ or Form 990 retum rs not required, but ifthe organization chooses to file a return, be sure to file a complete retum. ,

r. Ada:messu,eu,anarp,rcrnesmaemnnrnegmsmsg,rf$5oo,ooocrmore4rieF6fm99ornsraaucrF6mr99o-Ez    P 5 27, 605
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part l.) W 1

.,a*""*

Contributions, giiis, grants, and similar amounts received 1 1 1 I.1 111 1 1 11
Program service revenue including govemment fees and contracts 1 1
Membershipduesandassessments1 1 1   11  111S
lnvestmentincome .. .. .... ... .
Gross amount from sale of assets other than inventory 1 1 11 1 1 1 1
Less: cost or other basis and sales expenses 1 1 1 1 1 1 1 1 11 1
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa)

Revenue

8

a Gross revenue (not Including $ ot contributionsf@P0ffed0"""@1i.. ..   . ..
b Lesszdrrectexpenses otherthen fundraising expenses 1 11 1 11
c

7a Gross sales oi inventory, less retums and allowances 1 1b Lesswsrofsowssow .. ..  . . , . ..
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 1 1

Other revenue (describe P 11

it , 11,000.L-tail.

U

ee Statement: 1 11 1 16, 250

Ha

sa  31-" tslil .if
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) , , , , , , , Sc

355

&

2 -f/..tx- 4.Sjqx
t. 13" 1

Special events and activities (complete applicable paris of Schedule G). li any amount is from ge-ming..  V 1  .
f-. ,.-. s f

. .7. , ,s

7a -" *F7b "1-*:,:,*
)9*71:*

9 Totalrevenue.AddIrnes1 2 3 4 5c 6c 7 and81, , I-L-I-J ,I--fl,El r 1...:-I-H J.:-ru-1-,1-r-r
10

11

12
13

14

15
16

Grants and similar amounts paid (attach scheduie 1 1 1 11
Benefits paid to ortbr members 11 1 1 1  1
Salanes. other compensation, and employee bene gb 1 1 11 11 1
Professional fees and other payments to independ 3 -- nlliaokl  201131
Occupancy, rent, utilities. and maintenance 11 1 1 1 1
Printing. publications, postage, and shipping 1 1 11 1 11 1
ou-.crexpcnsestaescribcb See State ni-CQDEN* UT

Expenses

. 1,,., r is 1 27,605

RS-OSC

17 Totalexpenees.Addlrnes10through16 , , , , , ,

10
3 1112 501:4 550

141
i 15re 32,759),HN1  5111 33,359

18
19

Excess or(deticit)fortheyear(Subtract line 17 from line 9) 1 11 1 1  1 1

Net Assets

end-of-year 6gure reported on prior years retum) 11 1 1 1 11 1 11 1 1
20 Other changes ln net assets or fund balances (attach explanation) 111 1 S

211 1 1Net assets or fund balances at end cigar. Combine lines 18 through 20 W

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 34319 46,576
ee. .S.t.a.temen11...3f. ,...-.-..-20 305has-v r --H" r.r-- , 21

Balance Sheets. rf Tomi assets on une 25, cqrumn gg) are $1,250,000
(See the instnrctlons for Part Il.)

22 Cash, savings, and investments 11 11 11 1  11 1
23 l-*md and b""di"95 . . . . ... . . . . . . . . . . . . ...
24 Other assets (describe P 7

or more tile Fonn 990 instead of Forin 99,0-EZ. Y(ei Enc cr year(A) Beginning ot year

4 6 57 6..  I zz, 41,127
123

) 24 ,
25  1 .-. -6--. -a .-1- . e. . . . ..1 - . ... . 6. .. 5 .
ze 1-our uabrrrucsrccscrisc P

..  46. 576 as 41,127
27 Net assets or fund balances (line 27 ot column tg) must agree with line 21
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
UAA

) 046( ze Onf 41,127
Form 990-EZ (2009)



Form 990-EZ (2009) RARI TAN H IGHLANDS COMPACT INC 2 O-2 1 02 O2 9 Page 2
Statement of Program Service Agcompllshments (See the instruotions for Part llI.LV Expenses
What is the organizations primary exempt purpose? l (Required for section
ENABLE Lociir. Govsniiuwrnne Maint-:Rs To paoz-sc-r wrvri-:R nzsouricss. Z l 501(C)(3) and 501(C)(4)
Describe what was achieved in carrying out the organlzatiorfs exempt purposes. tn a clear and concise * organizations and section
manner, descnbe the services provided, the number of persons beneited, or other relevant information for N 4947(a)(1) mists. optionaleach program title. Y Y 7 7 l for others L iv
28 *rm-: complicit Peovtnes plrnrzcjr Assllejriwcial fro *mi-1 Uusnasigs- wuo * ,

ABE LOCAL. GOVEBWQNTAL UNITS. .IN MEETING .THEEIR .F:EO"I.f$F-P4.E*?Tf5. . . . . . .
FO? *PETER PROTECTION- .. ..  .  . .. . . ... . . .. .

gGrunts$ i ) lfthls amount includes foreiglgmnts, check here . . ..Y P V-L, 28a 7 337, 32
29

gGrants$ ) If this amount includes foreiglgrants, check here# . P  29a30 .. . . ..  . .
(Grants S , ) If this amount includes foreign grants, check hero , . P A-1 30a l

31 Other program servloes (attach schedule) M  , U 1 1 . . . A I
jGrants S l lf this amount includes foreign-grants, check here I . P  31a l 7

32 rggailulmn service expenses (marines zaainrougn 31a) . P . ., . , . .0 .  P. . P az Z 33,329
List of Oflicers, Directors, Trusteee, and Key Employees. List eaeh one even il not compensated. (See the instructions for Part IV.)

(b) Title and averq (c) Compensation (U) COMUNUUS W (e) Expense
(3) Nam. and address hours perueeli (lf not peld. 8flDl0189bBflBl51 Dials account andY ,W 7 *devoted toposltion Y enter -0-.) deferred enripensalnn other allowances

PPQTERMDDI   . .  .CHi2S"r.ER.. . DIRECTORom: PARKER nom: Y NJ 01930 2.00 0 0 0
Joan- L.ovia,1,1.H H I ucHs.sfi-r-:R- -  sncarszmav lous pzinxsiz Roma , NJ 07930 7 2.00 7 0 ow o
Roiasznrr-pri-zneoiiu - ciii-:suse , Q TREASURER*om-: PARKER *ROAD NJ 07930 2 .00 Ol 0 0

, *l IbM 0 Fam 990-E2 (2009)



Fomisso-Ezizooei RARITAN HIGHLANDS COMPACIT1 INC 20-2102029
Other informationI(Note the statement requirements in the instructions for Part V.)

PageI3

33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

G

d

e

41

428

b

c

43

44

45

Did the organization engage in any activity not previously reported to the iRS? if "Yes," attach a detailed

dstffivtisnofaldwdwliv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . ..  . ..
Were any changes made to ttie organizing or goveming documents? if "Yes," attached a confomied copy of*"""a"9"   . . .. . . . . . . . . . . ...
lf the organization had income from business activities. such as those reported on lines 2, 6a. and 7a (among others), but not reported

on Fomi 990-T. attach a statement explaining why the organization did not report the income on Fonn 990-T. I I I I
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

eossieinimoe.reponin9.andproxytaxwewreme"lS? . .. . . ., .. ... ...
if"Yes."hasitfiiedataxretumonForm990-Tforthyea# I I I I I I I  I I I
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N I I I I I II I II I I I I 38 , X
Enieramouniuipoiiueiieiipenuiiums,uireeiorindirectasaeseibeammoinsir.  I I I e la-ral 15.1
DidtheorgenizationtileFerm1120-POLforthisyear? I I I III  I II I I  I I
Did the organization borrow from, or make any loans to, any otlicer. director, tnistee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? I I I
if"vos,"oampieiasciieauieI.Paniianiienierinsmiaiamouminvoivea IIIIII  I I  seoSection 501(c)(7) organizations. Enter: 1* 1*
initiation fees and capital contributions included on line 9 I I I I I I I I I I I I I
Gross receipts. included on line 9. for public use ot club facilities I I I I I I I I I I I I I
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section-1911) :section4912 P gsection4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneht
transaction during the year or is it aware that it engaged in an excess beneht transaction with a disqualified
person in a prior year. and that the transaction has not been reported on any of the organizations prior
Fomis 990 or 990-EZ? If "Yes," complete Schedule L, Part I I I I I I I I II I I I I I I
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955*and4958. ...  . . . .. . . . . . . . . . . . ... .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

bl..­

HM

.-...-....

p it sr*
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f s. z )f 4 /f

Ii..Y2L..N.Q.

51" -Lt" c" fi". "5
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Xixo
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f.
,At
0
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xv* II-.N * t "*I I ,.--t,I I ctr.,QIII ,JNI Q3 .-(I,-A af.-,
s..f -,I 1s - -i ".. -.-i. v: t-. s

i -.I-., .- ,I r.II -i *gf-.x., * -*#.**.,f+e,.-N-.I,tI-.vi -.i  s orr.- -.-s * .
-..-as *, r, .N -: .I -f l ,I

si- tfp ­felmbuewbvihwsanimep .   .. .  . . , -.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? if "Yes," complete Form 8886-T I I I I I I I I I I I I I II I I I I I I I I I I
List the states with which a copy of this retum is tiled.) II NJ I I II

M.. - tx E" t*rl* N -* 1 Xwe X
Die organizations books ere in care of P RAR1ITlgXIN I-II IGHLIAINDS ICQMIPIACT I Telephone no. P 90I8 -I7  5- O7I3I7

ONE PARKER ROAD
Loc:-rewv...Cf.-1.-lr1.S.rr:3R,. NJ..    . .. . ,.  . ZIP
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 financialw20""li?....  ..  . .  . . . . . . . . . ... ..
It "Yes," enter the name ofthe foreign country" P II I

+4 P 0793.0. .. .
NoEBI x+ c v N - 1.-is 5. 5 :­/ .­

See the instructions for exceptions and hling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year. did the organization maintain an oflice outside of the U.S.*# I I I I I
If "Yes," enter the name of the foreign country: P . I

I -i. -L *l. II.-4, CI /,nf Igx -."---. i-.A If fv, ., tII f , ,-. I,. N, II/ ., .- ,sit1. ,. H , 5 at -. .- +iwsi S: h, , .-fs
ft r., $45. I if 3,,s ,f Ix , J N *­,-stew sais-5/?-. "-iff"-intl.

Section 4947(a)(t) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . .
and enter the amount of tax-exempt interest received or accrued during the tex year I I I I I I I I I I I I I II I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead olF0fm990-52..., ...... ..  . ........ .. .. . .   .
ls any related organization e commited entity of the organization within the meaning ot section 512(b)(13)? if

"Yes," Form 990 must be completed instead ot Form 990-EZ . .. . . . . . . . . . . . . , . .. . .J . . . . . . . Y .

.. ..  . bijvlnl
No

Mfg: 5121:* * fo-1*-"P 4*- V .H -sf. st 2, sialic",

+Ig&: /II ,"".,"EE/ @1263.t . :tn -" *r ff.-"3"/vsvt".-IP-* .f45 X

DAA Y Y
Form 990-EZ (zoos)



Fmmmflpwqm RARITAN HIGHLANDS COMPACT INC 20-2102029 Pqoa
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section Z

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b1 and complete the tables for lines 50 and 51. 1 11
45

47
48
498

b
50

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? lt *Yesf complete Schedule C, Part l 1 1 1 1 1 1 1 1 1 1 1 46
Did the organization engage in lobbying activities? Il "Yes," complete Schedule C, Part ll 1 1 47
is the organization operating a school as described in section 170(b)(1)(A)(ii)? i1"Yes." complete Schedule E 1 1 1 1 1 11 48
Did the organization make any transfers to an exempt non-charitable related organization? 1 1 1 1 1 1 1 1 1 1 1 49a
lf "Yes," was the related organization a section 527 organization? 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 49h
Complete this table forthe organizations live highest compensated employees (other than olticers directors, trusleee and key

xxxxg

- ilbyrmeaimaieiage t)c minion Blmimmmse ( *Expense
(8) Namoameddggzggfgogmdayeepadmom NWSPUWBBK C amp. Ul"U0Y99b8ll8ilPi31Sl :Lcountend

N1One

1 devoted ieposition dehrred congaensdien other allowances1 z

f

51

Total numberof otherempioyees paid over $100,000 1 1 1 1 1  1 P

Complete this table for the organizetIon"s live highest compensated independent contradors who each received more than
$100,000 of compensation from the organization. if there is none. enter "None,"

(e) Name and address ot each independent contractor paid more than $100,000 (b) Type of service lc) CompensationN099. .   . ..   . .. . ..

Total number of other independent contractors each receiving over $100,000 1 P

Under penaiites ol perjury, l declare that l have examined this return. including accompanying schedules and siatemenu, and to the best ct my knowledge
and belief ills tru correct and complete Declaration ofpreparer (other than officer) is based on all information of which preparer has any knowledgeSig"  f  5"/Z"/0Here Siemwreofumeef om
, PETER MADDI CHAIRMANType or print name and title.

Use

Preparefi , se",Pald **U"W"* 03/12/1 engyai P
Preparefs Fm-.nmiemm RICH, GELWARG s. LAMP? LLP

Prepalfs Identifying Numher(Seeinsti)

PO052lO97
Ein D 22-2354 662Phone it
no P 732-287-5565

one if *domain

Only rmimeml, b 14 ETHE1. ROAD, sU1*rE 401Aiioaren,enuziP+4 EDISON, NJ 08817 1
gay the IRS discussthis return with the preparer shown above? See instructions . . . 7 W DDYesDNo

DM

Form 990-EZ (zoos)



"(iEr:i5JJofE9QEZ) Public Charity Status and Public Support OWN" *S45-00"
Complete if the organization is a section 501(c)(3) organization or a section

* 4947(a)(1) nonexempt charitable trust. , dpgn-,to PublicDepartment of the Treasury P Attach to Form 990 or Form 990-EZ P See separate instructions "Internal Revenue Service ( .,­Name Of the organization Employer identification number
RARITAN HIGHLANDS COMPACT INC 20-2102029

Part I Reason for Public Charity Status (All organizations must complete this part) See instructions
The oriinization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

2 ag.­

lib-l

5

6

7

8 19 i

10

11
U
Cl

U8

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection 170(b)(1)(A)(iv). (Complete Part ll ) t
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a U Type I b lj Type ll c  Type Ill-Functionally integrated d E Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization"7
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the sup-ported organization(s)

I

No

(I) Nameorganization (described on lines 1-9 (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
in ool (i) listed in your the organization in organization in col suppon
goveming documenrl col (i) of your (i) organized in thesupport* U S 7
Yes No Yes No Yes No

Ol supported (ii) EIN (lil) Type of organization
above or IRC section
(see instructions))

Total

,tl .l , - tizhl . . f g ,- - ., L . ­. * I* . - , 4., 11 . I. s - ,N . . v ,g ,- f t1 5, I g , l Ll I , 1* . , .ir M ,, .dt .­

-A
1we

A

- ..- ff- 1 , . - .i-swf" . 1" --"F -Jw , 4 .I 1 - , ., 5.", " 1-1. I-, ,. -1 .pl I ti .,-L. ,, z., n.,,g,."*ig- ,- ,,- , - g, -., - I-, Q ,, : *, T* , -,g ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990

DAA

Or 990-EZ.



Schedule A-(Form 990 or 990-Ez) 2009 RARITAN HIGHLANDS COMPACT INC 2 O - 2 1 0 2 O 2 9 Page-2
--*Bait-*Ili suppon schedule for organizations Described in sections 11o(b)(1)(Ai(ivi and 17o(bi(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendal year (or tiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ol the amount
shown on line 11, column (l)

-i he g i-.,*-$25.:-*i .,5.s *T - -.fit .f.i5:.r. ,-*Js.**"i**$yr"*,,J* "fr -"li-L" ,*:1,5*1 lui# . * , 1i *fn-91,: E ,.2 i 2 -PM-.W Vyi (yy.-Hunan 5:13:42- I E. R...-1,1 .Tl *il - - Y tw ra.if",,l* -."1 -5.-.gif i -*"1*-"ff *- :gf Q31- .- I ** . .
l friie. is *I c " " F-.PQ ,""".,"f1iS *"*" --*3l."lfJ"*J.*.-" -I ""1 1" " .i , -. , ,Wg .K . I " il,-t pau ,rut .Ah ."1-1, s . .,., ** *."rfri",- i ,quit :ig .. :-. .7 J.-ic* * , V .,,. L,T3"i-7.* -Ji)-viif "fp , . fr ,ainfci-*tv . * *S F 7-( ­5--Ji. , 1, g ,:"5**",". *Z"L, - i.if. - ., etrfd *fel,I ,.41 AL. ge ,,.,- , .ff 1- , I .

Ze

*" I-  * - . -*--lf* 1. "-1. .i . F . 1frf. 0- Lip* fl* -3* r*, * - i) -If -* i--*-,:l*"r - .1 t na ­7 L.6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar ,sources l

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

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)11 Total support. Add lines 7 through 10 " .""if"1L" f

12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organizations tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here rl,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) 14 %
15 P bl r nta efrom 2008 ScheduleA Part ll line 14 *  i %u ic support pe ce g , ,
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization

b 10%-facts-and-circumstances test-2008. If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization
18 Private foundation. lf the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions

vi.

v VJ

vii

VV
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Schedule A(Form 990 or 990-EZ) 2009 RARITAN HIGHLANDS COMPACT INC 2 O - 2 1 O 2 0 2 9 Page*3
Eilffilllf- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Sup-port

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership tees received (Do not include
any "unusual grants ") 25,000 58,907 66,750 47,750 27,605 226,012

2 Gross receipts lrom admissions, merchandise
sold or sen/ices performed. or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts Irom activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied lor the organizations
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 25,000 58,907 66,750 47,750 27,605 226.012

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

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

amount on line 13 for the year
c Add lines 7a and 7b
8 Public support (Subtract line 7c from Vline 6 ) I 226,012

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources 53

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975c Add lines 10a and 10b 53

25,000 58,907 66,750 47,750 27,605 226,012

53

53

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

11

0carried on

12 Other income Do not include gain or
loss from the sale of capital assets 3 1 2 56 287(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11,and 12) 25,000 58.938 67,006 47,903
First five years. If the Form 990 is for the organizations first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

14
27,605 226,352

Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2009 (line 8, column (I) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

v f,

15 99 es%
16 99 e4 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualities as a publicly supported organization

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

1 7 "/iiIB %v
*IEviiDM Schedule A (Form 990 or 990-EZ) 2009



.schedule A (Form 990 or 990-Ez) 2009 RARITAN HIGHLANDS COMPACT INC 2 O - 2 1 02 O 2 9 - Page-4
* Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part Il, line 17a or 17b, and Part Ill, line 12. Provide any other additional information See instructions

Part.III, Line 12 - Other Income Detail
S 287

DAA
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20-2102029 Federal Statements*I J-"O Y 5
- Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

* Description AmountDUES/ASSESSMENTS 5 16, 250Total $ 16, 250
Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Descrlptlon AmountExpenses $STAFF CONSULTING FEES 30,234GRANT EXPENDITURES 2,067OUTSIDE CONSULTING FEES 64NJ REGISTRATION FEES 30TELEPHONE 364Total S 32,759
Statement 3 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description AmountPRIOR PERIOD ADJUSTMENTS S 305Total S 305

L3


