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{Part I | Balance Sheets (sec the instructions for Part 1i)

..... Check if the organizalion used Schedule O to respond to any question in this Partl_ x|
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'PartV | Other Information (Note the Schedule A and personal benefit contracl stalemenl requirements in the
instructions for qut _V,) _Check f the orgamzation used Sch O to respond to any questionn this Part V 'x!

.. _|Yes No
33 Did the organiation engage 0 any sipnithoant activily not pravicusly reported 12 g IRS? 1t Yes, provide a deaded descuption o cach ; i
achwity m Schadule O ;. 31 X
34 Were any significant changes made 10 the 0rganizng or go e nng dut ments? i Yes.” attach a confarmed copy of the amended
documenis if they refiect a change to the organvation's name. Diherwise, exblain the change on Schedule O (sce mstiuchons) 34 ] . i X
352 Ihd the ¢rganizaticn have unrelated business gross income of $1,000 or moare durng e yoar fram Business achvilias {such as those reported ' !
on ings 2, 6a, and /a, among othersy? , 353 % X
b it"ves"10.ne 353, ras the organzation fites a lorm 990-1 for the veas? 11 Ne ™ provide an oxplanalien i Sehedule © (356 | N/A
¢t Was the organization a section 52 Hcy(4), 501{c (5], or 50 1ichB) orgamzanon sub,oct 16 seetion 6093(e; notce, repotting, ant proxy ax | .
requuements durng the year? f*Yes,” complete Schedule G, Part i , 35¢ | < X
36 Ihd the organiation undergo a bqu.gation, diSSOllON, terminahan, of Signteant disposiion 0 ne' assets dunng tha yoar? 1 “Ves,” ' :
3y

epeatt yo=tased bkl B




farm 990-L24{2017) High Forest Institute 31-1540616 Page 4

Yes| No

46 Dud Ine organwation engage, dectly o indwectly, 11 pelitical camy
1t 'Yes * complete Schegule C. Part |
Part Vi| Section 501(c){3) organizations only
All section 501{c)(3) organizations musi answer questions 47 4Sb and 52 and complote the tabies for hnes 50 and 51
o = . Gneckif the organization used Scheduie O 1o respond 1o any question in this Part VI

QN activihes on hrbalt of ar 0 opposdtion {o candidates for publy olice™?

. 46 - X

. |Yes! No
47 Uhd the grganuzation engage m IobLYINYG ZCHVLES 0r Nave a Section 5% Hh) electan o altect dur.ng the tax year? i Yes,” complets San. €. Pan it E 47 i X
18 isthe orgamation a school as descrbad i sechion 170003 (A 1 7¥es," somplete Sehedule | : 48 | X
H
i

BELH
| 49b
50 Campiete this able {or the organvalion s e kighest compensatea empinyees {other inan glicers, direciors trusieas, ant key cmployees) who ech receneg

PR

49a nd the crganizabon make any ransiars o an exompt non-chanialie relalee o gansdlion? X
b H7Yes." was the renated orgamiZation  section 527 organwahion?

Wi

.. han 300,000 uf compensanen gm the cryanwaton, I there s none, entu “Hong” o . B
(a) Name and itiz of fath emplovee I (b} Average hows ’ {€) feponamy <(d):l'z:a"|‘n~::qg:;::, (e) f shimatey
» o prwinck dgvatadfo o STaEnr K ; e%g;c:;;‘fléc;zc\-':' amoun? of Ay
- A NQNE B i I posion S 1 pza;;ria::ai?;:;veﬁ SGmD.C"SdIi(W
- : ; | i
- - . ) . N ’
' !
\ . .
| - - o : :
! . ¢
- - - ! :
foiga nun;bcl of other empli ees pasd seer S1N,NN0 » o
51 Comolcte thes b for e orgmiatsr s By mghest compensaled mdupercen® comiactury whe cach recmved more han $I108.560 of compensaton from i,
organvation. i thete s nope, enter ‘Neoe NONE . . . .
. {8) Name and business address of cacn nucpende.dt sgnlracioe ! Cotb) Iypeotservee s (¢) Compensatign
- - P— e - o n ! |
4




SCHEDULE A . - - No i 27
(Forem 990 or 990-£2) Public Charity Status and Public Support S

Complete if the organization is a section 501(c)p) organization or a section 20 17

4947(a){1) nonexempt charitable trust.

‘ s¢tpiment ol the Lieasur, P> Attach to Form 990 or Form 990-EZ2. Open to Public

‘ Sorta Revende Sonace

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

Name of the organization

Employer identification number

High Forest Institute ; 31-1540616

Partnl j,, R_easpnfor eupllq Ch@riw S_ggtusﬁ {Afl orgamzations must complete this part § See mstructons.
Ihe organization s not a prvate toundation because it s (o lines 1 through 12 check only one box )

1

2
3
4

"

| A church, convention of chuiches, or association of churches described in section 170(b){ 1}(AN1). O q

J
f: . M] A schoot described in section 170(b) 1)A}). (Attach Scnedula | (3 onn 990 or 9901 /)
| _] A hospital or a cooperative hospital service orgamization descrbed in section J70{b}{ 1A iu).
' l A medical research organization operated m conjunction with a hospital descnbed i section 170{b (1A} | ntor the hospial's name

city. and statg

] An organwzation operatea for the penefit of a coliege or university o;vr;cd or o;)cratodey a gévemmc;\:{alﬁunn descrbed u;:
) section 170{b}{ 1){A)v}). (Complete Part it )
L ] Atederal state, or local government or governmental unit descnbed in section 170{b)(1)(A)v)
w.. 1 Anorganization that normally receives a substanbal pan ot its support from a governmentat unit or from the general pubhic descubed i
section 170(bY 1A} vi) {Complete Part i)
L Acommunty tust descubed in section 170{b){ 1A} w). (Complete Part it )
toL ] An agricultural tesearch organization descrioed i section 170(b}{ 1{{A)ix) oporatea in conjunction with A tand grant colicge
or university or a non land grant college of agnculture (ser nstructions) | ater the name, ety and state of the college o
unvarsity:

”X 1 An organization that normally recewves {15 more than 33 1/3%0 ot its support from contubutions, membership fees, and gross recapts from
activitics rafated 1o 1ts exempt functions - sudicCt o cenain excephons, and (2} no more than 33 1:3% of its support from gross mvestmaent
ncome and urrelatod busmness taxabie ncoma (lass section 511 tax} hom Pusmessgs acqgured by the organation attor June 30 1875
Sec sechon 509{a)(2) {Complete Part 1)

N ,,“] An organization organized and operated exclusively 1o test tor pubic safety Sec section 509{a)(4).

j ] An grgamization organved and oporated exclusively for the benefit of 1o perform the functions of, or to carry out the purposes of one or
more pubthicly supported organvations descrbed i section 509(a){ 1) or section 509(a)(2) See section 509(a}{3) Chock the box n
kines 124 through 12d that descnbes the type of supponang orgaresation and compiete ngs 12e, 121 and 129

i. | Type l. A supporting orgamzation opcrated, suparviscd. of controfied by its supporled orgarrzation!s), typically by giving
the supported organizaton(s) the power to regularly appomnt of eloct a majonty of the deectors or tustees of the supporting
organuation You must complete Part IV, Sections A and B,

' ] Type . A supporting organization supervised or contrelied in connection with its supported organization(s). by having
controf or management of the supparting atganization vested in the same persons that control or manage the supported
organation(s} You must complete Part iV, Sections A and C.

' “] Type |1l tunctionally integrated. A supporting organization operated in connaction with and functionally ntegrated with
s supponied organization(s) {see instructions) You must complete Part IV, Sections A, D, and E.

r l Type Il non-functionally integrated. A supporting argarzation operated in connection with s supported organization{s)
tnat s not funchonally integrated  The organization generally must satsty a distubution reguiemaeant and an attentiveness
requirement (see instruchions) You must complete Part IV, Sections A and D, and Part V.

f l Check this box if the organation recewed a wotten determnation fom the RS that s a Type |, Type WL type W
functionally mtograted, or Type tii non functionally mtegrated supporting organization i

f-nter the number of supporied organzations 3 . R

r e e i (e

A

¢




ScneduleA (Form 990 or 990-7) 2017 High Forest Institute 31-1540616 paqc
‘ I?aft | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{(b){1)(A){vi) a2

{Complate only if you checked the box on line 5, 7. or 8 of Part | o1 f the organation failed 1o quatfy under Pant il if the organwation
fails to qualify under the tests histed below please complete Part i)

Section A. Public Support /
Calendar year (or fiscal year beginaing ) -1 (a3} 2013 C(by20ra (g)}?);@: 1 (g;?jo Igh W(é)M?_(;; i M(}) lotal
1 Gifts, grants, contributions, and ' : | / -
membesship fees recewved (Do not ! i ’

nclude any "unusual grants )

2 laxrevenues levied for the organ
aton s benefit and cither paid to
or expended on its behall

3 The value of services or facilites f i m - / o ! o o
furnished by a governmental undt to
the organwzation withaut charge

4 Total. Add tres 1 thiough 3

5 The portion of total contributions
by each person {other than a
govornmaental unit or publicly
supported orgamzation) ncluded
on line 1 that excecds 2% of the
amount shown on hing 11,
column (f)

6 Public support, Susta. ume sy
Section B. Total Support
. . . . .
Calendar year (or hiscal yeat beginning m)b’ {a)2013 {b) 2014 (e} 2015 {d) 2016 ! {e) 2017 {f) lotal
7 Amounts from ine 4 i ) : I

- . .. - g pm—— - e

8 Gross income from interast
dwidends, payments receved on
socunbios loans rents royalties i

anrd income from simitar sources |
9 Net income from unrelated business

pusiness s regularly carmed on
10 Otherincome Do not include gan :
ot loss from the sale of capnal :
assets {Lxpian in Part Vi) |
11 Total support. Addlines / through 10 | [ |
12 Gross wecepts from relatad activities, etc {see mst'rucﬁonq)

actnties, whether or not the i :
|
}

ORI PO S,

T

s

e v - - i
!

13 Furst five years. If the t orm 950 1s for the orgamization s first sccond, third fourth or fifth tax year as a section 50
organizat:on_check this box and stop here . . . »

Sectlon C Computatqon of Public Support Percentage

14 I’ubhc suppon percentage for 201/ (ine & column {f) divided by Imc 1 column (f) 14 i . . G

1% Pubhc suppont percentage bom 2016 Schedule A Part t hne 13 155 . "

163 33 1/3% support test - 2017. if the organization did not check the box on fine 13, and ine {415 33 1,3% or more chcrk this box and

stop here. The organzation qualfies as a publicly supported organisation » I
b 33 1/3% support test - 2016, I the organization did not chock a box on line 13 or 16a. and ing 1518 % 1:3% or more chach this box
and stop here. 1he organization qualifics as a pubhcly supportird orgacwzation »

{7a 10% -facts-and-circumstances test - 2017, if the organiyaton dig not check a box anine 13, 16a. or 16b and ine 14.s 10% or more

and it the organzation meets the  facts and crvcumstances tast chech this box and stop here. Lxplan in Part Vinow the organmization

meots the “facts and-crcumstances” test The organization qualifies as a publicly supponted organizahon | . » o

b 10°% -facts-and-circumstances test - 2016. If the organization did not check a box onhne 13 16a, 16b or 1723, and hne 15 15 10% or

mare and if the organization meets the "facts and circumstances tast, chock this box and stop here. [ xptan w1 Parnt Vi how the

organization meets the “facts-and crcumstances' test The organivation qualifics as a publicly supported organwvaton » g_ )
18 Private foundation. lf ithe crganisation did not chock a box on hne 13, 16a 16b 1/a, or 1/b_check this box and see ngtructions » ‘ ]

Schedule A (Form 990 or 980-E2) 2017




Schedule A (Form 990 o1 990672017 High Forest Institute 31-1540616 rage3s
; P\a@_!ﬂl Support Schedule for Organizations Described in Section 509(a)(2) 4

{Complete only it you checked the box on hine 10 of Part t o if the organwation failed to quahfy under Part 11 1! the organization fads 1o |
guality under the tests tisted below_please complete Pant 1ty
Section A. Public Support ' ‘

2 Gross recopts from admissons
merchandise sold of services par
farmed, or facihities furnished in
any actwity that is related to the
organation s tax exempl purpose

3 Gross recepls from activities that
are nol an unrelated trade ar bus
ness under section 513 ,

Calendar year (or fiscal year beginning in)b%_ _{ay2013 (b} 2014 & (e)2015 | W(d)w?jgjgi_ J _”(eb)_zmm{l_i M.(f-):l:otai X
1 Gilts, grants, contnbutions, and ‘ | . S
membership tees receved (Do not | l
incluge any unusual grants ) ; - 13270. 18000. 9083., _6258., 5650,  52261.

i
H

25725.] 42480.] 40748. _ 57025. 40470.Iw29§A48.

+
4 laxrevenyes lewied for the aigan ;
izaton s benefit and either caid to ‘
or expended on its behalf L ] }

H
e

5 Ihe value of services o faciities '
turmshed by a goveramental unit to I
the organization without charge !

: 6 Total Addinos 1 through & ! 383935. 60480.
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Schodule A (Form 990 or 990-L7) 201/ High Forest Institute 31-1540618¢

*age 5
; Part V| Supporting Organizations (continued)

‘ Yes No
11 Has the orgamization accepted a gift or contnibution from any of the toliowing pe -sons? T
2 Aperson who directly or mdrectly controls, aither alone or fogether with persons doscrbed in (bj and (¢} |
below, the goverming body of 2 supported organization? Ma g
b A tamily member of a person described in (a) above? 11b
. ¢ A35% controliod entity of a person described in (3] or (b) above?!f Yes toa, byor ¢, provide detad nPart VI —1-1::
Section B. Type | Supporting Organizations e

Yes No
1 iid the directors, trustees. or memberstup of cne or more supported arganzations have the power to f
:
i
H
i
i

reguiarly appoint or elect at least a majority of the orgamzation s dicctors or trustees at all times dunng the
tax year? if "No, " describe in Part VI how the supported organization(s) eifoctively operated supervised, or
controlied the orgamzation s activities i the orgamzation had more than ane supported argamsaton,
describe how the powers (0 appoint andior temove duectors or rusteds were alipcated among the supponted
orgamsations and what congitions o restrictions, if any apphed to such powers dunng tho tas year.
2 1d the nrganization operate for the henetit of anv supported organization other than the supparted

organization{s} that oporated supervised or controlied the supporting arganization? if “"Yes,” explan n
Part VI how prowiaing such benefit carned out the purposes of the supported argarwsation(s) that operated
supervised, or controiled the supporting organizahon

Section C. Type Hl Supporting Organizations

—. b

|
|
|

“ 1 Were a maporty of the organvanon s duectors or trusteas dusnng the tax voar also a majonty of the deectors !
ar trustens of each of the orgamvzation s supported organwauon(s)? If Ng,* deszribe in Part VI how control i
or management ol the supporting organization was vested in the same persons that controlled or managed

Sectlon D. AII Type I} Suppomng Orgamzatnons

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the : |
ntgarmsaton s tax year. {ij a written notice descnbing the type and amaunt of suppon provided during the prior 1ax %
' year, {n) a copy of the F orm 980 that was most recantly hiod as of the date of nottication and (i copies of the i

organisation’s gaverning documents m effect on the date of notification to the dxient not previously prowvided? S N S
2 Woie any of the organization s otficers, dunctors ot trustees either () appomted ot elected by the supportea : !

organzation(st or (1) seving on the governing body of a supporiad crgamation? If "No, expiamn 1 Part W how . ' g

the organization mamntamed a close and continuous working relationshn with the supported orqanwzation(sj 2

i
3 Byreason of the relationskip descnibad i (2} did the organieatinn s suppoited arganizations have a [
sigmilicant voice n tha organization s snvestment polcies and in directing the us2 of the arganzation s f

e?,\‘ﬁ 5 1i ig tliiﬁi Eh wim urar? i Yace * Aeucohe g1 Dart MLthn ondn thn necaneabinn’e

ntgarmsaton s tax year. {ij a written notice descnbing the type and amaunt of suppon provided during the prior 1ax i %
i year, {n) a copy of the F orm 980 that was most recantly hiod as of the date of nottication and (i copies of the i
1

organisation’s gaverning documents m effect on the date of notification to the dxient not previously prowvided? I I D
2 Woie any of the organization s otficers, dunctors ot trustees either () appomted ot elected by the supportea : !

organzation(st or (1) seving on the governing body of a supporiad crgamation? If "No, expiamn 1 Part W how . ' g

the organization mamntamed a close and continuous working relationshn with the supported orqanwzation(sj 2

3 Byreason of the relationskip descnibad i (2} did the organieatinn s suppoited arganizations have a
sigmilicant voice n tha organization s snvestment polcies and in directing the us2 of the arganzation s
Ncome or assets at all times duning the 1ax year? I Yes, ' descrbe 1 Part VI thr oin the organivahion's
supported organizatons played in this regard X ~ .3

Section E. Type Ili Functionally integrated Supporting Organizations o o
1 Cheek the box next ta the method that the ciganization used to satisty the integral Part Tost duning the yeafsee instructions)

1 . L




'Srhedule/\(lorm9900r990!7)701/ High Forest Institute

311540616

Page 6

tPart V i_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Section A - Ad;usted Net income

_1
2
3
4
5
6

7

Check here if the organization satisfied the Integral PPart lost as a quaiifyirng trust on Nov 20, \9/0 (exp!am mn Pan Vl } See instructions. Al

Net shon lerm capltal gam
Becavenes of prior yoar dnstnbmmns
. Other gross income (see nstructions)

_Add Ines 1 through 3

. Depraciation and depletion

Portion of operating expenses pad or mcurred tor producnon or
collection of gross ncome ar for management, conservation o

mamtenance of property hetd for production of income {see Instructions)
Other expenses (see instructions)

B Adjusted Net iIncome (subtract ines 3, 6, and 7 {rom line 3§

Section B - Mimimum Asset Amount

1

o an oo

Aggregate fair market value of all non exempt use assels {sou

mnstiuctions for short tax year 01 assets held for part of ycar)
Average monthly value of secunties
Average monthly casn balances
 Har market value of othar non l’xﬂmpl USC assols
Total {add lines 1a 1b, and 1¢)

Discount claimed for blockage or othet

factars {oxplam n dotaill in Part VI

_ 2 Acquisiion indebtedness appheable to non exempt use assets

3 __Subtract ine 2 from line 1d
Cash geemed held for exempt uso | mm 1 12% of ine 3

S2C INStructionsg)

Net value of non exempt usg assels (suburact bne 4 from e 3}

Multiply ioe 5 by 035

Hecovernes of pnior year distributions
Minimum Asset Amount {add linc 7 10 iing 6)

(for greater amaouynt

1 o e

’N-l

Y
(<2

e w

- -01'19[1){!29’_“ non tunctionally integrated supporting organivations must complete Sections A through {

(A} Pugr Year

| (N\) Prior Year

o g s

(F) (;urrem Yoar

optional}

{83} Cunrent Yoear
\Omlor\a!)

SOV "

1
a

Section E. Type lli Functionally integrated Supporting

Organizations

Check the pox next to the method that the organization used 1o sabisfy the integral Part Tost during the yoatsee instructions)
1 The orgarmzation satshed the Activities Test Complcte ine 2 helow




Schedule A (Form 990 or 99042) 201/ High Forest Institute

31- 1540616 Page 7

'PartV | Type Ilt Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Secnon D - Distributions_

1 __Amounts pad 10 supponed orgam/ahons to accomphsh Dx(‘mpl pLIposes
2 Amounts paid to perform achivity that directly furthers exempt purposes of supporied
. arganizations, in excess of ncome from actwity

mwmmawi

{provide dotails 1 Part VI). Sce instructions
9 Distributable amaunt for 2017 from Section C, ine 6

10

me 8 amount diviged by hne 9 amount

Scction E - Distribution Allacations (see instructions)

1 Dasmbu&ablc amount for 2017 from Section € hne 6

2 Underdistaputions, if any, tor years prios 10 201/ {ecasor
able cause required- explam in Part VI) See instructions,
3 | xcess distubutions carryover if any, 10 2017

0

. Admuusirative expenses pad 1o acComplish exempt purposes ¢ ol suppencd Qrganis auons o
. Amounts pad to acquire oxempt use assets
Quaified set aside amounts (prior INS approval required)
. Other distributions idescobe in Part Vi) See instructions
Totai annual distributions. Add fines 1 through 6
Distnbutions to attentive supported orgamizations to whnch tho orgam.«almn IS 1eSponsve

Excess Distributions

i)
Underdistributions
Pre-2017

P

. _Gurrent Year

{1}
Distributable
Amount for 2017

f'rom 2013
From 2014
trom 2015
> trom2016
Total of lxnos 3a through e

sm‘onn'um

Apphed to 2017 distnbutable amount

:
L

Applied to underdistributions of prior yea s

Carryaver from 2012 not apptied {seo nstiuctions)

j _Hemaindar Subtract ines 3g. 3h and 31 from 31

4 [rstabutions for 2017 from Section 1
hne 7 .. .5

a _Appled to underdistnibutions of pngt years

_ b Applied to 2017 distnbutabiz amoumt

¢ _Hemainder Subtract ines 43 and b from 4
5 Hemaining underdistributions for years pror to ?0‘ 7

any Subtract hnes 3g and da from hne 2 For result greater

than ze10. oxplain in Part Vi, Sce nstructions
6 Hemaning underdistnbutions for 201/ Subtiact ines 3h

and Ab from ne 1 1 or result greater than sero, explainn

Part VI See instryctions

7 Excess distributions carryover to 2018. Add lines 3j

and 4¢
8 Breakdown of ino /:
a Excess from 2013
b fxcess from 2014
_¢ xcess fiom 2015
d txcess from 2016
¢ Facess from 2017

T

i
H

SR S

P

s 500 e

Schedule A (Form 890 or 990-E2) 2017



Schadule A (Form 990 0r990£2) 2017 High Forest Institute 31-1540616 pages
. H -
i Part VI | supplemental Information. Provige the exptanations required by Part it ing 10, Part il tine 73 or 1/b, Part 1l ine 12,

. Part IV Section A, ines 1. 2. 3b, 3¢, 4b. 4c, 52, 6.9a. 9b, 9, 314, 13b, and 11c: Part IV, Sechon B, ines 1 and 2, Pant IV Section G,

kne 1- Pant IV, Section ), lines 2 and 3, Part iV, Section t. inas 1c 2?a 2b. 3a and 3b, Pant V Iine 1: Part vV, Section B Ine 1e Pan v,
Section D. lines 5 6, and 8. and Part V. Section | lines 2 5 and 6. Also complete this part for any agdit:onal information
{Seenstuctions s

)
)
.
’
.

5ILUE 3, 0t Schedule A (Form 990 or 990-E2Z) 2017



SCHEQULE O Supplemental Information to Form 990 or 990-EZ PR

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information. .
Jpaiment af the Treasusy P> Attach to Form 990 or 990-E2. Open to Public
=3y Besenye Sotvice P Go to www.irs.qov/Form990 for the latest information i Inspection
isame of the organization Employer identitication number
High Forest Institute .31 1540616
Form $80-EZ, Part I, Line 16, Other Expenses: _ o
Description of Other Expenses: -~ 3 o Amount :
Taxes T . ) o - o . 170.

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

Description 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 no%, during the year, receive any funds, directly,

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

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

or indirectly, on a personal benefit contrdct.

1 HIA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {(Form 980 or 990-EZ) (2017)

IR R TR



