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Public disclosure requirements that apply to tax-exempt organizations

In general, exempt organizations must make available for public inspection certain annual returns and applications
for exemption, and must provide copies of such returns and applications to individuals who request them. Copies
usually must be provided immediately in the case of in-person requests, and within 30 days in the case of written
requests. The tax-exempt organization may charge a reasonable copying fee plus actual postage, if any. The IRS
must also make this same information available to the general public.

An exempt organization must make available for public inspection its exemption application. An exemption
application includes the Form 1023 (for organizations recognized as exempt under § 501(c}(3)), Form 1024 (for
organizations recognized as exempt under most other paragraphs of § 501(c)), or the letter submitted under the
paragraphs for which no form is prescribed, together with supporting documents and any letter or document issued
by the IRS concerning the application,

In addition, an exempt organization must make available for public inspection and copying its annual return. Such
returns include Form 990 - Return of Organization Exempt From Income Tax, Form 990-EZ - Short Form Return
of Organization Exempt From Income Tax, and Form 990-PF - Return of Private Foundation.

An organization exempt under § 501(c)(3) must make available for public inspection and copying any Form 990-
T - Exempt Organization Business Income Tax Return, filed after August 17, 2006. Returns must be available
for a three-year period beginning with the due date of the return (including any extension of time for filing). For
this purpose, the return includes any schedules, attachments, or supporting documents that relate to the imposition
of tax on the unrelated business income of the charity.

With the exception of private foundations, an exempt organization is not required to disclose the name and address
of any contributor to the organization. Attached to this letter is a copy of your Form 990 — Return of Organization
Exempt From Income Tax for the current year that you can use to meet the above public disclosure requirement.
Schedule B has been omitted where applicable.

DALBY, WENDLAND & CO., P.C.

Updated October 1, 2022



Fom 8868 Application for Automatic Extension of Time To File an

av. January 2022 i i

(Rev. January 2022) Exempt Organization Return OMB No. 15450047
o t of the Treasury P> File a separate application for each return.

Internal Revenus Service P Go to www.irs.gov/FormB8868 for the latest Information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extensicn of time to file income tax retums.

Type or | Name of exempt organization or cther filer, see instructions. Taxpayer identification number (TIN)
print
Fraby i HIGH COUNTRY NEWS 23-7015336

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

flling your PC BOX 1090

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

PAONIA, CO 81428

Enter the Retum Code for the retum that this application is for (file a separate application for eachretur) . .. ] 0 ] u
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 4] Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12
Form 980-T (corporation) 07

THE ORGANIZATION
® Thebooksareinthecareof p- 119 GRAND AVENUE - PAONIA, CO 81428

Telephone No. > 970-527-4898 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox > [ ]
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [_]. It it is for part of the group, check this box P [ | and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until AUGUST 15, 2023 , to file the exempt organization retumn for
the organization named above, The extension is for the organization's retum for:
[ calendar year or
(X tax year beginning OCT 1, 2021 ,andending SEP 30, 2022

2  [If the tax year entered in line 1 is for lass than 12 months, check reason: |:] Initial retum |:| Final retum

E] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Fedaral Tax Payment System). See instructions. | $ 0.

Caution: If you are going t¢ make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453.-TE and Form 8879-TE for payment
instructions.

$ 0.

&

$ 0.

¥

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
MATIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

123841 01-12-22



** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations) 202 1
on o “"SI::’;'V P> Do not enter soclal security numbers on this form as it may be made public. Open to Publle

Internal Revenue Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022

OMB No. 1545-0047

B Checkif C Name of organization D Employer identification number
applicable:
Dt#;:a’ HIGH COUNTRY NEWS
change | Doing business as 23-7015336
ot Number and street {or P.0. box if mail is not delivered to strest address} Room/suite | E Telephone number
[t PO BOX 1090 970-527-489%8
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,835,879.
[ Jpmended| pAONIA, CO 81428 H(a) Is this a group retum
fieelea- | £ Name and address of principal officer ESTHER RIVERA MURDOCEK for subordinates? Cves [(XINo
Perd |P,O., BOX 1090, PAONIA, CO 81428 H(b) Aro atisuborcinates inciucec? |__1Yes [ No
|_Tax-exempt status: 50%cH3) [ 501(c «_{insert no. 4947(aj(1yor [__] 527 If *No," attach a list. See instructions
J Website: p- WWW . HCN . ORG Hi¢) Group exemption number
Form of organization; [X | Corporation [ | Trust [ ] Association [__] Other > L Year of formation: 19 6 8] M State of legal domicile: CO
?aﬂ ii éummary
o| 1 Brifly describe the organization's mission or most significant activities: TO INFORM AND INSPIRE PEOPLE TO
e ACT ON BEHALF OF THE WEST'S DIVERSE NATURAL AND HUMAN COMMUNITIES.
gl 2 Check this box p [ litthe organization discontinued its operaticns or disposed of more than 25% of its net assets,
§ 3 Number of voting members of the goveming body (Part V. line 1) | . . . .. ... L3 14
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) e B S 4 14
P 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 41
6 Total number of volunteers festimate if necessary) ... ... . ... |6 0
7 a Total unrelated business revenue from Part VIll, column (C) Ine 12 [ e e s e T 0.
b Net unrelated business taxable income from Form 890-T, Part L line 11 . ... ... ... 7b 0.
Prior Year Current Year
8 Contributions and grants Part VIl line thy 4,208,140. 2,576,738,
3 @ Program service rovenue (Part VIIl, line2g) 856,711. 718,378.
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) = e, 135,439. 94 ,867.
&1 49 Other revenue (Part VIll, column (), lines 5, 6d, 8c, Sc, 10c, and 116) 157,526. 138,894.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column {4}, line 12} ... 5,357,816, 3,528,877.
13 Grants and similar amounts paid (Part IX, column {4}, lines 13 16,298, 4,875.
14 Benelits paid to or for members (Part IX, column {A}, lined) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, coumn (A}, lines 510) 2,456,352, 2,414,766,
§ 16a Professional fundraising fees (Part IX, column (&), line 116} 0. 0.
‘% b Total fundraising expenses (Part [X, column (D), line 25) P> 596,541.
17 Other expenses (Part IX, column (4), lines 11a-11d, 11#24e) 1,588,887, 1,736,355,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4 .061,537. 4,155,996.
19 Revenue less expenses. Subtract line 18 from line 12 0, 1 i 296 L 279. -627 1 119.
Beginning of Current Yaar £nd of Year
20 Totalassets (PartX,line 16) 2,812,447, 2,429,237,
21 Total liabilities Part X, line28) . 847,734. 844,992,
Net assets or fund balances. Subtract line 21 from line 20 ... 1,964,713. 1,584,245,

gnature Block
linder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ [reai Vi 1L 4ol A0an
Sign Signature of officer Date
Here ESTHER RIVERA MURDOCK, PRESIDENT
Type or print name and title
Prink/Type preparer's name Preparer's signature Date c""" |:| L PTIN

Pald SABRINA J. HOYT, CPA SABRINA J. HOYT, CPA gl 00855363
Preparer |Firm's name g DALBY, WENDLAND & CO., P.C. Firm's EIN B 84 0795096
Use Only | Firm's address . P+ O+ BOX 430

GRAND JUNCTION, CO 81502 Phone no.9 70-243-1921
May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... Yes Ne

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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3-7015336  page2

Form 990 (2021) HIGH COUNTRY NEWS
tatement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthisPart Mt . . . ..o |:|
1  Briefly describe the organization's mission:
TO INFORM AND INSPIRE PEQPLE TO ACT ON BEHALF OF THE WEST'S DIVERSE
NATURAL AND HUMAN COMMUNITIES.
2 Did the organization undertake any significant program services during the year which were not listed on the
PO FOM BO0 0P BB0EZT ... oo oo o i e S e s 5 [Ives [(XINo
If “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If “Yes," describe these changes on Schedule Q.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) {Expenses $ 2,470,495- Including grants of $ 4,875- ) (Reverue $ 857,272. }
PUBLICATICN OF HIGH COUNTRY NEWS, A MAGAZINE AND WEBSITE COVERING THE
WEST'S SOCIAL, POLITICAL, AND ECOLOGICAL ISSUES. HIGH COUNTRY NEWS
COVERS 12 WESTERN STATES, REACHING 36,000+ SUBSCRIBERS.
4b  (code: ) {Exp $ Including grants of $ } (Revenue $ )
4¢  (Code: ) {Expanses $ Including grants of $ ) (Revenus $ )
4d Other program services (Describe on Schedule O.}
(Expenses § Including grants of $ ) _(Reverue $ )
4e_ Total program service expenses 2,470,495,
Form 990 (2021)

132002 42-09-21



Form 990 (2021} HIGH COUNTRY NEWS 23-7015336 _ pPage3
| Part IV | Checkiist 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:.complale Schedule A, i e AR e T A ARG AR TR S R 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions | ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, PArt] ... e 3 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? [f *Yes,* complete Schedule C, Part Il ... ... e 4 X
5 Is the organization a section 501(c){4), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if *Yes, " complete Scheduls G, Partlil .. ... 5 X
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? If “Yes, " cornplete Schedule D, Part | 8 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, * complete Schecule D, Partll ... .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCNOGUIE Dy PEUI .............. o i S e R S Bt || i ls | S L s | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod al 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, Part IV . .. R P 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? i "Yes, * complete Schedule D, Part V it 10} X
11 If the organization's answer to any of the following questions is "Yes," then comptete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PartWVl R R S e S S s Ul 1ta| X
b Did the organization report an amount for lnvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part Vill . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yos," complete Scheaute D, PArtIX ..o oo eoesseni e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes,* complete Schedufe D, Part X ... .. ... . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas, " complete Schedule D, Part X .. ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves,” complete
SCRETE D, PAFLS XI NG XH ............o++oeeooeeeoeeoeo oo e et oottt et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170} 1)AKIN? if "Yes," complete Schedule £ . ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~  14a_ X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complate Schedute F, Parts Hand IV ... e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F, Parts Htand IV .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column {A), lines & and 11e? If “Yes,* complete Scheduls G, Part 1. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 87 If *Yes," complote SCRBAUI G, PAIH .. ... . . e e 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VI, line 9a? [f "Yes,"
COMPIBtE SCREAUIB G, PAI Il ... ... o o e et ot ateastb e s e s ettt R saa e e eR et 19 X
20a Did the organization operate ane or more hospital facilities? Jf “Yes, " complete Schedule H ...........c.ccoovuveevioeeireeerin 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 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 1? Jf "Yes, " complate Schedule /, Partsland il ...ooooooco e | 21 X

132003 12-09-21 Form 890 {2021}



Form 990 {2021 HIGH COUNTRY NEWS 23-7015336  Page4d
[Part ia f Checklist of Required Schedules {continuad]

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for dormestic individua's on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts fand Il ...
23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,* complste
Sohadule J e e e e s R R s s . 5
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 ODO as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes,* answer lines 24b through 24d and complete
Schedule K. If "No,"go toline25a .. ... ... ... .
b Did the organization invest any proceeads of tax-exempt bonds beyond a temporary period exceptron? ¥ S
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonde? ;= c a0 et e M R T
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme durlng the yeaﬁ
25a 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 Schedufe L, Part! ... . . ol
b Is the crganization 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 pnor Forms 990 or 980-EZ? f “Yas,* complete
Schedule L, Part | R R PR
26 Did the organization report any amount on Part )( Ime 5 or 22 for recowables from or payab1es to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? f “Yes," complete Schedule L, Partll ... .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "ves," complete Schedule L, Part i ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicabls filing thresholds, conditicns, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

22 X

Bk R

¥
>

*Yes," complete Schedue L, Part IV | 28a X
b A family member of any individual descnbed in Ilna 28a? [f "Yas, compfere Scheduie L, Pattv ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
*Yes," COmplte SChEOIE L, PArt IV ____._............ooooooooo oo sssse e 28c X
208 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,* complete Schedu,fe M » | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete SCABAUIE M ... e i - X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Sc:hedule N, ParH 3t X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ “Yes," complete
SCHOOUIB N, PBITIE ...\ oo o oeeeeees oo eeees oo 11 oot ee oo ee oot oot oot e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schadule R, Part | ... ... . e 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part Ii, i, or IV, and
Part V, line 1 e 34 X
35a Did the organization hava a controlled entity within the meaning of section 512(b){(13)? 35a X
b 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)? #f *Yes," complete Schedule R, Part V, N8 2 ..o 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yo3," COMPIBtS SChOTIE Ry PAM V, I8 2 ...........cooov... oo oovoooeeoes oo oooeooeoee o ee oo eeoo oo s e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi ... . |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
: All Form 990 filers are required to complete Schedule © ... ... s | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter O- if not applicable 151
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
_(gambling) winnings to prize WinNers? ... 1c | X

132004 12-09-21 Form 980 (2021)



Forrn 990 (2021) HIGH COUNTRY NEWS 23-7015336  Page$5
[PartV [ Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

ook

-]

>@o ™0 a

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L |
filed for the calendar year ending with or within the year covered by thisreturn 2a 41
If at least one is reported on line 2a, did the organization file all required federa! employment tax retums? . 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required t0 a-fils. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? da X
If *Yes,” has it filed a Form 990-T for this year? jf “No* to line 3b, provide an explanation on Schadule O 3b
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? = X
If *Yes," enter the name of the foreign country P>
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes* to line 5a or 5b, did the organization fle Form 8886-T? S¢
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? Ga X
If *Yes,” did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax deductibie? P O e e e B AL o MR T R T oot - T ST 3 6b
Organizations that may receive daductlble contributions under section 170{(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was requured
toflle Form 82827 . u e e e A T B b o2 S e B e e R B e L B Te X
If “Yes," indicate the number of Forms 8282 filed during the year 7 | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? . 1L7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring erganization make any taxable distributions under section498g? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn? 8b
Section 50t{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
Section 501(c) 12} organizations. Enter:
Gross income from members or shareholders || 11a
Gross income from other sources. {Do not net amounts due or pald to other sources against
amounts due or received fromthem.) . o 11b
Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... ‘&b I
Section 501(c){28) qualifiad nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
Enterthe amount of reservesonhand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes,” has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... .. ...  14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. [
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If *Yes,” complete Form 4720, Schedule Q.
Section 501{c)21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.

132005 12-09-21

Form 980 (2021)



Form 990 2021) HIGH COUNTRY NEWS 23-7015336

Governance, Management, and Disclosure. ror each “Yes® response to lines 2 through 7b below, and for a *No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Page 6

(X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of tha governing body at the end of the tax year . l 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat onshlp with any other
officer, director, trustes, of Key BMPIOYeET e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? el 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ..o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the goveming body? e TGS | ord | temis s 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders or
persons other than the governing body? il | To X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? e 8a | X
b Each committee with authonty to act on behalf of the goveming body? ... ... ... | 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vit, Section A, who cannot be reached at the
organization's mailing address? i vummmm O m ey ) X
Section B. Policies gy g¢ arrial Reve
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... | 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . o | 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before nlmg theform? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? tf *No,"gotoline 13 ... ... . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise lu conlllcls? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " describe
on Schedule O Row this WaS dONB ................ccccoveiiiarit st e eree e 12¢ X
13 Did the organization have a written whistleblower policy? ... ... | 13 X
14 Did the organization have a written document retention and destruction policy? i 174 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEO, Executive Director, or top management official . ... ... ... .. 15a| X
b Other officers or key employees of the organization ... | 15 X
if *Yos" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duting the YEar? et e 168 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 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? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte), 990, and 990-T {section 501(ci3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[l ownwebsite  [__] Another's website (X7 upon request [ other goxprain on Schedute 0)

19 Describe on Schedule O whether (and if so, haw) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION - 970-527-4898

119 GRAND AVENUE, PAONIA, CO 81428

132006 12-08-21
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Form 990 (2021) HIGH COUNTRY NEWS _ _ _ 23-7015336  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any linein this Part VIl et eenean [

Section A. Officers, Directors, Trustees, Key Emplo’

8, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns {D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation {hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organizaticn and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received mars than $100,000 of
reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any ralated organization compensated any curvent officer, director, or trustes.

(A} (B) ©) D) (E) {F)
Namae and title Average | . cf.g‘sme"mn one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
weak otffceriand Slowsctonvusles) from from related other
{list any g the organizations compensation
hoursfor | = . ) organization (W-2/1099-MISC/ from the
related g g . E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ ] 5 E(E. 1098-NEC} and related
below |3 Sls|E B3 5 organizations
line) HEIHBEHE
(1) GREG HANSCOM 40.00
EXECUTIVE DIRECTOR X 151,670, 0. 16,097.
(2) PAUL LARMER 40.00
SENIOR DEVELOPMENT OFFICER X 129,304. 0.} 15,570.
{3) GARY LOVE 40.00
DIRECTOR OF PRODUCT AND MARKETING X 115,731, 0. 14,832.
{4) ESTHER RIVERA MURDOCK 2.00
PRESIDENT (EFFECTIVE FEB 2022) X X 0. 0. 0.
(5) JOHN BELKIN 2.00
VICE PRESIDENT (EFPECTIVE FEB 2022) X X 0. 0. 0.
{6} LAURA HELMUTH 2.00
SECRETARY (RETIRED SEPT, 23, 2022) X X 0. 0. 0.
{7} PATIMA LUNA 2.00
SECRETARY (STARTED SEPT, 24, 2022) X X 0. 0. 0.
{8) SETH COTHRUN 2.00
TREASURER (RETIRED SEPT, 23, 2022) X X 0. 0. 0.
(9) SAMARIA JAFFE 2.00
TREASURER (STARTED SEPT, 24, 2022) X X 0. 0. 0.
(10) BRYAN FOLLARD 2.00
DIRECTOR X 0. 0. 0.
{11) MARLA PAINTER 2.00
DIRECTOR X 0. 0. 0.
(12) ANDY WIESSNER 2.00
DIRECTOR X 0. 0. 0.
{13) RAYNELLE RINO 2.00
DIRECTOR X 0. 0. 0.
(14) WENDY FISHER 2.00
DIRECTOR X 0. 0. 0.
{15) DINA GILIO-WHITAKER 2.00
DIRECTOR X 0. 0. 0.
{16} ANDREA OTANEZ 2.00
DIRECTOR X 0. 0. 0.
{17) RICH STOLZ 2.00
DIRECTOR X 0. 0. 0.

132007 12-08-21
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Form 990 {2021) HIGH COUNTRY NEWS 23-7015336  Page8
|Part Vil| section A. Otficers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
{A) {B) (€ D) {E) {F)
Name and title Averaga | o oSO anone Reportable Reportable Estimated
ROUFS Per | pox, unless person s bath an compensation compensation amount of
week atficer and;a diecior/vustee) from from related other
{list any E the organizations compensation
hoursfor | 5| T organization (W-2/1099-MISC/ trom the
reiated "1 o H g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| g | 3 4 1099-NEC) and related
below |E12|,_ [S|3E s organizations
e HHEHSE
{18} LULS TORRES 2.00 =
DIRECTOR (EMERITUS) X 0. 0. 0.
1b Subtotal > 396, 705. 0.] 46,499.
c Total from conlinuatlon shoets to Part VII. Section F > 0. 0. 0.
d_Total {add lines 1b and 1c) .. o 396,705. 0.] 46,499.
2 Total number of individuals (lncluding but not Iirnrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustes, kay employee, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for SUCR INAIVIDUA! ... .............ccoovii oo i e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150.0007 I “Yes," complete Schedule J for such individual ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yas, " Y SO R N 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the arganization’s tax year.
(A) (B) ]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P 0
Form 990 (2021)
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Form 990 (2021 HIGH COUNTRY NEWS 23-7015336 Page®
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPat VIl ................. s =
Total revenue Related(or) exampt Unr(e?;ted Revenug e!tcluded
function revenus |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns . .. ia
3 b Membershipdues . . ... .. ib
" ¢ Fundraisingevents . 1¢ 2,878.
g d Related organizations  1d
&) e Government grants (contributions} | 1e
.5 £ Al other contributions, gifts, grants, and
§ similar amounts not included above #] 2,573,860.
E @ Noncash coniributions included In tines 1a-11 | 19 1% 243 . 417.
3 h Total.Addlinestatf . ... ... ... ... b 2,576,738,
Business Code
@ | 2a SUBSCRIPTIONS 511110 707,846.] 707,845,
'; b SYNDICATION FEES 519100 10,532. 10,532.
c
§d «d
8 e
[ f All other program service revenue
g Total. Addlines2a2f .. ... | 718,378,
3  Investment income (including dividends, interest, and
other simitar amounts) . ... > 12,645, 12,645,
4  Income from investment of tax-exempt bond proceeds >
§ Royalties . 5. iz, B SEESED L pidlics | 3
() Real (i) Personal
6a Grossrents | Ba
b Less: rental expenses __ |6b
¢ Rental income or {loss) B¢
d Netrentalincomeor{loss) . ... ... ... |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a[389,224.
b Less: cost or other basis B
2 and sales expenses 7wB07,002.
§ ¢ Gainor(loss) ... .. 7c| B2,222.
© d Netgain or 088) ...........cooevreerrinin, > 82,222. 82,222,
g 8 a Gross income from fundraising events (not
including $ 2,878. of
contributions reported cn line 1c¢). See
PartiV,line18 . ... . 8a 0.
b Less:directexpenses . ... 8b 0.
¢ Net income or (loss) from fundraisingevents ... > 0.
8 a Grossincome from gaming activities. See
PartIV,line19 . ... | 9a
b Less: direct expenses -
¢ Net income or {loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns J
and allowances . . ... 10
b Less:costofgoodssold 10b|
¢ Net income or {loss) from sales of inventory ... »
Business Code
8 |11 « ADVERTISING 511110 73,896, 73,896.
g b OTHER 900099 64,998. 64,998,
T c
% d Allotherrevenue .. ........
e Total. AddlinesMaild ... > 138,894.
12 Tofal revenue. Seeinstructions ... p 3,528,877.| 857,272, 0.] 94,867,

132009 12-09-21

Form 990 (2021)



Form 990 (2021) HIGH COUNTRY NEWS 23-7015336 Page 10
mtement of Funclional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete ail columns. Alf other organizations must complete cofumn (A).
Check if Schedule O contains a response ornoteto any lineinthisPart IX ... i ]
Do not include amounts reported on lines 6b, Total e‘:genses Prograﬁ’service Manage(sl)ant and Funt;g)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governmants. Sea Part IV, line 21 4,875. 4,875.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 275,660. 198,873. 76,787.
6 Compensation not included above to disqualified
persons {as defined under section 4958{f){1}) and
persons described in section 4958(c)(3)(®) .
7 Othersalaries and wages 1,614,676.] 1,087,424. 246,631, 280,621,
8 Pension plan accruals and contributions {include
saction 401{k} and 403(b) employer contributions) 78,806. 43,120. 20,952. 14,734.
9 Other employee benefits 297,739, 171,930. 77,954. 47,855.
10 Payrolitaxes 147,885. 86,836. 39,893. 21,156.
11 Fees for services {nonemployees):
a Management . . . .
b Legal . ...
e Accounting .. 32,429. 32,429,
d Lobbying | LGl S s e
o Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... .. ;
g Other. ()f line 11g amount excesds 10% of line 25,
column (A}, amount, list fine 11g expenses on Sch 0.) 310,808. 51,023, 244 ,466. 15,319.
12 Advertising and promotion
13 Officoexpenses 51,179, 9,936, 34,336. 6,907.
14 Informationtechnology
15 Royaltes
16 Occupancy 36,299. 5.,676. 30,623,
17 Travel 104,188, 29,850, 47,258, 27,080,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates .
22 Depreciation, deplstion, and amortization
23 Insurance e =
24  Other expenses. ltemize expenses not covered
above, {List miscellaneous expenses on line 24s. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list ling 2de expenses on Schedule 0.)
a MATERIALS AND SHIPPING 589,065, 518,799. 11,307. 58,959.
b FREELANCE COSTS 442,073, 442,073,
¢ OTHER EXPENSES 120,849. 8,354. 89,537. 22,958.
d PROFESSIONAL DEVELOPMEN 49,465. 10,599, 14,701. 24,165.
& All other expenses
25  Total functional expenses. Add tings 1 through 24g 4,155,996.] 2,470,495.] 1,088,960. 596,541.

26 Joint costs. Complete this line only if the organization
reported in column (8) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] 1f followlng SOP 98-2 (ASC 958-7#0)

132010 12-09-21
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Form 990 (2021 HIGH COUNTRY NEWS 23-7015336  pPage 11
| Part X | Ealance Sheet

Check if Schedule O contains a responseornotetoany line inthisPart X ... TR OTT PO UOU VPV POP [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing fptieseniy 179,883.] 1 222,848.
2 Savings and temporary cash investments gy 1,282,476.| 2 848,556.
3 Pledges and grants receivable, net e, 930 ,000. 3 808,964-
4 Accountsreceivable, net e e 12,640.] 4 10,993.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and perscns described in section 4858(c)(3)(B) 6
7 Notesandloansreceivable, net . . ..o 7
3 8 Inventoriesforsaleoruse _ 8
9 Prepaid expenses and defemed charges . 27,298.| o 11,142.
10a Land, buildings, and equipment: cost or other
vasis. Complete Part Vl of Schedule O 10a 375,261.
b Less: accumulated depreciation 10b 348,610. 33,599.] 10¢ 26,651.
11  Investments - publicly traded securites 346,451 . 11 500,083.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line11 13
14 Inmangible assets Tuiocoso o et R R e I TS 14
15 Other assets. SeePart IV, line11 15
16__ Total assets. Add lines 1 through 15 (must equal line33) ... . . 2,812, 447.1 16 2,429,237,
17 Accounts payable and accrued exXpenses 189 A 327.] 17 269 . 117.
18 Grants payable oo oo in, R lin s mo ety 16
19 Deferred revenue e e S B 658,407.] 19 575,875.
20 Tax-exempt bond liabilities A P e S e T 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notas payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties A2 e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. . 25
26 Total liabilitles. Addt lines 17 theough26 . ... B847,734.] 28 844,992,
Organizations that follow FASB ASC 958, check here P [X]
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 742,594.( 27 306,380.
& | 28 Net assets with donor restrictions T 1,222,119.( 28 1,277,865.
B Organizations that do not follow FASB ASC 958, check here P l:]
£ and complete lines 20 through 33.
g 290 Capital stock or trust principal, orcurrent funds 29
30 Paid4n or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds _ N
% |32 Totainetassetsorfundbalances 1,964,713, 32 1,584,245.
___ 183 Totalliabilities and net assets/fund balances 2,812,447.] 33 2,429,237,

Form 990 (2021)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a responsge or note to any line in this Part XI

Form 990 (2021) HIGH COUNTRY NEWS 23-7015336

]

1 Total revenue (must equal Part VIll, column (A), line12) 1 3,528,877,
2 Total expenses (must equal Part IX, column (A), ine25) 2 4,155,996.
3 Revenue less expenses. Subtract line 2 fromlined 3 -627,119.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column¢ap 4 1 . 964 i 13.
5 Netunreafized gains (osses) on investments O . Ls -195,585.
6 Donated services and use of facilities e A S b e e e e A - - A R e PR 8
T Investment expenses 7
8 Prior period adjustments 8 442,236.
9 Other changes in net assets or fund balancas {explain on Schedule Q) | O 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B L enieeioi i uieessos ool oo vun e oo 10 1,584,245,
Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylineinthisPart XU ... nin D
Yos | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or re\rlewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
I Were the organization's financial statements audited by an independent accountant? 2b | X

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:
[X] separate basis [ consolidated basis [_] Both consolidated and separate basis

¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountan¢? .~ 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ) T —— 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)
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SCHEDULE A
{Form 980}

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the crganization is a section 501(c)3) organization or a section 202 1
4947{a}{ 1) nonexempt charltable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of

the organization Employer identification number

HIGH COUNTRY NEWS 23-7015336

[PartT

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L]
L]
L]
]

b W N -

10

0 00 B0

1 [

122 ]

A church, convention of churches, or association of churches described in  section 170{b}{1{AXi)-

A school described in section 170(b}{ 1{AXii). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii). Enter the hospital's name,
city, and state:

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

section 170(b}{ 1XANMiv}. (Complets Part I1.}
A federal, state, or local government or govemmental unit described in section 170{b}{ 1HANv).

An aorganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b}{1}{A}vi). (Complete Part IL.)

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

An agricultural research organization described in section 170{b}{1){A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
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 IIl.}

An grganization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508(a){ 1} or section 508{a}{2). See section 509{a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported crganization(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 ll. A supparting organization supervised or controlled in connection with its supported organization(s), by having

control or management 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 IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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 [V, Sections A and D, and Part V.

e D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations ...
g Provide the following information about the supported crganization(s).

functionally integrated, or Type (Il non-functionally integrated supporting organization.

(i} Name of supported {i) EIN {iif} Type of organization T |5rﬂ ¢ W?:lﬂ unmllsl'ed {v}) Amount of monstary {vi) Amount of other

izati (described on lines 1-10 t Instructi ort instructi
organization ool el Yes No | support (see Instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HIGH COUNTRY NEWS 23-7015336 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1 v} and 170({D)(1}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Calendar year (or liscal year baglnning In) P> {a) 2017 {b) 2018 {c}) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 2402745.| 2394137.) 3506854.) 4208139.] 2576738.[15088613.
2 Tax revenues levied for the organ-
ization's banefit and either paid to
or expended onits behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2402745.] 2394137.] 3506854.[ 4208139.| 2576738.015088613.
5§ The portion of total contributions
by sach person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnth ... 812,788,
6 Public sugeort. Subtract line 5 from line 4. 14275825.
Section B. Total Support
Catendar year {or fiscal year beginning in) {a} 2017 {b) 2018 {c} 2019 {d} 2020 fe} 2021 {f) Total
7 Amountsfromlined 2402745.| 2394137.| 3506854.| 4208139.)| 2576738.15088613.

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 8,898. 37,772.] 12,287. 4,941.] 12,645. 76,543,

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 ExplaininPartvi) |1 108,418.) 170,415.] 189,903.]| 157,526, 138,894.) 765,156.
11 Total support. Add lines 7 through 10 15930312,
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or frf‘th tax yaar asa sactlon 501(c}3)

organization, checkthisboxand stophere . oo : L1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (), divided by line 11, column () .. .. 14 89.61
15 Public support percentage from 2020 Schedule A, Part ll, line 14 15 91.35 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization OO g .-k g
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization U WO 2= ecr 4 |:|
17a 10% -facta-and-circumstances test - 2021. If tha organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifiss as a publicly supported organization . . . » E
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I lj
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . [ ]
Schedule A {Form 980} 2021
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uppor'tJ Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part ).}
Section A. Public Support

Calendar year {or fisczl year beginning n) p» | {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 201 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualifiad perscns that
axceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. [Subtraci tne 2¢ from line 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in} > (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 {f} Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources
b Unre‘ated business taxable income
{less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines10aand10b
11 Net income from unretated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ... .. .-....
13 Total supporl. (Addiines 8, 10c, 11, anc 123

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere ... e e e R B S B T i SRR p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, colurmn (0} ... 15 %
16 Public support percentage from 2020 Schedule A, Part i line 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column () . . 17 %
18 Investment income percentage from 2020 Schedule A, Part il line 17 18 %

18a 33 1/3% support tests - 2021, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020, [f the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions ... pl ]
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[PartIV] Supporting Organizations

(Compilste only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf “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)? Jf "Yes, " expfain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes,* answer
fines 3b and 3¢ 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 503(a)(2)? if *Yes,* describe in Part VI when and how the
organization made the determination.

¢ 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 VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? ff
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf *Yes,* describe in Part VI how the organization had such control and discretion
despite being controfled or suparvised by or in connection with its supported organizations.

¢ 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 "Yes,* explain in Part VE what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B}
purposes. Ac

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W\, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

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?

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

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, (ji) individuals that are part of the charitable class
henefited by one or more of its supperted organizations, or (jii) other supporting organizations that also
support or benefit one or more 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
{as defined in section 4958{c}3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

e

A

¢ @ Ig‘

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 99G). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " comnplete Part | of Schedule L (Forrm 990). 8

9a 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))? i "Yes," provide detzil in Part Vi, |93
b Did one or more disqualified persons (as defined on line 93} hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ "Yes, " provide detail in Part Vi b
8¢

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes," provide detail in Part VI
10a Was the organization subject to the excess business hoeldings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f *Yas,* answer fine 10b below. |_10a
b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to

deterrnine whether the organization had excess husiness holdings,) 10b

132024 01-04-21 Schedule A {Form 990) 2021
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| Part IV | Supporting Organizations (continued)

Yeos | 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 persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to tine 11a, 11b, or 17c, provide

. dlatailin PartVI. _ _ 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, 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 banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff *Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised. rolled tf i zati
Section C. Type Il Supporting (Jrganization:’éT

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ "No,* describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) _
Section D. All Type Il 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elacted by the supported
organization(s) or (i} serving on the goveming body of a supported organization? if "No, * explain in Part Vl how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vl the role the organization's

ted izati laved in thi ’
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [the organization satisfied the Activities Test. Compiete line 2 helow.
b |:| The organization is the parent of each of its supported organizations. Compiste line 3 below.
¢ [] The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b 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? Jf “ves," 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 afl of its actlivities. | 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? I "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. | 2b

3 Parent of Suppoerted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes* or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? ascribe 8 role pla g ion i 3 3b
132025 01-04-22 Schedule A (Form 980) 2021
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[Part V | Type Ill 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 { gxplain in Part Vl). See instructions.

All other Type Ill non-functionally inteqrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{8) Current Year
(optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoma (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

o [ | [N |-

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)

-~y

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b_Average monthly cash balances

ib

¢ _Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1k, and 1¢}

1d

e Discount claimed for blockage or other factors

(expiain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sesa instructions).

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

6  Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

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

10 |~ [ |th |

Section C - Distributable Amount

Current Year

Adjustad net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D [ (DN |-

& o lh |0 N |=

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

7 ] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions}.
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]Partv | Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continved)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations 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 organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part V1}. See instructions.

Qualified set-aside amounts (prior IRS approval required - provide detadls in Part Vi)

Total annual distributions. Add lines 1 through 6.

~ |® | |8 W N

O~ > ;bW

___{provide details in Part V). Ses instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10 Line B amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(0
Excess Distributions

0

(i)

Underdistributions Distributable

Pre-2021

Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxpiain in Part V). See instructions.

3 Excess distributions carryaver, if any, to 2021

a_ From 2016

__b From 2017

¢ From 2018

d From 2019

& From 2020

f_Total of lines 3a through 3e

f1_Applied to underdistributions of prier years

h Applied to 2021 distributable amount

i__Canyover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subiract lines 3h
and 4b from line 1, For result greater than zero, expiain in
Part Vi. Ses instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

L
on.oﬂ'lm

Excess from 2021
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al Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9D, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 980 or Form 890-PF.
Department of the Tr P Go to www.ira.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
HIGH COUNTRY NEWS 23-7015336

Organization type {check one):
Filers of: Section:
Form 990 or 890-EZ [X] so1¢c} 3 ) (enter number) organization

D 4947{a){1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF |:| 501(c)(3) exemnpt private foundation

|:] 4947{a}{1) nonexempt charitable trust treated as a private foundation

|:] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.
Note: Only a section 501{(c){7), {8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mors (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an arganization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)}{1){A){vi), that checked Schedule A (Form 980}, Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i} Form 990, Part VLI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entering
"N/A" in column {b) instead of the contributor name and addrass), I, and 1.

] Foran organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, sae the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990) (2021)
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Name of organization

HIGH COUNTRY NEWS

Employer identification number

23-7015336

Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

1

114,161.

Person D
Payroll [j
Noncash [X]

(Complete Part Il for
noncash contributions.)

{a)

)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

134,163.

Person m
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

200,000.

Person |X|
Payroll |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d
Type of contribution

108,426,

Person ]
Payroll |:|
Noncash [X]

{Complete Part Ul for
noncash contributions.}

{a)

o)
Name, addrass, and ZIP + 4

«
Total contributions

(d}
Type of contribution

190,000.

Person @
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

105,135.

Persen |E
Payroll [:]
Noncash [ |

(Complete Part 11 for
noncash contributions.)
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Narne of organization

Page 2
Employer identification number
HIGH COUNTRY NEWS

Part |

23-7015336

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a} (b) {c)
No, Name, address, and ZIP + 4 Total contributions
7

{d)
Type of contribution

Person [E

Payroli ]
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
$ Noncash [ |
(Complste Part Il for
noncash contributions.)
(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part |l for
noncash contributions.)
(a)

(b) (e}
No. Name, address, and ZIP + 4 Total confributions

(d)
Type of contribution

Person |:|
Payroll D
$ Noncash [ ]
({Complete Part It for
noncash contributions.)
(a) b) (c}
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
$ Moncash [ |
{Complete Part |l for
nencash contributions.}
(a} {b) (c)
No. Namae, address, and ZIP + 4 Total contributions

(d)
Type of confribution

Person |:|
Payroll [
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)
123452 11-11-21
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Name of organization Employer identification number
HIGH CCUNTRY NEWS 23-7015336
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
(c)
No. {b} {d)
FMYV (or estimate)
:::| Description of noncash property given (See instructions.) Date received
STOCK
1
114,161. 12/31/21
{a)
(c)
No. {b} EMV timat {d)
::tnl Description of noncash property given (See ?:;:: ct'izn;_; Date received
STOCK
4
108,426, 06/30/22
(a)
(e}
No. {b} {d)
;r;;nl Description of noncash property given ':;:: g:;t:r:tri:;::) Date received
(a)
{c)
No. b) (d}
;r:rr‘n' Description of noncash property given I::eve g:;t:;?;::)l Date received
{a}
(c)
No. (b} {d)
FMV stimate
::r't“| Description of noncash property given (See E:;t:u ct?c:: s.)) Date received
(a)
{c)
No. (11]] (d}
:::| Description of noncash property given T:eve E:;ter::t'i:::}} Date received
123453 11-11-21

Schedule B (Form 990) (2021}



Schedule B (Form 980} (2021) Page 4

Name of organization Employer identification number
HIGH COUNTRY NEWS 23-7015336
a Enxclusively religious, charitable, etc., contributions te organizations described in section S01[cH7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Complete oolumns {a} through (e} and the fcllowing line entry. For crganizations
complatiag Part I, enter the total of exclusivel etc., contbutions of $1,000 or less for the year. (Enter this info. once.) >3
Use duplicate copies of Part lil if addltlonal space is needed.
{a} No.
5’3'1“ ( (b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
(e} Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transforor to transferee
{a) No.
;'»'3—':'\ {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 890} P Complete if the organization answered “Yes* on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.
Department of the Treasury > Attach to Form 980. m to Public
Intarnal Ravenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
HIGH COUNTRY NEWS 23-7015336

| Parti | 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 Totalnumberatendofyear ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . ..
4 Aggregate value atendofyear
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:l Yes l:l No
| Part Il l Conservation Easements. Complsts if the orgamzatlon answered "Yes* on Form 990, Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education} |:| Praservation of a historically important land area
D Protection of natural habitat l:l Preservation 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. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ; 2b
¢ Number of conservation easements on a certified historic structure included in (a) g | 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transfemred, released, extinguished, or tennlnated by the organlzatnon during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Doaes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:', Yes :| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)()
and section 170M}ABY? ; [ lves [_Ine
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.

Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes® on Form 990, Part 1V, line 8,

1a

a
b
LHA

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1 TR P $

(i) Assets included in Form 990, Part X Y

It the organization received or held works of art, hrstoncal treasures or other S|mllar assets for financial ga-n provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

Revenue included on Form 990, Part Vill, line 1 o R e P §
Assets included in Form 990, Part X i | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

132051 10-28-21



HIGH COUNTRY NEWS

23-7015336 Page2

Schedule D {Form 990) 2021
| Part M | 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 make significant use of its

collection items (check all that apply):
a [_] Public exhibition
b D Scholarly research

] D Other

d ’:l Loan or exchange program

[ D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? EEilti s []Yes ] No
(Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Farm 880, Part X? i o o oo s o e S B oo ST e reees s B Clves [ Jno
b If "Yes,” explain the arrangemcnt in Fart Xill and complete the following table:
Amount
¢ Beginningbalance oo e e e o s e e ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organlzatlon include an amount on Form 990, Part X, line 21, for escrow or custodial account |Iabl||'ty? [ Yes (I no
If "Yes," explain the amangernent in Part XIIl. Chack here if the explanation has been providedonPart Xl _..............ooooeen ]
] Part V | Endowment Funds. Complate if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 219,545, 139,695, 100,000, 100,000, 100,000,
b Contributions ... 3,862. Lkl 39,695.
¢ Netinvestment eamings, gains, and losses 24,145, 18,607, 12,504,
d Grants or scholarships ... 24,145, 18,607, el
@ Other expenditures for facilities
andprograms
f Administrative expenses ..
g Endofyearbalance .. 223,407, 202,607, 139,695, 100,000, 160,000,
2 Provide the estimated percentage of the current year end balance {line 19, column {(a)} hald as:
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Term endowment P %
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 .« sw/ sy we s s Sumii ol WissaWims. Sagt | Th Bl W i eitoetesuStes | fam 3a(i) X
(i) Related organizations e 3a(i) X
b If *Yes® on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlli the intended uses of the organization's endowment funds.
| Part ¥Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d} Book value
basis {investment) basis {other) depreciation
Ta Land g R
b Bulldings 270,976. 244,325. 26,651.
¢ Leasehold improvements
d Equipment . .. . .. 104,285. 104,285. 0.
e Other ... .o oo,
Total. Add lines 1a through 1e. (Column (d) must equal Foan 890, Part X, column (B), fine 10c,) » 26,651.
Schedule D {Form 980) 2021

132052 10-28-21




Schedule D (Form 990) 2021 HIGH COUNTRY NEWS 23-7015336 Page3d
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory (including name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(C}

(H)

Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.}
Part Viii| Investments - Program Related.

Compilete if the organization answered “Yes® on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation; Cost or end-of-year market value

(1)
2)
—{3)
(4)
{5)
(6}
{7}
{8)
{8)
Total. (Cot. (b) must equal Form 990, Part X, col. (B) ling 13.} >
Part IX | 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

(1)
{2)
{3)
()
{5}
—16}
()
—18
(©)

m] Other Llabllltles.
Complete if the organization answered *Yes" an 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}
]
—8
—9
Total. (Column (h) must equal Form 990, Part X, col (Bl line 28} ................ |
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon 5 fmanclal statements that reports the
organization’s liability for uncertain tax pogitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIit | |
Schedule D (Form 890} 2021

132053 10-28-21



23-7015336 Page4

Schedule D (Form 990) 2021 HIGH COUNTRY NEWS
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

Total revenue, gaing, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
Net unrealized gains (losses} on investments

N o=

195,586.

1 3,345,378,

Donated services and use of facilities

12,087.

Recoveries of prior year grants

k-

Other (Describe in Part XIII.)

o Ao

Addiines 2a through 2d -, oo e
3 Subtract line 2e fromline1 |
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

20 -183,489.

3 3,528,877.

a Investment expenses not included on Form 990, Part VIII, line 7b s 4a
b Other {Describe in Part XIil.) 4b

¢ Add lines 4a and 4b

4c 0.

5 3,528,877,

Complete if the organization answered "Yes® on Formn 990, Part IV, line 12a.

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities =

12,087.

1 4,168,083.

Prior year adjustments

Other (Describe in Part Xlil.)

a
b
¢ Other losses o oo s smieessanionss st st sedn L S
d
L]

Add lines 2a through 2d
3 Subtract line 2e fromline1

4 Amounts included on Form 990, Part IX line 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

20 12,087.
3 4,155,996.

b Other (Describe in Part Xill)

¢ Addlines daand 4b oo s e s g s S e e A e e S T R e S
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4¢ 0.
5 4,155,996.

| Part XiIl] Supplemental Information.

Provide the descriptions required for Part |}, lines 3, 5, and 9; Part lll, iines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21

Schedule D (Form 990) 2021



SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury ) Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Publle
Inspection

Name of the organizaticn Employer identification number

HIGH COUNTRY NEWS

23-7015336

[PartT | Questions Regarding Compensation

ta Chack the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ Firstclass or charter travel [ Housing allowance or residence for personal use
|:| Trave! for companions |:| Payments for business use of personal residence

|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:] Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

astablish compensation of the CEQ/Executive Director, but explain in Part lil.
:] Compensation committee |:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study

|:| Form 990 of other organizations m Approval by the board or compensation committee

4 During the vear, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a saverance payment or change-of-control payment? e
Participate in or receive payment from a supplemental nonqualified retrrement p an?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III

o

Only section 501(ci3), 501{c}4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Ferm 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? e
If “Yes" on line 5a or 5b, describe in Part ill.
8 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . . .
b Any related organization?
If “Yes* on line 6a or 6b, descnba in Part III
7 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part lll )
8 Woere any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If "Yes," describe in Part Ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumgption procedure descnbed in
Regulations section S3.4958-8(c)7 ..........oooooeiiiiiiiiiii

Yes | No

1

&
LS

g8
b

gle

8 X

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

132111 110221
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SCHEDULE M Noncash Contributions
{Form 990)

P Complete if the organizations answered "Yes" on Form 890, Part [V, lines 29 or 30.

OMB No. 1545-0047

2021

Department of the Trassury P Attach to Form 990. Open to Public
iamal Raveniis Service P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization B Employer identification number
HIGH COUNTRY NEWS 23-7015336
|Parti | Types of Property
(a) (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g
1 Art-Worksofat
2 Art - Historical treasures
3 Ast-Fractionalinterests
4 Booksand publications
5 Clothing and household geods
6 Carsandothervehicles =
7 Boatsandplanes
8 Intellectual property T L ATt
9 Securities - Publicly traded X 6 242,967. KET VALUE AT DONA
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests ..o i
12 Securities - Miscellaneous bt i s 2
13 Qualified conservation contribution -
Historic structures .
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commaercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy .. ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other p ( DONATED SUPPL ) X 2 450.|FAIR MARKET VALUE
26 Other P }
27 Other P }
28 Other P | }
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organizaticn completed Form 8283, Part V, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd? .. . ... 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
COMMIIDUBIONST ycnire e i e o ot s vy e g P P S S e e o Tt 322 X
b If *Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2021

132147 11-17-21



Schedule M (Form 990} 2021 HIGH COUNTRY NEWS 23-7015336 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items recaived, or a combination of both. Also complete
this part for any additional information,

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sriebo s 1

(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gqov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HIGH COUNTRY NEWS 23-7015336

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TC REVIEW FORM 990

THE AUDIT COMMITTEE WILL REVIEW THE 990 BEFORE FILING.

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

THE COMPENSATION PROCESS FOR THE TQP COFFICIAL EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF DIRECTORS,

AND IN LINE WITH EXTERNAL COMPENSATION REVIEWS CARRIED QUT REGULARLY FOR

ALL EMPLOYEES BY EMPLOYER'S COUNCIL.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
132211 11-11-21
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