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Extended to November 15, 2017

hort Form OMBE No. 1545-1150
Formggo'.EZ Return of Organization Exempt From Income Tax 20 16

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. .
Open to Public
Department of the Treasury

internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2016 calendar year, or tax year beginning and ending
B Cre C Name of organration D Employer identfication number
Address change
[nomecnange { High Forest Institute 31-1540616
[ Jnsarretom Number and street {or P.0. box, if mail 1§ not delivered 1o streel address) Room/suite |E Telephone number
lemmatoa. | P_O Box 682 931-796-7780
[:]Amm,m.j rerurn | Oy OF tOwn, state or province, country, and ZIP or foreign postaf code F Group Exemption
DA licalion pending Hohenwald, TN 38462 Number P>
G Accounting Methog: [ X1 Cash [ Accrual  Orner specify) H Check B> (X it the organization 1s
| Website: »» N/A notrequired 1o attach Schedule B
J_Tax-exempt status (check only ane) - | X1 503y _]501c)( ) pmsertnoy || 4947a)1) or [ 527] (Form 990, 990-EZ, or 990-PF).
K form of organwation; [R—J Cotporation :] rrusl [—__l Association [: Other
L Add lings 5b, 6c, and 7b to hine 9 to determine gross recepts. If gross receipts are $200,000 or more, or if total assets (Part 11,
column (B} befow) are $500,000 or more, file | orm 990 instead of Form 990-£7 . » 3 63283.
[ Part| [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . .. e et e en o . [_)L_]
1 Contributions, gifts, grants, and similar amounts received 1 6258.
i~ 2 Program service revenue including government fces and contracts 2 57025.
g 3 Membership dues and assessments 3
) 4 Investmentincome .o - 4
== 5a Gross amount from sale of assets mher than mventory . . .. L5a
() b Less: cost or other basis and sales expenses 5b
'E__'_-;' ¢ Gam or (loss) Irom sale of assets ather than inventory (Sublracl ||ne 5b lrom lmc Sa) . Lo L 5¢
6 Gaming and fundraising events
;’ o a Gross income from gaming {attach Schedule G if greater than
<2 $15000) L 6a |
7 ] b Gross income from fundraising events (not including $ of contributions
EE « from fundraising events reported on line 1) (attach Schedule G if the sum of such
¢ gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events Bc
d Netincome or {loss) lrom gaming and fundraising events (add lines 6a and 6b and sublract hne 6c) . 6d
7a Gross saies of inventory, less returns and allowances 73
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b trom fing 7a) L. ic
8  Other revenue (describe in Schedule 0) . S Y . 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 . _,_LH E@ EGVE@, a AN 63283.
10 Grants and simiar amopunts paid (list in Schedule Q) . @ . . Oy 10
11 Bencfits paid ta o for members ) f; . NG V. g 1 2017 8 Lk
@ (12 Salaries, other compensation, and employee benefits W @ ) 12 300.
2 143 Professional fees and other payments to independent confraclors 13 15700.
a |14 QOccupancy, rent, utilities, and maintenance _ ;L-W“EZ‘&U‘P f%j\\\ oo\ BL: 4. 14 44500.
uf 15 Printing, publications, postage, and shipping ) L. . - 15
16  Other expenses (descnbe in Schedule 0) ) See Schedule O 16 170.
17 Total expenses. Add hnes 10 through 16 .. . P 0 60670.
» |18 Excess ar (deficit) for the year (Subtract fine 17 from line 9) I | 2613.
§ 19  Net assets or fund balances at beginning of year (from fine 27, column (A})
< {mus! agree with end-of-ycar figure reporicd on prior year's return) . 19 52015.
‘26 20  Other changes in net assets o1 fund balances (explain in Schedule 0) . o 20 0.
21  Netassels o fund balances at end of year. Combine lines 18 through 20 » | 21 54628.
I.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
832171 12-08-18 6‘4 \m

1
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Form 990-EZ (2016) High Forest Institute 31-1540616 Page 2
|Part| [ Balance Sheets (see the instructions for Part 1)
. ___Check if the organization used Schedule O to respond to any question in this Part || e . X1
(A) Beginning of year (B) End of year
22 Cash, savings, and investiments 14956.|22 17569.
23 land and buildings 23
24 Other assets (describe n Schedule 0) See Schedule O 37059.|24 37059.
25 Total assets 52015.]25 54628.
26 Total liabilities (descnibe in Schedule 0) 0.2 0.
Net assets or fund balances {line 27 ol column {13) must agree with ling 21) 52015.|27 54628.
| Part ill | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part II[X]

(Required for section

What is the organization’s primary exempt purpose?See Schedule 0O

501(c)(3) and 501(c)(4)
organizations; optional for

Descrioe tho organizauon’s program sarvice accomphshments for each of its three largest program services, as measured by expenses in a clear and concise
manner, descnbe the servicas provided the number af persons banefited and other retevant information for €ach program title

others.)

28 We had three retreats with 15 days total and 57 people
were served.
(Grants $ )M this amaunt includes foreign grants, check here . . . .. [ 1l|osa 60200.
29 _ L
(Grants $ )1 this amount ;u:ludes foreign grants, check here »> [ | 293
30 o
(Grants § ) I this amount includes foreign grants, check hare . > D 30a
31 Other program services (descnbe in Schedule Q) R
(Grants 8 ) If this amount inciudes forelqn qrams check here | 4 [j 31a
32 Total program service expenses (add lines 28a through 31a) .32 60200.

List of Officers, Directors, Trustees, and Key érhployees (st each one even it nol c;mnf-:ns;aled s60 the inslructions for Part (V)
Check If the organization used Schedule O to respond to any question in this Part IV

]

(e) Estimated

(b) Average hours (¢) Reportable  |{d) Heatth banefits
(a) Name and il por week devoled o [ Copansauon (ems | o0l ee benei | amount of other
position (it not paic, enter -0 ) D'T:m :";1 ;’-;{g;ed compensation
Adam Schumaker
President i . _40.,00 0. 0. 0.
Diann Fuller - o
Vice President L 10.00 0. 0. 0.
Judy Seeley e .
Treasurer S 1.00 0. 0. 0.
Theresa Doumitt == _
Secretary _ ) _ 1.00 0. 0. 0.
032172 12-08-18 fForm 990"EZ (2015)
2
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Form990-£2(2016)  High Forest Institute 31-1540616  Page3
I Part V [ 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 Part V. [Y]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? 1 “Yes,” provide a detaited description of each
activity in Schedule O 33 X
34 Were any significant changes made 1o the organizing or governing documents? I Yes," attach a conformed copy of the amended
dacuments if they reflect a change to the organization's name. Otherwise, exptam the change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actwities (such as those reponed
on lings 2, 6a, and 7a, among others)? . chei e, | 002
b lf*Yes" to line 35a, has the organwation filed a Form 990 1 for the ycar’7 It No prowde an cxplananon in Schedule 0 L . 35b | N/A
¢ Was the organization a section 501{c){4), 501(c)(5). or 501{c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? Il “Yes,” complete Schedule C, Part il . ... 1 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant dnsposnmn of net assets dunng the ycar’7 If*Yes,
complete applicable parts of Schedule N , . o . 36 X
37a [nter amount of poliical expenditures, diect or indirect, as dcscnbed in the instruclions » l 37a | 0.
b Did the organization file Form 1120-POL for this year? 37 X
38a (id the arganization boirow from, or make any loans to, any officer, director, trustee, or kcy employee or were any such loans made
in a pnior year and stl) ovistanding at the end of the lax year covered by this return? . . .. | 38a X
b 1i*Yes,” complete Schedule |, Part ti and enler the total amount nvolved 38b N/A
39  Sectron 501(c)7) organizatons Fnter
a Initiation fees and capital contributions included on ling 9 . 39a N/A
b Gross receipts, included on line 9. tor public use of club faciities . 39b N/A
40a Section 501(c)(3) organizations. F nter amount of tax imposed on the organization during the year under*
section 4911 p» 0. ,scction 4912 P L 0 . :section 4955 p 0.
b Section 501(c}{(3), 50 1{c)(4). and 50 1{c}{29) organizations. id the organization engage 1n any section 4958 excess benehil
transaction during the year, or did it engage in an excess benght transaction in 3 prior year that has not been reported on any
of 1ts prior Forms 990 or 990-E7? It *Yes,” complete Schedule L, Part | . L . 40b X
¢ Section 501{c)(3), 501(c)(4). and 501{c)(23) organmizations. Enter amount of tax imposcd on
organization managers or disqualilied persons during the year under sections 4912, 4955, and 4958 . 0.
d Section 501(c)(3). 501(c)(4). and 501(¢){29) organizations Enter amount of tax on line 40¢ reimbursed
by the organization > 0.
e All organizations. At any ime durning the tax year, was the organization a party to a prohunuled tax shelter
transaction? Il “Yes,” complete Form B886-1 . A o .. |40 X
41  List the states with which a copy of this return s iled B TN
42a The organiation’s books are ncare of > Adam Schumaker Telephone no.p> 931.796.7780
Locatedat > P O Box 682, Hohenwald, TN 2P+4 » 38462
b Al any time during the calendar year, did the organization have an interest 1n or a signature or other authority
over a financial account in a foreign countiy (such as a bank account, securimes account, or other financial Yes| No
account)? 42b X
W "Yes,” enter the name of the foreign couniry: B» _
See the instructions for exceptions and filing requirements for FinCFN I'orm 114, Repor! ol Foreign Bank and nancial Accounts (FBAR)
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . | | L. ... 142 X
I “Yes," enter the name of the foreign country. P>
43 Section 4947(a)(1) noncxemp! charitable trusts filing Form 980-EZ in licu of Form 1041 - Check here . - . [__..]
and enter the amount of tax-cxempl interest received or acerued during the tax year o > l 43 ]_ N/A
Yes| No
44a Ind ihe organization mamtain any donor advised funds duning the year? If “Yes.” Form 990 must be completed mstead of
Form 990-E7 L. 144 X
b Dud the organization aperate one o more hospital facilities during the year? If"Yes,” Form 990 must be completed inslcad
ol Form 990-EZ . . .. |44 X
¢ Did the organization receve any paymcms lor indoor tanming sesvices during the year? 44c X
d 1f"Yes"to line 44c, has the organization hled a Form 720 to report these payments? If "No, " provide an explanation
in Schedule O 44d
45a [)d the organization have a controlied entity wittun the meaning of section 512(b)( 13)? . 452 X
b Did the organization recgive any payment rom o1 £ngage n any wansaction with a controlled entity within the meaning of section
512(b){(13)? It "Yes,” | orm 990 and Schedule R may need 1o be completed instead ol t orm 990-L.Z (see instiuctions) . 45b

Form 990-EZ (2016)

632173 12-08-16
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122Nn111 4

Form 990-£7 (2016) High Forest Institute 31-1540616 Page 4
] Yes| No
46  Did the orgamzation engage, directly or indirectly, m pohilical campaign aclivihies on behalt of or in opposition 1o candidates for public office?
It "Yes,.” complete Schedule C, Part | . . . . ceoee. | 46 X

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

All section 501(c)(3) organizations must answer questions 47 49b and 52, and complete the tables for lines 50 and 51

Check if the organisation used Schedule O to respond to any question in this I%art VI . e - e [:_—_]

Yes| No
47 D the argamization engage in lobbying activities or have a section 501(h) election in effect during the tax year? i "Yes,” complete Sch. C, Partil{ 47 X
48 s the organization a school as described in section 170(b)( 1)(A)(n)? If “Yes,” complete Schedule & . . . 48 X
49a [nd the organization make any Iransfers to an exempt non-charitable related orgamzation? 49a X
b 1f"Yes,” was the related organization a scction 527 organization? 49b

50 Complete this table for the orgamvzahion’s tive tughest compensated cmployees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the grganizatian. It there s none, enter "None.”

{a) Name and Wtle of each employee (b) Average hours (c) Reportapie | (d) Heantn nenetits, | (@) Esimated
per week devoled to | compansaton (Forms é,,?ig?%’g’;{ff&d amount af other
NONE position P p :m;"e o s:“m compensation
§ Total number of other employees paid over $100,000 »

51  Complete this table for the arganization’s five lughest compensated independent comraclors who cach received mare than $100,000 of compensation from the

organzation_If there 1s none, enter "None * NONE
_{a) Name and business address of cach independent contractor {b) Type of service (¢} Compensation
d Total number of other mdaa;denl conlractors each rccenvmg over $100,000 N
52  Did the organization complete Schedule A? Note. All sechion 501(c){3) organizalions must attach 2
completed Schedule A p [X]ves [ _Ino

Under penatties of perjry, | dectare that | have examined lhns rclurn lncludmg accompanylng schcdulcs and statements, and to the best of my knowledge and belief, it is
tiue, correct, and complgte Declaration of preparer (ather than officer) 1s based on all tormation of which preparer has any knowledge.

. | HL-189-14

Slgn Signature o officer - Date
Here } AA_QYV\ Sc\q wmna xtY PY{:S \.d,nA’

Type or pnnl namp and tle

Prini/Type preparer’s name Preparer's signature Dale Check | ] PTIN

. seif- employed
Paid
rer f——-—- — - - - e —- - - -— - —_——
Sng:l Frm'sname p o L Fam'sEIN B
v Firm's address » Phone na.

[ Ives [ _Ino

Form 990-EZ (2016)

May the IRS discuss this return wuh lhe pmparm shown abovc? Scc inslructions

637174 12.08-10
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SCHEDULE A
(Form 990 or 990-EZ2)

Public Charity Status and Public Support

Complete if the organization is 3 section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitabie trust.
P Attach to Form 990 or Form 990-EZ.
P> Intarmation about Schedule A (Form 980 or 990-EZ) and its instructions is at www irs.gov/form 990

Oepartment of (he Treasury
imernal Revenue Service

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

High Forest Institute

Employer identification number

31-1540616

[Part 1 r Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s; (FFor lines 1 through 12, check only one box )

A church, canvention of churches, or association of churches described in sectian 170{b)}{ 1}{A)).
[ ] A schoot described in section 170(b)( 1){A)ii). (Attach Schedule E (Form 9390 or 990-£7} )

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

S WN -

city. and state:

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1}{A)iii). Enter the hospital's name,

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

section 170{b)(1)}{A){vi). (Complete Part I1)
A community trust descnbed in section 170{b){ 1)(A}{v1). (Complete Part Il )

university: _

An organization operated for the benetit of a college or university owned or operated by a governmental unit descnbed in

An orgamization that normaily receives a substantial pan of its support from a governmental unit or from the general public descnbed n

An agricultural rescarch organization described in section 170(b){ 1){A)i1x) opcrated in conjunction with a land-grant college
or university or a non land grant college of agriculture (sce instructions) Finter the name, city, and state of the college or

]
]
J
s [ ]
J
x]

10 L

An organuzatuon that normally recewes. (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 excoptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquiwred by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)
An organization organizcd and operated exclusively to test for public safety. See section 509(a)(4).

L]
]

11
12

An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supporied organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(a)(3}). Check the box in

ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type 1. A supporting organization opcrated, supervised, or cantrolled by its supported organization(s), typically by qiving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and 8.

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

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

]
¢ [
C

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested tn the same persons that control or manage the supported

Type )il functionally integrated. A supporting organization operated in connection with. and functionally |ntegrated with,

Type Hl non-functionally integrated. A supporting organization opcrated in connection with its supported organization(s)

that is not functionally integrated The organt/ation gencrally must satisfy a distribution requirement and an attentivenass

requirement {sec instructions). You must complete Part [V, Sections A and D, and Part V.
e [
functionally integrated, or Type Il nan-functionally integrated supporting organization.
f Enter the number of supported organizations .
Provide the following information abou! the supported orgamzanon(s)

Check this box If the organization received a written determination from the IRS that itis a Type |, Type 11, Type (if

L

q
grpanizaton st
(i) Name of supported (i) EIN ((l(;lé:gr?gegl :r:s:;r::a‘u?g ﬂgﬂ; 3;3“,:'&&‘;;,3: 1)) /\mo(unl c?l n:onelary) {wv) :rnoum of olhler )
ization y support {see instructions) } su see mnstructions
organizat I R | above (ses instructions})) Yes No PO ppon {
Total
1A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21 18 Schedule A (Form 990 or 990-E2) 2016

5
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Schedule A (Form 990 or 890-:2) 2016 High Forest Institute 31-1540616 Page2
| Part || | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A){vi)

. (Complete only if you checked the box on fine 5. 7. or 8 of Part | or if the organization faied to qualify under Part iil. If the organization
fails to qualfy under the tests listed below please complete Part Hi)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 7 ?01? (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual gramts.”)

2 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without chargc

4 Total. Add lines ! through 3

5 The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) ncluded
on hine 1 that exceeds 2% of the
amount shown on line 11
column (f)

6 Public support Subtract fine 5 from lna 4
Section B. Total Support .
Calendar year (or fiscal year beginning in} | _ (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 (A Total

7 Amounts from tine 4

8 Gross income from interest,

dwidends, payments receiwved on
securities loans, rents, royalties

and income from similar sources |

9 Net income from unrelated business
actwities, whether or not the
business is regularly carned on

10 QOther income. Do not include gain
or {oss from the sale of capital
assets (ExplaininPant Vi) . .

11 Total support. Add lings 7 through 10

12 Gross receipts from related activitics, otc. (sec instructions) | . . 12 l
13 First five years. |f the l-orm 990 is for the organization’s first, second. thlrd 1ourlh or flhh tax ycar asa sechon 501(c)(3)
organization, check this box and stop here . I 3 B
Section C. Computation of Public Support Percentage ~
14 Public support percentage for ?0!6 {hne 6, column (f) divided by line 11, column () | .. . . .14 %
15 Public support percantage from 2015 Schedule A, Part i, ine 14 | 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on nnc 13 and lmc 14 s 3'3 1/3% or more, chack this box and
stop here. The organization qualfies as a publicly supported organizaton N, D
b 33 1/3% support test - 2015. If the organization did not check a box on linc 13 or 16a and lmo 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > l:]

17a 10°% -facts-and-circumstances test - 2016, lf the organization did not check a box on hno 13 163 or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test. check this box and stop here. Explan in Pant Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . .. ... ... ......... . P l:]
b 10% -facts-and-circumstances test - 2015, f the organization did not check a box on hne 13, 16a, 16b, or 173, and line 1515 10% or
more, and if the argamivation meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-crrcumstances” test. The organization qualifics as a publicly supported organization . N D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see lnstructcons »

Schedule A (Form 990 or 990 -EZ) 2016

632022 00 21-18
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Schedule A (Form 990 or 990 E2) 2016 High Forest Institute

31-1540616 Page3

| Part Il [Su_pport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on hine 10 of 12art | or if the organization failod to qualify under Part 1l I the orgamization fails to
qualfy under the tests hsted below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in}

(a) 2012 _

(0)2013

1 Gifts, grants, contnbutions, and
membership fees recewed (Do not
nclude any “"unusual grants )

8733.

13270.

__fc)2m4

(d) 2015

(e) 2016

{f) Total

18000.

9083.

6258,

55344.

2 Gross receipts from admissions,
merchandise sold or services per-
tormed, or faciliies furnished in
any activity that s related to the
organization’s tax-exempt purposc

22900.

25725.

42480,

40748.

57025.

188878.

3 Gross receipts from actwities that
are not an unrclated trade or bus
ness under section 513 .

4 Tax revenues levied for the organ
1ization’s benefit and either pad to
or expended on its behalf L

§ The value of services or faciities
furmshed by a governmental unit 10
the organization without charge

6 Total. Add hnes 1 through 5
7a Amounts included on fines 1 2, and
3 received from disqualficd persons |

38995.

60480.

49831.

63283.

244222,

0.

b Amounts included on lngs 2 and 3 recaived
tromt ather than disqualificd persqns that
excead the greater of $5 000 ar 1% of the
amount on ling 13 for the year

0.

¢ Add lines 7a and 7b

0.

8 Public support. (Subtractting /¢ trom e 6

244222,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

9 Amounts from linc 6

103 Gross income from intcrest.
dividends. payments received on
secunties loans, rents royaltics
and income from similar sources |

31633.

38985.

60480.

49831.

63283.

244222,

b Unrelated business taxable mcome
(less section 511 taxes) trom businesscs
acquired after June 30, 1975

¢ Add lines 10a and 10b R
11 Net income from unrelated business
actwvities not included in fine 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital

assets (Expfainin Part Vi) . .. .. ...
13 Total support (Addimes® 10 11 ang 12)

31633.

38995.

60480.

49831.

63283.

244222,

14 First five years. If tho Form 980 s for the organization's first, sccond, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here . e e e e e »l ]
Section C. Computation of Public Support Percentage
16 Pubic support percentago for 2016 (line 8, column (f) divided by line 13. column (f) .. 15 100.00 %
16 Public support percentage from 2015 Schedule A, Part il ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2016 (line 10c. column (f) divided by line 13, column ()} . . . 17 .00 %
18 Investment income percentage from 2015 Schedule A, Pant i e 17 . L. 18 %

19a 33 1/3% support tests - 2016. (f the argamization did not check the box on hne

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2015, If the arganization did not check a box on ting 14 or line 193, and line 16 is more than 33 1/3%, and
finc 18 is not more than 33 1/3%, check this box and stop here. 1he organization qualifies as a publcly supported organization . . » [:l
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

3

p ]
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Schedule A (Form 990 or 990:2) 2016 High Forest Institute 31-1540616 Pageas
[Part IV | Supporting Organizations
. {Complete only if you checked a box in ing 12 on Part (. if you checked 12a of Part [, compiete Sections A
and B If you checked 12b of ’art |, complete Sections A and C. If you checked 12c¢ of Part L. complete

Sections A, D, and E_if you checked 12d of Part |, complete Sections A and D, and complete Pan V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supporten organizations arc designated. If designated by
class or purpose, describe the designation if lustone and continuing relationship, explain ) 1

2 Did the organization have any supported organization that does not have an 113S determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
orgamization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4). (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (%), or (6) and
satisficd the public support tests under scction 509(a){2)? If "Yes, " descrnibe in Part VI when and how the
organization made the detcrrmnation. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectian 170{c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes,* and if you checked 12a or 12bn Fart I, answer (h) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes.” descnbe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported orgamizalions 4b '
¢ Ixd the organization suppon any foreign supponted organization that does not have an 1RS determination
under sections 501(c){3) and 09(a)(1) or (P)? If “Yes, " explain in Part VI what controls the organization used
to ensure that ali support to the foreign supported orgarization was used exclusively for section 170(c)(2)(8)
purposes. 4c
Sa Did the organization add. substitute, or remove any supported orgamizations during the tax year? If "Yes,*
answer {b) and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or rcmoved, (i) the reasons for each such action,
{ui) the authonty under the arganization's organizing document authonzing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document) S5a

b Type l or Type i only. Was any added or substlituted supportad arganization part of a class alieady

designated in the organization’s organiving document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
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, (i) individuals that are part of the charntable class
benefited by one or more of its supported organizations. or () other supporting organizations that also
support or beneht one or more of the filing organization’s supported arganizations? If “Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant. loan, compensation, or other sumilar payment to a substantial contributor
(defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If “Yes,* complete fart { of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a loan to a disqualficd person (as definod in section 4958) not described in line 77 ‘
If “Yes," complete Part | of Schedule I. (IForm 930 or 990 £:2). 8
9a Was the organization controlicd directly or indircctly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508{a)(1) or (?)? If “Ycs,” provide detail in Part VI, 9a
b Id one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interost? /f “Yes." provide detail in Part VI. 9b
¢ Did a disqualifiod porson (as defined in fine 9a) have an ownership intarest in, or denive any personat bonefit
from. assots in which the supporting organization also had an interest? If “Yes,* provide dctall in Part Vi, gc
10a Was the organization subject o the excess business hotdings rules of section 4943 because of section
4943(f) (regarding certain 1ype I supporting organizations, and all Type |l non-functionally integrated
supporting organizahions)? If "Yes,* answer 10b below. 10a
b Id the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had cxcess business holdings ) 10b
832024 08-31-18 Schedule A (Form 880 or 990-EZ) 2016
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Schedule A (Form 930 or 990t-2) 2016 Hiqh Forest Institute 31-1540616 Pages
LPart IV | Supporting Organizations (continueg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls. erther alone or together with persons described in (b) and (c)
below, the governing.body of a supported organivation? 11a
b A family member of a parson described in (a) above? 11b
c_A35% controlied eatity of a person described in (a) or (b) above?! “Yes” to 8, b, or ¢, provide detad in Part VI. 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 clect at least a majority of the orqganization’s directors or trustees at all mes during the
tax year? If *No," descnbe in Part VI how the supported arganization(s) effectively operated, supervised, or
con{roiled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, apphed 1o such pownrs dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised. or controlled the suppoarting organization? If “Yes, " explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization{s)? If “No," describe i Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organwzation(s) _ 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supparted organizations, by the fast day of tho fitth month of the
arganization’s tax year, (1) a wntten notice describing the type and amount of support provided duning the pnor tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the :
argarization’s goverming documents in cffect on the date of notification, to the extent not previously provided? 1
2 Were any of tho orgamization’s officers. directors or trustees esther (i) appointed or elected by the supported
organization(s) ar (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintaincd a closc and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2). did the orgamzation’s supported organizations have a
signtficant voice in the organization’s investment palicies and in directing the use of the organization's
income or assets at afl times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizahons played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the mothod that the organization used to sabisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisficd the Activities Test Complete line 2 below
b D The organization is the parent of cach of its supported organizations. Complete ling 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).
2 Activities Test Answer (8) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? /f “Yes,” then in Part Vi identify
those supported organizations and explain how those activities diractly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitics constituted substantially all of its activitics 2a
b Did the activities described in {a) constitute activitics that, but for the organization’s invelvement, one or more
of the arganization’s supported organization(s) would have been engaged in? If *Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(sj would have engaged in these
activities but for the organization's mvolvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
3 Did the organization have the powor to regularly appoint or elect a majornity of the officers, directors, or

trustees of each of the supported organizations? Provide dotails in Part V1. 3a
b IXd the organization excraise a substantial degrec of diroction over the policies, programs, and activities of cach
of its supported organizations? If Yes, ® describe in Pant VI the role played by the organization in _this reqard 3b,
832029 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 9901.7) 2016 High Forest Institute

31-1540616 Pages

{PartV

1

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Ill non functionally intograted supporting organizations must complete Sections A through E

Check here if tho organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All

Section A - Adusted Net Income

Net short-term capital gain

Recoveries of prior year distributions

{A) Prior Year

(B) Current Year
(optional)

Other gross income {sec instructions)

Add lines 1 through 3

Depreciation and depletion . o

o |en |[& 16 (Nl

Portion of operating expenses pand or incurred for production or
collection of gross income or tor management, canservation, or
maintenance of property held for production of ncame (seo instructions)

7

o

Other expenses (see instructions) o

8

-~

Adjusted Net Income (subtract lmc': 5, 6 and 7 from hne 4)

Section B - Minimum Asset Amount

1

(A} Pror Year

{B) Current Year
{optional)

Aggregate far market value of all non exempt-usc assets (see
instructions for short tax ycar or assets held for part of year)

Average monthly value of securitics

ia

Average monthly cash balances

ib

Fair_ market value of other non exempt use, asqets o

1ic

Total (add Ines 1a, 1b. and Ic)

o Qo jo|n

1d

Discount claimed for blockage or other
factars (explam in detail in Part Vi)

[N

Acquisition indebtedness applicable to non oxcmpt usc asscts

w

Subtract line 2 from ling 1d _ L

E-3

W

Cash deemed held for oxcmp! use mer 1 1/?% of ing 3 {for greater amount,

sec instructions) e o ——

Nat value of non- exompt use assots (subtract inc 4 from hine 3)

Mulhiply ling 5 by 035

Recovenes of prior year distributions

o |~ |0 n

Minimum Asset Amount {add linc 7 to linc )

0 |~ O th |d

Section C - Distributable Amount

Current Year

Adjusted net income lor pnor year (from § .Sccuon A, Inc 8, Column A)

Enter 85% of line 1

Enter greatcr of ine ? or hno '!

Income tax imposed in prior year _ .

1
2
3
4
5
6

Distributable Amount. Subtract line b 1rom hno 4. unicss subject to

& W N

6

emergency temparary reduction (see instructions)

-

| | Check here if tho current year is the arganivzation’s first as a non funct«onally mthratod lype Wl supporting organization {sec

instructions).

832026 00-21-18
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Schedule A (Form 990 or 990-1:7) 2016 High Forest Institute 31-1540616 Pagez
[PartV_ | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnueo)
Section D - Distributions =~ _ Current Year

1__Amounts paid to supported orgamizations 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 1o accomplish excmpt purposes of supported organizations

Amounts paid to acquirc exempt use assets o . e

Qualiied set-aside amounts (prior IRS approval requied)

Other distnbutions {(descrnbe in Part Vi) Sec instructions

Total annual distnibutions. Add fines 1 through =~~~

Distributions to attentive supported organizations to which the organization s responsive
__{provide details in Part VI) Sce instructions

9 Distnbutable amount for 2016 from Scction C. line 6

10 Line 8 amount divided by fune @ amount

O I~ IO [ &

(i} (1) (iri)
) Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C. ine 6

2 Undcrdistributions. if any, for years prior to 2016 (reason-
able cause required- explain in Pant Vi) Sce instructians
Excess distributions carryover, if any, 1o 2016

[~

From 2013
From 2014
From 2015 i
Total of nes 3a through e
Applied to underdistnbutions of prior years
Applied to 2016 distribulable amount -
Carryover from 2011 not apphed (see instructions)
Remainder. Subtract ines 3g, 3h, and 3i from 3¢
Distnbutions for 2016 from Section D,
line 7* R S
a_Appled to underdistnbutions of prior years
b_Applied to 2016 distnbutable amount
c_Remamnder. Subtract hines 41a and Ab from 4
5 Remaining underdistributions for years prior to 2016,
any Subtract lines 3g and 4a from line 2 I*or result greater
than zero, explain in PPart VI. See instructions
6 Remaining underdistributions for 2016 Subtract ines 3h
and 4b from hne 1. For result greater than sero. explan in
Part Vl. See instructions
7 Excess distributions carryover to 2017. Add ines 3j
_._anddc
8  Breakdown of hng /:

|

Tuw(~lojalojo|w

—

£

a

b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Farm 990 or 9901:2) 2016 High Forest Institute 31-1540616 pPages

Supplemental Information. rrovide the explanations required by Part L. line 10, Part 1l, line 17a or 17b. Part lil, line 12,

iPart IV, Section A, ines 1, 2, 3b. 3c. 41b. 4c. $a. 6. 9a, 9b, 9¢. 11a. 11b. and 11¢. Pant IV, Section B, ines 1 and 2; Part IV, Section C,
ine 1, Pant IV, Section 12, ines 2 and 3 Part IV, Section E, ines 1¢. 2a, 2b, 3a. and 3b: PPart V, line 1. Part V, Section B, ine 1e, Part V.,
Section B, lines 5. 6. and 8: and Part V. Section I-. lines 2, 5, and 6. Also complete this part for any additional information

(See instructions ) }

832028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information to Form 990 or 990-EZ YT
Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information

SCHEDULE O
{Form 990 or ?90-52)

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

Internal Revenue Service Information about Schedute 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: L Amount :

Taxes B B 170.

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

Description 3 Beg. of Year End of Year

Deposit on land - option 37059. 37059.

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

environment for holistic studies.

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

The organization did not, during the year, receive any funds, directly,

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

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

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

832211 08-25-18
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