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1 990-EZ

Depatraznl g* the Troasury
Irserna Resenus Service

Extended to November 15, 2016
hort Form

Return of Ofganization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){ 1} of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P intormation about Form 890-EZ and its instructions is at www.irs.gov/form890.

OMINo 1548.1158

2015

Open to Public
Inspection

A Forthe 2015 calendar year, or tax year beginning and ending
B ek e C Name of orgamzanon D Employer identification number
_Aﬁdmss change
?__.JNamocnnnge High Forest Institute 31"1540616
R Number and street {or P.0. box, if mail is not dehvered to streat address) Roomisuite JE Telephone number
formmatad. P O Box 682 931-796-7780
L lamerged rangm | Oty OF town, siate or province, country, and ZIP or foreign postal code £ Group Exemption
—Jupesrrsn| Hohenwald, TN 38462 Number B>
¢ Accounting Methos: X1 Cash [ __JAccrual  Omer (specity) > H Check B LX | it e organwzation is
I Website: > N/A not requied to attach Scheduls B
J Tax-exempt status {check only png} — s0te)3 ! 801c)( y unsert ng.} 4947{a)(1) or | 527! {Form 980, 990-E£7, or 990-PF).
K *uomoof organizatnn; x—_ﬂ Corporation Trust ::] Association E Other
L Acdines 59, 6c.and 7b to hne 9 Lo determine gross recemis, i gross receipts are SZG0,000 or more, o1 if total assets {Part 1,
zolumn (B relow} are $300.006 or mare, fis Form 980 insteaq of Form $50-E7 » 8 49831.
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (sze Tha (st oglions {of Part 0
. Check it the organization ysed Schedule O 1o respond to any quastion in this Pait Xl
1 Cortributions, Qiits, grants, and simiar ameunts rece ved I 9083.
2 Program service revanue including government ess and contracts . | 2 40748.
3 Membership dues and assessments 3
4 Investment income 4 |
5a (ross amount from sate of assets other than nventory 52 i
b Less: cost o1 other basis and Sales expenses 5b
¢ Bamn or {loss) from sale of assets ather than mventory {Sublract ine 5b from line Sa} 5¢
6§ Gaming ano fundraising events
9 a Gross ncome from garming (attach Scheduls G 1t greater than
g $15,000) N | 6a -
é b Gross income irom fundraising events (not inciuding $ af contributions
from fundraising events reported on bne 1) {atach Schedule G if the sum of such
gross income and contribuvons exceads $15,000) . &b
;& Less: direct expenses from gaming and fundraising evenis 6e
©d Net mcome or (loss) from gaming and fundraising events (add lines 6a and &b and subtract iine ¢} X R 8d
i 7a Gross sales of inventory, less retuns and allowances ) 72 i i
b Less cest of goods sold 1i) i |
¢ Gross profit o1 {loss) from sales of inventory (Subtract ine 7b from fine 7a) | 7c |
8  Other revenue {describe in Schedule Q) . i 8
1 9 Totalrevenue Addanes 1,2.3,4, 5¢.6d. 7c,and8 .. » 49831.
10 Grants and similar amounts pard (ISt Sch.gale o, - { . :, e o . 10
i1 Benefits paid to or fur membpers , ! - \‘2,, 11
@ 112 Salanes. other compensation, and emo!nyee benefts Y 12
g 13 Protessional fees anc other payments lo1ndawﬂd€m contractofiy}1G ‘4_‘,',', L 13 12736.
3- 14 Occupancy, rent, utilities. and mamtenanc s YL . 14 33500.
15 Prnung, publicahons, postage, and sippitg———=> - -7 7‘“’"’5“ L — i 15 .
16 Other expenses {describe in Schedute}D) Q¢ Ji‘-d\ UT 4_3 See schedule o) 16 120.
17 Total expenses. Add nes 10through 16 » |17 46356.
o |18 Excess or (dehicit) for the year (Subtract ine 17 from bine 9) L 18 3475.
§ 19 HNet assets or fund balances at beginning of year {from line 27, column {A}}
< {must agree with end-of-year hgure reportad on prior year's return) o ) 19 48540.
g 120 Other changas in net assets or fund balances (expiain in Scheaule 0) 20 0.
{21 tiet assels or tund balances at end of year. Combine hnes 18 through 20 . p 2t 52015,
LMA For Paperwork Aeduction Act Natice, see the separate instructions. g Form 990-EZ (2015)
2171
12-02-13
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F+tm 980-E7 [205) High Forest Institute 31-1540616 Page 2
i Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l ... X1
(A) Beginning of year | (B) End ot year
22  Cash. savings, 2nd investmants 11481.i22 14956.
23 Land and buldmgs 23
24 Other assets {destribe in Schedule 0) See. Schedule O { 37059.'24 37059.
25 Total assets ; 48540.:25 52015.
25 Total fiabilities {describe in Schedule O 0. i 26 0.
Net assets or fund halances (hne 27 of column (B} must agree wih hne 21} I 48540.: 27 52015.
[ Part il | Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the orgarization used Schedule O to respond to any question in this Part JI[ X ] ; (Reguired for section

Whai is the argamzaton's primary exempt purpose?See Schedule O

501{cH3) and 501{c){4)
grganizations; optional tor

Descrbe the oo gaMzauen’s RIOGREY SErVice arcomohishments for each af i's three rgest program serv.oes s maasured by exgencas. In a ciaar and concise others.)
Inner descrbe 10 Services brovided. the number of persona berefited, and other rales ant mformation for each grogram ttie.
28 We had three retreats with 14 days total and 43 people
were served.
iGrants § ) If thus amount mcludes foreign grants, check here » | _1l2se 43236.
29 N
—— - -
(Grants $ ) if this amount includes foreign grants, chack here » L_] 29a
30 o :
“““““ !
e i i
{Grants $ ) i this amount includes foreign grants, check here » :] 1302
31 Other program services {describe in Schedule O) ;
(Grants $ LI this amount includes foreu:n grants. check here | 4 i] 31435'
32 Totat program service expenses {add lines 28 through 312) 32. 43236.

P ek AT ] il

s sl g ame

€ ONEE: ™ p
(rars v IS U WO a, A TLAVED, l e uatvua, an IU nuy :lllpluyuﬁb st eact ane wvan ¥ not compensxed - see the irstruct.ons for Part v}

Check if the organization used Schedule O to respond to any question in this Part IV L1
{b) Average hours (€) Resortavie | (4) tmain senetss, | {e] Estimated
{a) Name and trie per week devoted lo | coTpensation Farms | 20 PUTER Py | amount of other
position st nst pag enter -O-) p.ng&gme;g:ed compensaiion
Adam Schumaker :
President 40.00 0. 0. 0.
Diann Fuller
Vice President 10.00 0. 0. 0.
Judy Seeley
Treasurer o 1.00 0. 0. 0.
Theresa Doumitt
Secretary 1.00 0. 0. 0.
i
52272 12.02 15 Form 990-EZ (2015)
2
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Form 990-E2 (2045 High Forest Institute 31-1540616 Page 8
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this PartV [

Yes| No
33 Did the organization engage in any signiticant actiaty not previously reported (0 the IRS? if “Yes,” provide a detaled descniption of gach
activity in Schedule O L 33 X
34 WWmmmmeNMwm%mmemmﬂmmmmmwgwmmwomwmmﬁvww attach a conformed copy of the amenged §
documents if they reflect a change to tha organization’s name. Otherwise, explam the change on Schedule O {see instructions) 34 | X
35a Dut the organization have unrelated business gross incame of $1.000 or more during the year from busmess activibies {such as those reported {
or lings 2, 6a, ard 7a, among others)? . L R . 1353 X
bfthmeﬁdMMMmmwmmmwmwm%GHmmw%ﬂﬂmommﬂunummmnm&mwmo 35 | N/A
¢ Was the prganization a section 501{c)4), 50{c)(5), or 501(c)by erganization subject to section 8033(e) notce, reporting, and proxy tax
requirements during the year? 1! "Yes," complete Schedule C, Part il 35¢ X
36 D the arganization undergo a hquidahion, dissofution, termination, or significant disposition of net assets duning the year? if *Yes, .
complets applicable parts of Schedule N ) ; ' 36 X
378 Enler amount of pohtical expenditures, direct or indrect, s dascribed m the nsiructions N » 372 0.
b Did the organization %le Farm 1120-POL for this year? 370 X
%aOmmemﬂmmmnMNWWmmnnmmawmwswamomwrmmdmtu%wommmmmwwonwwaMSMNMMsmwe '
81 d phior year and sull outstanding al the end of the lax year covered by ius relurn? : 383 ; , X
b 7Yes,” complete Schedule L, Part Il and enter the ‘otal amount involved i 38b N/A
39 Section 501{cH7) orgamizations. Enter:
a Inhanon fees and capdal contrnibutions included on tine & i . 392 N/A
b Gross receipts, ncluded on hing . for pubkc use of club facdites 390 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon during the year under:
section 4911 p» 0. ;section 4912 D . ;seclion 4355 P 0.
b Section 501{c)3), 50 H{c){4). and 501(c})(23) organizations, Did the organization engage in any section 4958 excess benefit t
transaction during the year, or dif it engage ir an excess benefit transachion in 2 priar year 1hat has not been reported on any : : !
at its prior Forms 990 or 9G0-E27 If “Yes,* complete Schedule L, Part s X " 40b Lg_
cSmmmwpwwmmmwwﬂmmwmmm%mmmmmmmmwm | !
organzatian managers or disqualfied persons during the year under sections 4912, 4955, and 4958 » 0. ! §
0 Secron SUHCH3; S(CH45. and SUT(CK29) organizabions Enter amount of tax on Jne 40c reimbursed ; |
dy the organizaton > 0. i |
eMcmmmM>mmnmwwmmmuﬂwmmmewwmameawWMMMmMMr ; f !
ransaction? if "Yes,” compilate Form 8886-T 40¢ X
41 List the states with which a copy of tms return s tled B TN
42a Theorganzanonsbooksare mcareof » Adam Schumaker Telephone no.p»> 331 .796.7780
cccateat P O Box 682, Hohenwald, TN ZP+d p 38462
b Atany ime during the calendar year, tid the orgamzahion have annterest in ar 3 signature or ather authordy N
ova! g financial account in 2 foraign country (Such as a bank account, secunties account, or other financial Yes| No
account)? ) . . . 42b X
11*Yes," enter tne name of the tareign coumr,f b
See the nstructions tor exceptions and filing requiraments ‘or FinCEN Form 114, Report of Foresgn Bank ang Financial Accounts (FBAR).
¢ Alany ime duning the calendar year, tid the organzaiion mantam an ofice cutsige of the U.S ? . . 42¢ X
i1 “Yes," enter the name ot the {oraign country. P>
43 Sechon 4947(a)(1) nonexempt charitable trusts hiing Form 930-EZ i lieu of Farm 1041 - Check here » [:]
ang enter the amount of tax-exemp? :nterest receved or accrued cuning the tax year . _>143l N/A
Yes| No
44a Oud the organuzation maintan any donor advised funds during the year? If *Yes,” Form 990 must be complgted instead of .
Form 990-€7 . . ) A e 44 X
b D the organizaticn operate one or more hospial facilshies during the year? 1 Yes,” Form 980 musi be completed instead
ot Form 990-£2 . 44 X
¢ Did the organization recewve any payments for indoor 1anning services duning the year? 44c X
d it"Yes to ing 44¢. has the arganization filed a Form 720 to report these paymenis? If *No, " provide an explanation
n Schedule O 44d
45a Did the organizanon have a contratlzd entily vathin the meanmg of section 512(b)(13;’? 458 : X
b Dt the orgamizaion recewve any payment from or engage in any transaction with a centrolied enlity within 1he meaning of section ‘
5120)(13Y? H "Yes,” Form 9380 and Schedute A may need 1o be compleied instead of Form 990-EZ {see instrucuons) 45h §
Form 990-€EZ (2015}
532173
12-02.1§
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Furm $80-£7 (2015) High Forest Institute 31-1540616 Page 4
) Yes| No

46  Did the organization engage, diractly or indirectly, in pofitcal campaign activities on behalf of or in oppasition to candidates for pubhc office?
lf Yes,” complete Schedule C, Part | 46 X

. Part VI| Section 501(c)(3) organizations only

Al section 501(c)(3) organizations must answer questions 47 4Sb and 52, and compiete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi N S
Yes| No
47 D« the organwzation engage in lobbying activities or have a sechion 50 1(h) election in effect during tha tax year? |i "Yes,” complate Sch. C, Part i | 47 X
48 s the arganization 3 schoot as described i section 170{b}{ 1A} I “Yes,” compiate Schedule £ . L 48 X
493 Did the organization make any transfers to an exempt nan-charitable related organization® . L 493 X
b if "Yes." was the related organization a section 527 organization? A 49b

50 Compizte this table for the orgaruzation's five fughest compensated empiovess {other than officers, direclors, tustees ang key smployees) who each received more
than $100 605 of compensation from the organizatign. If thare is nong, antg: "None.*

(8) Name and titl2 of each empiayas ' (b} Average houts l {€)meponan e +{8) rea m nenefits, i (e} Estimatad
" per waek devolsd to w;?f"fg;:m‘é"s | aoaoes oengi , amount af other
NONE pesition ’ ‘ F‘f:a‘ gr;f\ sd:[;rm compensation
! H
P
i
T ! .
i
H
S i
f  Towt rumber of other emplovess paid over $100,000 >
51 Complete this table for the organuzation’s five ighest compensated ndependent contratiors who each receved more than $106,000 of compensation from the
grganizaticn. it there is none, enter *None.” NONE
{a} Name ard vusiness address af each mdependent contractor {b) Type of service {c} Compehsation
i
t
d Tetalnumber of oine: ingependent contiaciors each receiving over $100,000 >
52 Tud the organization complzie Schedule A? Note: All sechion 501(¢)(3) organizations must attach a
camplsted Schedule A » [(Xlves [ Jno

Undsr penalties of perjury. | declare that | have gxamined this tetuin, ncluding accompanying schedules and statements, and 10 the best of my knowiledge and belied, 1t is

true, correct. and complefe Declaration of preparsr {other than officer} 1s based on all information of which preparer has any knowledge.
+ -
» L 0
{h

Si gn I Sigrantb ol oificer (577
Here I} Nlapn S chumayer, pvtsit—«.’b
Type ¢+ prn? namg and Lts
Priny/Type preparers name Preparer s Signatute Date Check || if |PTIN
. f- I
Paid self- employed
Preparer s -
Use Only - m>MM¢ p Fam's EIN B
Firem s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions L) Yes [ i No
Form 980-EZ (2015)
£32174
12.02 15
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SCHEDULE A . . . OMB No 1545-0047
(Form 960 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)( 1) nonexempt charitable trust.
Separmert ot the Treasury P Attach to Form 990 or Form 990-E2, Open to Public
ntaira Reverua Serv.co P> information about Schedule A (Form 990 ar 990-E2) and its nstructions is at www.irs.gav/form 390. Inspection
Name of the organization Employer identification number

High Forest Institute 31-1540616
{Part| | Reason for Public Charity Status (ail organizations must complete this part ) Sea instructions
The arganization i1s not a private foundation because 1t is (For linas 1 through 11, check only one box.)

1 :] A church, convention of churches, ar association of churches described in section 170{b){ 1)(A)}:).

S A school described in section 170{b}{1){A)ii). (Attach Schedule E (Form 990 or 880 EZ) )
A hospital or a cooperative hosprtal service organization descnbed in section 170(b} 1){A)(ii).
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 governmental unit descnbed
section 170{b}{ 1}{A)(iv). {Complete Part i)
A federa, state, or local government or governmental unit descnbed m section 170{bY 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public descnibed in
section 170{b){ I{A)vi). (Complete Part Il )
A community trust described in section 170{b}{ 1){AXvi). (Complete Part il
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related o its exempt functions subject to centain exceptions. and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxabte income {less section 511 tax) from businesses acquired by the organization after June 30, 1875
See section 509{a){2). {Complete Part Ill }
An organzation organzed and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the banefit of, to perform the functions of. or to carry out the purposss of one or
more publicly supported organizations described in section 509{aj{ 1) or section 509{(a){2). See section 509(a)(3). Check the box in
tnes 11a through 11d that descnbes the type of supporting organization and compiate lines 11e, 111, and 114g.
Type \. A supporting organization operated supervised, of controlied by its supported organization(s), typically by giving
tha supported organization(s) the power to regularly appont or elect a majonity of the directors or trustees ot the supporting
organization. You must complete Part 1V, Sections A and B.
Type i, A supporting organization supervised or controlled in connsction 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
orgamization{s}. You must complete Part IV, Sections A and C.
c &_—_] Type it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ns supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d :] Type I non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)
that is not functionally integrated. The orgamzation generally must satisty a distribution requirement and an attentiveness
requirament (See instructions) You must complete Part IV, Sections A and D, and Part V.
e :j Chack this box if the organization received a written determination from the RS that its a Type |, Type Il, Type i
functionally integrated, or Type Il non-functionally mtegrated supporting crganization

2
3
4

LU

"

s UL |

10
11

N

7l

[

f Enter the number of supported organizations e e e e . e e e e e e - r i
g Provide the following information about the supported organization(s).
() Namae of supported (ii) EIN (iif) Type of organization  Kiv} Is the organzation] {v) Amount of monsatary {vi} Amount of
listed it your
organeation (descrbed ontines 19 support (see other support (see
above {see msiructions)) {goveming document? instructions) MStructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedute A (Form 990 or 990-EZ) 2015

Form 990 or 990-E2. s3zoz1 08-23-15
5
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Schedule A {Form 980 or 990-E7) 2015 Page 2
[P_art_ll_j Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){(1){A)(vi)
(Complete only # you checked the box on fine 5, 7. or 8 of Part { or if the organization failed t6 qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 | {f) Total
1 Gifts, grants, contnbutions, and
membership faes received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ- )
izatton's benefit and either pad to
or expended on s behalf )

3 The value of services or faciities
turnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 _

5 The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) ncluded
onlne 1 that exceeds 2% of the }
amourt shown on ine 11, !
column {f) {

6 Public support. S.tuact pre 8 trom ine 3 ;
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 % {c) 2013 {d} 2014 {e)} 2015 {f) Total
7 Amounts from hine 4 t
8 Gross income from interest, ?
dividends payments received on X
securties loans, rents, royalties
and micome Tom sumiiar sources
8 Netincome from unrelated business
activitigs, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or ioss from the sale of capial :
assets (Explain in Part Vi) ;
11 Total support. Add ines 7 through 10 i

12 Gross receipts from related activities, etc. (sea instructions) 12 l
13 First five years, If the Form 980 is for the organization's first, second, tmrd fourth or fi f fth tax year asa sectuon 501(c}3)

organization, check this box and stop here e — e e LE_
Section C. Computation of Public Support Percentage
14 Public suppon percentage for 2015 (ine 6, column (f) divided by ine 11, column {f)} L. | 14 ! %
15 Public support percentage from 2014 Schedule A, Part 1i, ine 14 . . 115, %
16a 33 1/3% support test - 2015, If the organization did not check tha box on lme 13, and hne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o s .. . > [j

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163 and lme 15 1S 33 1/3% or mare. check this box
and stop here. The organization qualifies as a publicly supported organization . } » D

17a 10% -tacts-and-circumstances test - 2015, If the organization did not check a box on hne 13, 163 or 16b and hne 14 15 10% or more.
and if the organizat:on 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 organzation qualifies as a pubficly supported organization = = = . [___]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 1518 10% or
more, and f the organization masts the "facts-and-.circumstances” tast, chack this box and stap here. Explain in Part Vl how the

organization mesets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . R » [____]
18 _Private foundation. If the organization did not check a box on lina 13, 16a, 16b. 17a, or 17b, check this box and ses instructions ... P> E]

Schedule A (Form 990 or 990-E2) 2015

522022
09-23-18
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Sshedule A (Form 990 or 990.E2) 2015 High Forest Institute 31-1540616 Pages
{Part Il | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization falted to quahfy under Part 1. If the organization fais to
gualify under the tests isted balow, please complate Part {1}
Section A. Public Support -
Calendar year (or fiscal year beginning in) P> {2} 2011 {b} 2012 {e) 2013 (d) 2014 {e) 2015 (f) Tota!
1 Gifts, grants, contnbutions, and
membarship fees received (Do not
include any unusuai grants.’) 22760. 8733. 13270. 18000. 9083. 71846.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facddies furnished in
any activity that is related to the
organization’s tax exempt purpose 12750. 22900. 25725. 42480. 40748.] 144603.

3 Gross receipts from actvities that
are not an unrelated trade or bus-
ness under section §13 X

4 Taxrevenues levied for the organ-
1Zzation's benefit and either paid to
or expended on its behait

5 The value of services cr facilihes
furmshed by a governmental undt to
the organzation without charge !

6 Total. Add lines 1 through 5 35510. 31633. 38995, 60480, 49831. 216449.
7a Amounts inciuded on ines 1, 2, and | :
3 recoaved from disqualihed persons ! ; 0.

b 2moonts 2 s on nos 2 ang 3 rece vad
o Siner N3N iscual fed persars thal i
ATRed e graxer ot $S U0 1 % oltne
AMIDLNL O 0A8 1300 the v |

i

] : . 0.

¢ Add ines 7a and 7b ) , ' 0.
1

8 Public support. Sutietire 7t ang ) | i 216449.

Qoartinn Rn, Trtnl Gnn-\n»‘

P~ 5 W Rnes el it
Calendar year (or fiscal year beginning in) > {a) 2011 f {b) 2012 i {c) 2013 ! {d} 2014 | {e} 2015
9 Amounts fromine & . 35510. i 31633.1 38995.; . 60480. 49831.

102 Gross income from interest,
avidends, payments recelved on !
securites loans. rents. royailies !
and income from similar sources .

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

¢ Add lines 10a and 10b

11 Netincome from unreiated busmess
activities not inciuded in line 10b, : '
whether or not the business s
regularly carned on

12 Other income Do not include gaxn
07 loss trom the sale of caprtal
assets (Explain in Part VI.)

13 Total support (raatress. 0c 17, ana *2) | 35510.; 31633. 38995.! 60480.: 49831.:. 2164469.

14 First five years. If the Form 990 is for the organization's first, second, third. fourth, or hifth tax year as a section 501{c)(3) organization.
check this box and stop here . : . —_— >l ]

Section C. Computation of Public Stgaport Percentagg

15 Public support percentage for 2015 {line 8, column (f} divided by hne 13, column (f)} . .. 15 100.00 %
16 _Public support percentage from 2014 Schedule A, Part Hi. e 15 _ . 18 100.00 %
Section D. Computation of investment Income Percentage

17 Investmant sncome percentage for 2015 (line 10c, column {f) divided by line 13, column {(f)} | . R ¥ 4 .00 %

18 Investment ncome percentage from 2014 Schedule A, Part il ine 17 | L 18 %

18a 33 1/3% support tests - 2015, If the organization did not check the box on hne 14 and tine 15 13 more than 33 1/3%, and line 17 1s not
mora than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organizationt | | | 4

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or kne 19a, and kne 16 is mora than 33 1/3%, and
ne 18 15 not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a_gr 18b, check this box and see instructions . pl 1
532023 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
7

{n Total
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Schedule A {Form 990 or 990-£2) 2015 High Fores t Institute

Part IV | Supporting Organizations

{Complete only it you checked a box in ine 11 on Part I It you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you chacked 11¢ of Part |, complete
Sections A. 0. and E. #f you checked 11d of Part {, complete Sections A and D. and complate Part V.)

31-1540616 Pages

Section A. All Supporting Organizations

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization s governing
documents? if "No~ descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explan

Did the organization have any supported organization that does not have an IRS determination of status
undear section 509{a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported
argamzation was described in section 509{aj(1) or (2}

Did the organization have a supported organization described in section 501{c}{4), (5). or (6)? f * Yes,* answer
{b} and (c} below

Oid the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6} and
satisfied the public support tests under section 509(a){2)? /f "Yes,* describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, " explain 1n Part VI what controls the organation put in place to ensure such use.

Was any supporte& orgamzation not organized in the United States (“fareign supported arganization®}? If
*Yes, * and «f you checked 11a or T1b i Part I, answer (b) and (c) below.

Dud the organization have uitimate control and discretion in deciding whather to make grants to the foreign
supported organization? if “Yes,” descnbe in Part Vi how the organization had such conitrol and discretion
despite being controlled or supenased by or in connection with its supported organizations,

Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50S(@){1) or (2}? If "Yes," exptain in Part VI what controls the organization used
fo ensure that all support to the foreign supported orgarnization was used exclusiely for section 170{c)(2}B)
purposes

Dud the organization add, substitute, or remove any supported organizations durng the tax year? /f “Yes,”
answeés {0y andl {0} beiow (il appicaiie} Aiso. provioe aerairin Pant Vi, inciuaing 1y 1he names ana Eiv

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docurment),

Type l or Type U only. Was any added or substituted supported organszation part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's control?

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, {u} individuals that are pan of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization s supported organizations? if “Yes, " prowide detajl in
Part V1.

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contnbutor
{defined in section 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to 3 substantial contnbutor? if "Yes,~ complete Part | of Schedule L (Form 990 or 990-E2)

Did the arganization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization contralled directly or indirectly at any tme dunng the tax year by one or more
disqualfied persons as defined In section 4946 {other than foundation managers and organizations descnbed
in section 509(aj{1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detal in Part V.

Did a disqualified person {as defined i line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If “Yes, " provide detai in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) legarding certan Type |l supporting organizations, and af Type lil non functionally integrated
supporting orgamzations)? /f “Yes, * answer 10b below

Oid the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess busmess holdings.)

Yes

No

5b

-

i
H

10a

10b

532024 GG-25-15
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Schedule A (Form 990 or 890-£2) 2015 High Forest Institute 31-1540616 Pages
i Part IV| Supporting Organizations (continued)

Yes ; No

11 Has the erganization accepted a gitt or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or togsther with persons described i (b) and (c)
below. the governing biody of a supported organization? 11a
b A family mamber of a person descnbed in (a) above? 11b
c_ A 35% controlled entity of a person descnbed in {a) or (b) above?if Yes® ta a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at lsast a majonty of the organization’s directors or trustess at all times dunng the
tax year? If "No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the orgamization's activites. 1f the organization had more than one supported organzation,
describe how the powers to appomt ang/or remove directors or trustees were allocated among the supported
arganizations and what conditions or restnctions, if any, apphed 1o such powers dunng the tax year 1

2 [xd the organization operate for the benefit of any supported organzation other than the supported
organizahon(s) that operated, supervised, or controlied the supporting organization? # *Yes, " explain in
Part Vi how provigding such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supportad organizationi{sj? If *No, descnbe n Part VI how controt
or management of the supporting organization was vested in the same persons that controlied or managed
the supported orgamzation(s) 1

Section D. Al Type lll Supporting Organizations

Yes Ii No

1 D 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 wrtten notice describing the type and amount of support provided during the prior tax
yeas, (i} a copy of the Form 9380 that was most recently filed as of the date of notification, and (in} copies of the i
orgamzation’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamnization’s officers, directors, or trustees aither (i) appointed or ¢lected by the supportsd
organization{s} or (i1} serving on the governing body of a supported organization? If “No, " explamn in Part Vi how
the organization mamtained a close and continuous working refationship with the supported organization(sj. 2

3 By reason of the relationshup descnibed m (2), did the organization's supported organizations have a
signthcant voice in the organization’'s snvastment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ¥ “Yes.* describe in Part VI the role the orgamization’s
supported oraanzations played in this regard.

Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):
a B The arganization satistied the Achivities Test. Complete fina 2 below
b D The organization 15 the parent of each of s supported organizations. Compiete fina 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2  Actities Test. Answer (g} and (b) below. Yes | No

a [ud substantally 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? If *Yes, * then in Part VI idantify
those supported organizations and explain how tnese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmed
that these actities constituted substantially all of ns activities 2a

b Dd the acuvities described in {a) constitute activities that, but for the organization’s involvemant, one or more
of the orgamization’s supported organization{s} would have been engaged in? If "Yes, * explamn in Part VI the
reasons for the organization's position that its supportad organzation{s) would have engaged in these
activiies but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or

12

trustees of each of the supported organizations? Provide details in Part VI. 3a .
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported grganizations? If *Yes " describe in Part VI_the role played by the organuzation in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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31-1540616 Pages

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Wit non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

}
i

(A) Prior Year

{B) Current Year
(optional)

Nat short-term capstal gain

H

Recovenes of prnor-year distnbutions

T

Other gross income (see INstruclions)

Add lines 1 through 3

Depreciation and depletion

& W [N

[+ IR (S U S [,V I P

Portion of operating expenses paid or incurred for production or
collecton of gross income or for management, conservation, or
maintenance of propenty held for production of income {see instructions)

1]

7 Other expenses {see instructions)

-~

8 Adusted Net income {subtract Iines 5, 6 and 7 from ing 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Yéar
{optional)

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

a Average monthly value of securities

1a

h_Average monthiy cash balances

ib

. ¢ Far market value of other non-exempt-use assets

ic

d Total {add lines 1a, 1b, and 1¢}

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqusition indebtedness applicable to non-exempt-use assets

3 Subtract tine 2 from hne 1d

W

4 Cash deemed held for exempt use. Enter 1 1/2% of ine 3 (for greater amount,
see Instructions).

Net vaiwe of non-exempl-use assels {Suptract Iine 4 trom line 3j

Multiply Iine 5 by 035

PO S

Recovenes of prior-year distributions

0 i~ 00 {0

Minimum Asset Amount (add line 7 to line 6)

S

@ [~ Iy D

Section C - Distributable Amount

Current Year

Adjusied net income for prior year (from Section A, hine 8. Column A)

Enter 85% of ine 1

Minimum asset amount for prior year {from Section B. fine 8, Column A}

Income tax imposed in prior year

i DI [

1
2
3
4 Enter greaterofline 2 or ine 3
5
6

Distributable Amount. Subtract line 5 from line 4, uniass subject to
emergency temporary reduction (sae instructions)

6

7 D Check here i the current year 1s the orgarization’s first as a nonfunctionallyntegrated Type il supporting organization {see

instructions).

432528
a2-23-15
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Schedule A (Form 990 or 990-E2) 2015 High Forest : Institute 31-1540616 Page?
{PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 ot supported
organizations, in excess of income from activity
3___Administrative expenses paid {c accomplish exempt purposes of supported organizations
_4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 _ Other distnibutions (describe in Part Vi) See instructions,
7 Total annual distributions. Add lines 1 through €,
8 Distnbutions to attentive supportaed organizations to which the organization i1s responsive
{provide details in Part V1). See instructions.
9 Distnbutable amount for 2015 from Section C, ine 6
10 Lmne B amount divided by Line 9 amount
0] | (i) (i)
Section E - Distribution Aliocations {see instructions) | Excess Distributions l Unde;:!:tzrg:gtlans An[:::\'? ;x;ra ;:)815

1

Distributable amount for 2015 from Section C. ine 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distributions carrvover, if any, to 2015
. a
b
<
d_From 2013 .
e From 2014
f Total of lines 3a through e :
9. Applied to underdistributions of prior years .
__h Applied to 2015 distabutable amount
1_Carryover from 2010 not apphed (see instructions; .
j__Aemainder. Subtract lines 3g. 3h, and 31 from 3f,
4  Distnbutions for 2015 from Section D, ’ i
Ine 7 3
a_Applied to underdistnbutions of pnor vears
b Apphed to 2015 distnbutable amount
¢_Remamder. Subtract lines 4a and 4b from 4.
5 Remaning underdistnbutions for years prior to 2015, it !
any Subtract lines 3g and 4a from hine 2 (if amount
greater than zero, ses instructions)
6 Remaming underdistributions for 2015. Subtract lines 3h {
and 4b from kne 1 {if amount greater than zero. see
; nstryctions) H
7 Excess distributions carryover to 2016, Add Ines 3j '
and 4¢
8 Breakdown of ine 7:
a
b
¢ _Excess from 2013
d_Excess from 2014 -
e_Excess from 2015
Schedule A (Form 990 or 890-E2) 2015
532027
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}an }

Supplemental Information. Provide the explanations required by Part ii, line 10; Part I, fine 17a or 17b, Part ill, ine 12;
Part IV, Section A lines 1, 2, 3b, 3c. 4b, 4¢, 5a, 6, 92, 9b, 9c. 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part v, Section D, lines 2 and 3: Part IV, Section E. lines 1c, 2a, 2b, 3a and 3b: Pant V, line 1, Part V Section B, line 1e, Pant v,

Section 0. ines 5, B, and 8; and Pant V, Section E, ines 2, 5, and 6 Also complate this part for any additional information
{See instructions.)

$32028 09 23 15

Schedule A (Form 990 or 890-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§‘Dj‘“’5°"

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Capartrens of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
internat Revenus Serica P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
High Forest Institute 31-1540616

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: ) Amount :

Taxes 120.

Form 990-EZ, Part II, Line 24, Other Assgets:

Description Beg. of Year End of Year

Deposit on land - option 37059. 37059,

Form 990-EZ, Part IXI, Primary Exempt Purpose - To create a learning

environment for holigtic studies.

Form 990-EZ, Part V, Information Regarding Pergonal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly.

or indirectly, to pavy premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or_ indirectly, on a personal benefit contract.

g.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedute O (Form 980 or 990-E2) (2015)
32211
©8-C2-15
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