Form 990

EXTENDED TO MARCH 16, 2026
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

T — Do not enter s_ocial security numbe.rs on th.is form as it may bt.e made rfublic. Open to Public
internal Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning MAY 1, 2024 andending APR 30, 2025
B Check if C Name of organization D Employer identification number
applicable:
[ F$% | HIGHFIELDS INC
frihee | Doing business as 38-6099698
I:jlﬁi:tr‘”:- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[, 5123 OLD PLANK ROAD 517-628-2287
&8™ | city or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 9,544,739.
[ Vownded| ONONDAGA, MI 49264 H(a) Is this a group return
jeplica- | £ Name and address of principal officer: BRIAN PHILSON for subordinates? . [ Tves No
i SAME AS C ABOVE H(b) Are all subordinates included? DYes l:l No

| Tax-exempt status: [X ]501(c)(3) [ 1501(c)( )

(insertno.) [ 4947(a)(1)or [ 527

J Website: WWW.HIGHFIELDS.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ ) Trust [ ] Association [ ] Other

] L Year of formation: 196 2| M State of legal domicile; MI

Partl| Summary \
ol 1 Briefly describe the organization’s mission or most significant activites: TO CREATE BR@ FUTURES FOR
e CHILDREN, THEIR FAMILIES AND COMMUNITIES. ==
E 2 Check this box |:] if the organization discontinued its operations or disposed of r@zi% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . D el = 30
:-'; 4 Number of independent voting members of the governing body (Part VI, line 1b) __________ i 4 30
a| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) e’ ________________________________ 5 308
I'; 6 Total number of volunteers (estimate if necessary) ShiETa & AT X . 30
z, 7 a Total unrelated business revenue from Part VI, column (C) I|ne 12 0 R I - | 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11;- ............................................ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) \O 1,645,139. 3,172,549.
2| 9 Program service revenue (Part VI, line 2g) O 6,537,617. 5,657,111.
% 10 investment income (Part VIHI, column (A), lines 3, 4 and 35,767. 130,803.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, @16 11e) -5,221. -9,374.
12 Total revenue - addhnesSthrouqhﬁ(mustV . column (A). line 12) 8,213,302. 8,951,0889.
13 Grants and similar amounts paid (Part IX, column fles 1-3) 0. 0.
14 Benefits paid to or for members {Part IX G0 {A} line 4) ) 0. 0.
w| 15 Salaries, other compensation, employ: x (Part IX, column (A), lines 5- 10) ________ 6,826,696. 6,025,939.
E 16a Professional fundraising fees (Pa x (A), line 11e) s o st 0. 0.
§ b Total fundraising expenses (Part | n (D), line 25) 111,064.
wl 47 Other expenses (Part IX, ¢ Jhaes 11a-11d, 11F24e) 2,147,969. 2,244,732,
18 Total expenses. Add line (must equal Part IX, column (A), line25) .. . 8,974,665, 8,270,671.
19 Revenue less expenses. SufRtgact line 18 from line 12 -761,363. 680,418.
SE Beginning of Current Year End of Year
£5 20 Total assets (Part X, 0@ 1) ... 4,168,689.| 5,089,956.
Total liabilities (Part X, i€ 26) g wmimssimssssumss s s 2,944,016, 3,192,990.
Net assets or fund balances, Subtract line 21 from liN€ 20 ... ....oooiiiiiiee, 1,224,673. 1,896,966.

Signature Block

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

Sign Signalure of officer Date
Here BRIAN PHILSON, PRESIDENT/CEO

Type or print name and titie

Preparer's name Preparer’s signature Date frek [:I PTIN
Paid BRANDY L. MIKULA, CPA BRANDY L. MIKULA, CP|10/14/25]|siem P00645694
Preparer |Firm'sname MANER COSTERISAN PC Firm'sEIN 3 8 2157642
Use Only | Firm'saddress 2425 E. GRAND RIVER, SUITE 1

LANSING, MI 48912-3291 Phoneno.517-323-7500
May the IRS discuss this return with the preparer shown above? See instructions [ INo
432001 12-10-24 Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2024) HIGHFIELDS INC 38-6099698 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... E_
1 Briefly describe the organization’s mission:
TO PROVIDE OPPORTUNITIES TO CHILDREN, YOUTHS, FAMILIES AND OTHER
INDIVIDUALS TO BE MORE RESPONSIBLE FOR THEIR OWN LIVES AND TO
STRENGTHEN THEIR RELATIONSHIPS WITH OTHERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
2 [ lves [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 2 i 586 1 686. including grants of $ ) (Revenue § 2 ’ 192 ’ 411. )
COMMUNITY BASED TREATMENT SERVICES CONTINUED TO BE PROVIDED IN 10
MID-MICHIGAN COUNTIES. SERVICES SUPPLIED SUPPORT AND WID TO CHILDREN

AND FAMILIES IN HOMES, SCHOOLS AND OTHER COMMUNITY SETTINGS.
SERVICES ADDRESSED A RANGE OF ISSUES FOR CLIENTS DY, INCLUDING
BEHAVIORAL AND MENTAL HEALTH CHALLENGES, FAMI {1 CE, LACK OF

RESOURCES, PARENTING SKILLS, ACADEMIC SKILL DEVEROPMENT AND PROBLEM
SOLVING. THESE SERVICES ARE PROVIDED THROUGH €QNTRACTS WITH THE MDHHS,
CMH AUTHORITIES, COURTS AND COMMERCIAL INSURANCES.

@
O
)
4b (Code: )(Expenses$ 1 ' 8 94 s 49 6 . including IS) ) (Hevenue$ 1 N 6 0 5 ' 7 2 8 . )
THE RESIDENTIAL PROGRAM IS LICENSE THE STATE OF MICHIGAN AS A CHILD
CARING INSTITUTION (CCI). DURL“G&E E FY, THE PROGRAM'S QUALIFIED
RESIDENTIAL TREATMENT PROG P) STATUS RECEIVED RECERTIFICATION.
THE RESIDENTIAL PROGRAM P CARE 24 HOURS A DAY, 7 DAYS A WEEK,
365 PER YEAR, AND SERVES Y WITH DISORDERS IN CONDUCT AND ANTISOCIAL
BEHAVIORS ELEVATED TO THE® LEVEL WHERE OUT OF HOME PLACEMENT IS NEEDED.
THE RESIDENTIAL PROGRAM\SERVICES MALES AGES 12-17. THE PROGRAM
SUPPLIES SAFE AND STRECTURED GROUP LIVING EXPERIENCES FOR YOUTH,
ASSISTING THEM IN ‘l‘EYTNG THEIR BEHAVIORS SO THAT THEY ARE ABLE TO
RESOLVE DAY TO DAWC
CONSEQUENCES FOR JSHEIR BEHAVIORS BEFORE ACTING. REFERRALS FOR THE
PROGRAM COME THR®UGH THE MDHHS AND/OR COURTS.
4c  (Code: ) (Expenses $ 1 ,366,605. including grants of $ } (Revenue $ 1 ’ 158 i 01. )
THE REACHING HIGHER AFTERSCHOOL PROGRAM CONTINUED TO BE PROVIDED AT
FIVE SCHOOLS IN JACKSON COUNTY AND FIVE SCHOOLS IN INGHAM COUNTY. THE
PROGRAM IS FUNDED THROUGH 21ST CENTURY GRANTS OVERSEEN BY THE MDE AND
IS DESIGN TO IMPROVE ACADEMICS, SUPPLY ENRICHMENT, IMPROVE PEER
RELATIONSHIPS AND ENGAGEMENT IN SCHOOL.

BREAKTHROUGH IS HIGHFIELDS EXPERIENTIAL EDUCATION PROGRAM THAT HAS

SERVED BUSINESSES, COLLEGES, UNIVERSITIES, SCHOOLS, AND YOUTH GROUPS

FOR MANY YEARS. THROUGH THE USE EXPERIENTIAL ACTIVITIES PARTICIPANTS

LEARN COMMUNICATION, PROBLEM SOLVING, TEAM BUILDING, CONFLICT

RESOLUTION, LEADERSHIP. DURING THE FY BREAKTHROUGH CONTINUED TO BE ON A

LIMITED SCHEDULE DUE TO THE CONTINUATION OF THE PHE, AND STAFFING. THE
4d Other program services (Describe on Schedule Q.)

(Exnenses $ 8 2 6 y 6 7 7 e _including grants of $ ) (Revenue $ 7 0 0 ’ 6 7 1 o)
4e Total program service expenses 6,674,464.
Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2024) HIGHFIELDS INC 38-6099698  Page3
| Part l? | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIEIE SCREAUIE A ..o sttt ee ettt eh e s s eeemes e s it 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SChEAUIE C, Pt | ..........oooeee oot e e e et eh bt st se it 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete SChedule C, PArt Il .............occccuiiu oot bive et s b s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part ll .......cccciciiciiiiiiiinoiiieiniesineses 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes," complete
Schedule D, Part lll . . . L8 X
9 Did the organization report an amount in Part X l|ne 21 for escrow or custod|a| account I|abr||ty serve as a ustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne services?
If "Yes," complete Schedule D, Part IV . - Q 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor res’tnct e
or in guasi-endowments? Jf "Yes," complete Schedule D, Part V. R e S | S ————— 15T, (<
11 If the organization's answer to any of the following questions is "Yes," then complete Sche , Parts V1, VII, VIil, IX, or X,
as applicable. @)
a Did the organization report an amount for land, buildings, and equipment in Part )( If "Yes," complete Schedule D,
T Tm—— \} e |11 X
b Did the organization report an amount for |nvestments other securltles in e 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part % 11b X
¢ Did the organization report an amount for investments - program r art X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule 7/ A ORI i [ X
d Did the organization report an amount for other assets in Pa 5 that is 5% or more of |ts total assets reported in
Part X, line 16? jf "Yes, " complete Schedule D, Part IX N . 11d X
e Did the organization report an amount for other liabil X Ilne 25” [f " Yes : comp/ete Schedule D, Part x 11e X
f Did the organization's separate or consolidated financiéstétements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pgsilﬁnder FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, inde K dited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and XI "K e ———— i | 122 X
b Was the organization included in con mdependent audited f|nan0|al statements for the tax year’7
If "Yes," and if the organizatio No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13 s the organization a school ed in section 170(B)(1)A)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an%affice, employees, or agents outside of the United States? ! 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete SCheaule F, Parts | NG IV ...........cciuriiiiuis o eaiecesmiaaaeanmssssis s s omsesna s o enes oo 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I @nd IV _..........o..occooiireeeeeeiieee s ceisisnias s oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 11 @NA IV ... ..ottt e emem e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11€? if "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? jf "Yes, " cOmplete SCREAUIE G, PAt Il . _........c. oottt oo e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves,"
complete Schedule G, Part Ill ...........ccocivuuiimeieieieiee it R . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i “Yes " complete Schedule |, Parts | and Il 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) HIGHFIELDS INC 38-6099698  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? f "Yes, " complete Schedule I, Parts 1 and ... oo 2 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOHEAUIE U ..o s st et .. |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and Comp/ete
Schedule K. 1 "NO," GO 10 N8 258 .............ocuoiiieeeeesiecies oo ee et ettt e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAXEXEMPE DONMAST | | ittt oot ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| ... | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 5 "y, 5,4 complete
Schedule L, Part |

26 Did the organization report any amount on Part X llne 5 or 22 for recewables from or payables to an™

or former officer, director, trustee, key employee, creator or founder, substantial contributor . 3 @
L! Part 1

controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule
27 Did the organization provide a grant or other assistance to any current or former officer, dir stee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection co member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ngp;gfe Schedule L, Part il ......... | .27 X
28 Was the organization a party to a business transaction with one of the followi ? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or f
"Yes," complete Schedule L, Part IV ... o,
b A family member of any individual described in llne 28a" .-f Ves col te Schedu,le L Part IV 28b
¢ A 35% controlled entity of one or more individuals andfor.or i ?
"Yes, " complete Schedule L, Part IV N g% .........................................................
29 Did the organization receive more than $25 000 in ng lnbutlons" ,ff "Yes," complete Schedule M . 29
30

Did the organization receive contributions of art, histofaldreasures, or other similar assets, or qualified conservation

r substantial contributor? jf

B

B

contributions? /f "Yes, " complete Schedule i & .. 4..... ; SRR .1 X
31 Did the organization liquidate, terminate, d cease operatlons" If Yes U comp[ete Schedule N Partl ________________ 31 X

Did the organization sell, exchange, di transfer more than 25% of its net assets? if "ves," complete

Schedule N, Part Il . B ot bse oS 4 AR S s £E5 £ RS e e es e ¥ X

Did the organization own 1009 disregarded as separate from the organization under Regulations

sections 301.7701-2 and 30T70A-3? If "Yes," complete Schedule R, Part| ... . |38 X

Was the organization related to tax-exempt or taxable entity? /f "Yes," complete Schedule R, pan« // /// or /v and

PartV,fine1 ... e iasssatesniestrttreesssiis 34 X
35a Did the organization have a controlled ent|ty wnthln the meamng of sectlon 51 2(b)(1 3)’? ______________________________________________________ 35a X

b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, i€ 2 oo o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ... ..o et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 3g | X

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable | 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... | qe | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) HIGHFIELDS INC 38-6099698 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretun .. .. .. 2a 308
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? A 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O G R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOMM 8886-T 7 i ieies e e e s e e ei s s srnasessee eiaesesaasaae 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sg 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided R ] 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property forfvhichit was required
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ... &I | 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums on apel | beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on g p: | benefit contract? .. 7f X
g |f the organization received a contribution of qualified intellectual property, rganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or %cles. did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Di adwsed fund maintained by the
sponsoring organization have excess business holdings at any ti ing the year? 8
9 Sponsoring organizations maintaining donor advised fun
a Did the sponsoring organization make any taxable distr] u der section 49667 R 9a
b Did the sponsoring organization make a distributiondd . donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions mciugeﬂart vill, line 12 e L0
b Gross receipts, included on Form 990, Pa I\ 2, for public use of club fa<:|I|t|es e vy 108
11 Section 501(c)12) organizations. E “\
a Gross income from members or shar e, 118
b Gross income from other sour I% net amounts due or pa|d to other sources agalnst
amounts due or received fro ) R R e BT
12a Section 4947(a)}1) non-exempteharitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... [ 12b
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? .. ... ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... e 13b
c Enter the amount of reserves on hand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... e 14a X
b [f "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. i e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . e 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) HIGHFIELDS INC 38-6099698  pPage6
‘Eovema“ce Management, and Disclosure. o, cach "yes response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthetaxyear | 1a 30
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ... .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . A,
b Are any governance decisions of the organization reserved to (or subject to approval by) members st
persons other than the governing body? =
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons under’(aken dur'
a The governing body? .
b Each committee with authority to act on behalf of the governing body’? L T
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A wh _v-‘_-» not be reached at the
organlzat:onsmamngaddress" If “Yes," provide the names and addresses o foli.- o N 9 X

Section B. Policies ;. ? i SquIrthO¥ the Internal Reven:

' Yes | No

10a Did the organization have local chapters, branches, or affiliates? @ 1102 X

b If "Yes," did the organization have written policies and procedures iviti ili

and branches to ensure their operations are consistent with the ﬂ tion's exempt purposes? 10b

(4]

[0 (¢ 0 E- N (5]

Co T - T o ol - -

7b

g®
>

11a Has the organization provided a complete copy of this Form members of its govermning body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by t =X ion to review this Form 990.
12a Did the organization have a written conflict of interest 2Ny "No,"gotoline13 ... . .. i, | 12| X
b Were officers, directors, or trustees, and key employees requ g 48 disclose annually interests that could glve rise to conﬂ|cts’? 120 X
¢ Did the organization regularly and consrsten‘y r and enforce compliance with the policy? if "Yes," describe
on Schedule O how this was done . \ T R S R 12¢| X
13  Did the organization have a written whi \q polrcy'? e 3 ] X
14 Did the organization have a written d retention and destruction polrcy’? R 14 | X
15 Did the process for determinin tion of the following persons include a review and approval by mdependent
persons, comparability data, ontemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executi¥g Director, or top management official 1182 X
b Other officers or key employees of the organization ...~ 15| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b if "Yes," did the organization follow a wrrtten polrcy or procedure requrrrng the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? oo o | 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website @ Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

EDWARD ST. JOHN - 517-628-2287
5123 OLD PLANK RD, ONONDAGA, MI 48264
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) HIGHFIELDS INC 38-6099698 Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil s |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer. director, or trustee.

A (B ©) (D) E) (]
Name and title Average | o ot c,: g<srlrt1:)cr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from 9 from related other
(list any g the Q' rganizations compensation
hoursfor | = B organiza (W-2/1099-MISC/ from the
related | 3 | £ N W2/ @ 1099-NEC) organization
organizations| £ | 3 Elc. 1@)] and related
below HEIRHEE organizations
line) HHHEBE S H -
(1) BRIAN PHILSON 40.00 it ‘&
PRESIDENT/CEO X \K 139,159. 0. 1,451.
(2) EDWARD ST, JOHN 40.00 o "
DIRECTOR OF FINANCE X 85,283. 0.|] 22,260.
(3) TIMOTHY MONROE 40.00 e’
VICE PRESIDENT f},\ 100,326. 0. 5,987.
(4) FRAN LOOSE 0.40 o Y
DIRECTOR x‘ﬂ 0. 0. 0.
(5) DR. CAROL BEALS 0.A0NY
DIRECTOR r( 0. 0. 0.
(6) MABLE MARTIN-SCOTT &40
DIRECTOR A X 0. 0. 0.
(7) BRIAN GALLAGHER W8 0.40
DIRECTOR x) X 0. 0. 0.
(8) JEFF ROMAN, CFP, AIF \) 0.40
DIRECTOR X 0. 0. 0.
(9) GERALD SAMBAER 0.40
DIRECTOR X 0. 0. 0.
(10) SAMANTHA SELLECK, PHR 0.40
DIRECTOR X 0. 0. 0.
(11) KEVIN SHAW, LEED AP 0.40
DIRECTOR X 0. 0. 0.
(12) SHANNON SCHOLTEN 0.40
DIRECTOR X 0. 0. 0.
(13) ASHLEY HIGGINSON 0.40
DIRECTOR X 0. 0. 0.
(14) TAYLOR MOBERG 0.40
DIRECTOR X 0. 0. 0.
(15) TOM REDER, AIA 0.40
DIRECTOR X 0. 0. 0.
(16) NANNETTE NORWOOD 0.40
DIRECTOR X 0. 0. 0.
(17) ALEXANDER RUSEK 0.40
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) HIGHFIELDS INC 38-6099698  Page8
[Pari VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (3]
Name and title Average (do not d}: SEE:L??man o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related | 3| £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g (g 1099-NEC) and related
below Elslslelgd organizations
(18) JARROD LYNCH 0.40
DIRECTOR X 0. 0. 0.
(19) ROBERT BURGEE 0.40
DIRECTOR X 0. 0. 0.
(20) KELLEE CHRISTENSEN 0.40
DIRECTOR X 0. 0. 0.
(21) MARR DELUCA 0.40
DIRECTOR X 0.\ 0. 0.
(22) JACOB SABINS, PE, LEED AP 0.40 %
DIRECTOR X _.) 0. 0.
(23) CARRIE FREEMAN 0.40 O ]
DIRECTOR X (- 3 0. 0. 0.
(24) CAPT. ANTHONY STEWART 0.40 s
DIRECTOR X o 0. 0. 0.
(25) DAN KORTE 0.40 €<
DIRECTOR X K 0. 0. 0.
(26) AMANDA DENNEY, CDE 0.40
DIRECTOR X 0. 0. 0.
1b Subtotal ... —. 1) 324,768. 0.] 29,698.
¢ Total from continuation sheets to Part VII, Section A 0\ } 0. 0. 0.
d_Total (add lines 1b and 1c) __ ... 324,768. 0.] 29,698.
2 Total number of individuals (|nc|ud|ng but not ||m|ted t c{l@d above) who received more than $100,000 of reportable
compensation from the organization )R 2
Yes | No
3 Did the organization list any former officer, g ir r. trustee key employee, or highest compensated employee on
line 1a? /f "Yes, " complete Schedule J for s 3 X
4  For any individual listed on line 13, is i e eporlable compensatxon and other compensatlon from the organlzatlon
and related organizations greater tha ? If “Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1 %accrue compensation from any unrelated organization or individual for services
rendered to the Or@izmion@mmngWn s e | B X
Section B. Independent Contracto

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Y (B8) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-24

9
16031013 755817 204030 2024.04031 HIGHFIELDS INC 204030_1



Form 990 HIGHFIELDS TINC 38-6099698
|Part Vil [ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 8 . organization (W-2/1083-MISC) from the
hours for 'g . 2 (W-2/1093-MISC) organization
related | 5| & i % and related
organizations E é 2|5 organizations
below Elsl<|Elz]s
iney |E2|E|E|g|=|Z
(27) AMANDA TOY 0.40
DIRECTOR X 0. 0. 0.
(28) ELISABETH YEIDER 0.40
DIRECTOR X 0. 0. 0.
(29) ROBERT SAXTON 0.40
SECRETARY X X 0. 0. 0.
(30) CAROL GIACOLETTO 0.40
TREASURER X X .A 0. 0.
(31) CHAD KARSTEN 0.40 \ ’
CHAIRPERSON ELECT X X = m '8 0. 0.
(32) ROBERT EASTERLY 0.40 ‘ ""
CHATRPERSON X X 0. 0. 0.
(33) ANNE BROWN 0.40
PAST CHAIRPERSON X X @ 0. 0. 0.

Cx

724

Totalto Part VI, Section A, line 1€ ..o

432201
04-01-24
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

Form 990 i2024) HIGHFIELDS INC 38-6099698  Page9

(A) B ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
Q b Membershipdues 1b
i‘; ¢ Fundraisingevents 1c 269,442.
% d Related organizations 1d
& e Govermnment grants (contributions) [1e| 1,507,655,
,5, f All other contributions, gifts, grants, and
3 similar amounts not included above __ [16f 1,395,452,
E g Noncash confributions included in lines 1a-1f _19 $
S h Total. Addlinestatf ... ... 3,172,549.
Business Code
® | 2a CONTRACT REVENUE 900099 |5,652,304./5,652,304.
S b OTHER INCOME 900099 4,807. 4,807.
b c \
Ed o
‘ O
a f All other program service revenue ‘Q—Q\
g Total. Addfines2a2f ... 15,657,111.|f ¢
3  Investment income (including dividends, interest, and V
other similar amounts) .. 3. 772 3,777.
4 income from investment of tax-exempt bond proceeds g‘ (ﬂ’—
5 Royalties ... comas s i s i s s o
() Real (i) Personal é
6a Grossrents .. |6a 9
b Less: rental expenses _ |6b O
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) O S
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a| 85, 728
b Less: cost or other basis
B and sales expenses 7b &
8| ¢ Ganor(oss) . 7c| 854,
§ d Netgainor(oss) ... \ 127,026, 127,026,
8| 8a Grossincome from fundraising eve ﬁ
o including $ of
contributions reported 1¢). See
Part IV, line18 i |Bal 26,712,
b Less: directexpenses .. ab| 36,086.
¢ Netincome or (loss) from fundraisingevents ... -9,374. -9,374.
9 a Gross income from gaming activities. See
PartV,line19 9a
b Less:directexpenses ... 9b
c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory ...
Business Code
3
] 1 a
E b
3 c
g d Allotherrevenue . ... ... ..
e Total. Add lines 11a-11d
12 Total revenue. See instructions oo 8,951,089.5,657,111. 0.] 121,429,
432000 12-10-24 Form 990 (2024)
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Form 990 (2024)

HIGHFIELDS INC

38-6099698 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponseornotetoany lineinthisPart IX ...

Do not include amounts reported on lines 6b, A B (©) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses P o ot cpllti bl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 370,181. 370,181.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) \
7 Other salariesand wages 4,732,906.| 4,422,828. 298,480, 71,598.
8 Pension plan accruals and contributions (include Q ’
section 401(k) and 403(b) employer contributions} P ’\
9 Other employee benefits 497 ,410. 414 ,454. 69,046, 13,710.
10 Payroll taxes ... 425,442. 371, 48,967. 5,189.
11 Fees for services (nonemployees):
5 WEBGHET sex s <
b LeQal o o 5o .. cosssisicsissiasmsasisicssisivss 36,544.[ N\ 36,544.
¢ Accounting __. 30,867.| .~ N\NJ 30,867.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 N (,_ ’
f Investment managementfees ... 10,228, 10,326.
g Other. (If line 11g amount exceeds 10% of line 25, N/
column (A), amount, list line 11g expenses on Sch 0.) ___2‘6_% 04. 151,247. 115,472, 385.
12 Advertising and promotion L N3, 000. 720. 1,980. 300.
13 Officeexpenses 3@5,623. 369,043, 117,003. 10,577.
14  Information technology ... .. ... .. "" 2
15 Royalties ... ... ... s AN/
16 OCCUPaNCY NP 186,564. 154,196. 32,368.
17 Travel o h 412,856. 397,685. 14,764. 407.
18 Payments of travel or entertai N;ppnses
for any federal, state, or Iucano icials
19 Conferences, conventions, and mgetings 27,950. 25,744. 1,373. 833.
- QL S 167,015, 167,015.
21 Paymenisto affiliates ...
22  Depreciation, depletion, and amortization . 295,634, 177,152, 118,482.
23 INSUMANCE .. 103,344. 40,313. 63,031.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPECIFIC ASSISTANCE 102,407. 94,492, 7,780. 125.
b MISCELLANEQUS EXPENSES 62,566. 14,953. 41,454. 6,159.
¢ RECREATION 40,151. 40,151,
d SPECIAL EVENT 1,781. 1,781.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,270,671. 6,674,464. 1,485,143. 111,064.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| It {ollowing SOP 88-2 (ASC 858-720)
432010 12-10-24 Form 990 (2024)
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38-6099698

Pg{qe 11

Form 990 (2024) HIGHFIELDS INC
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) ®)
Beginning of year End of year
1 Cash-noninterestbearing . . 16,176.] 1 17,940,
2 Savings and temporary cash investments 163,500.( 2 240,291.
3 Pledges and grants receivable, net 136,465.| 3 607,965.
4  Accountsreceivable,net 553,922.| a4 724,531.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persans described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable,net ... 7
§ 8 Inventories for sale Oruse | . o 8
< | 9 Prepaid expenses and deferred charges 31,084.| ¢ 130,146.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,219,685. ;
b Less: accumulated depreciation 10b 4,776,100. 2,363, .| 10¢ 2,443 ,585.
11 Investments - publicly traded securities e ?% =?43 <] 11 925,498.
12 Investments - other securities. See Part IV, line14 12
13 Investments - program-related. See Part IV, line 11 ] ‘v 13
14 Intangibleassets S S ST s oo N7 14
15 Other assets. SeePart IV, line 11 . .. .. . .~ 15
16 Total assets. Add lines 1 through 15 (must equalline33) ... .af. 4,168,689.| 16 5,089,956.
17  Accounts payable and accrued expenses 0 611,618.| 17 624,042.
18 Grantspayable . e N 18
19 Deferredrevenue . % 98,448.| 19 57,383.
20 Taxexempt bond liabiltes O B 20
21 Escrow or custodial account liability. Complete Part IV of o 21
@ 22 Loans and other payables to any current or former Sfﬁ 4 or,
£ trustee, key employee, creator or founder, 3ub5t ﬁ@uutor, or 35%
'é controlled entity or family member of any of t @- 5 22
= | 28 Secured mortgages and notes payable to unrel¥edhird parties 2,233,950.| 23 2,511,565.
24 Unsecured notes and loans payable tgun third parties DET— 24
25 Other liabilities (including federal inc ayables to related third
parties, and other liabilities not i ines 17-24). Complete Part X
of Schedule D 25
S —— 2,944,016.] 26 3,192,990.
Organizations that fo ASB ASC 958, check here
§ and complete lines 27, , and 33.
& | 27 Net assets without donor restrictions . 544,198.| o7 734,837.
@ | 28 Net assets with donorrestrictions 680,475.] 28 1,162,129,
- Organizations that do not follow FASB ASC 958, check here |:|
l-":: and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds .. 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . . 1,224,673.| 22 1,896,966.
33 Total liabilities and net assets/fund balances ... 4,168,689.| a3 5,089,956.
Form 990 (2024)
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Form 990 (2024) HIGHFIELDS INC 38-6099698 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 ..o ]
1 Total revenue (must equal Part VIHI, column (&), line 12) 1 8,951,089.
2 Total expenses (must equal Part IX, column (A), N 25) e 2 8,270,671,
3 Revenue less expenses. Subtract line 2 from line 1 3 680,418.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 1,224,673.
5 Net unrealized gains (losses) on investments 5 -8,125.
6 Donated services and use of facilities ... ... ... i 6
7 Investmentexpenses .. .. ... 7
8  Prior period @djUSTIMENTS | . . it essa e st 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
T, O e e e rrorrall B 1,896,966,
ncial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1_ ........ooiiiinii i ]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other \
If the organization changed its method of accounting from a prior year or checked "Other," explain o
2a Were the organization's financial statements compiled or reviewed by an independent accountanti

e
b

If “Yes," check a box below to indicate whether the financial statements for the year were cgmpi
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consolidated and sepa sis
b Were the organization's financial statements audited by an independent accountan‘t?@m_ s |20 X
If "Yes," check a box below to indicate whether the financial statements for the y( audited on a separate basis,
consolidated basis, or both:
@ Separate basis l:| Consolidated basis D Both consojidat: d separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that agsyMgsresponsibility for oversight of the audit,
g % dent accountant? 2c| X

review, or compilation of its financial statements and selection of a

If the organization changed either its oversight process or selecti

3a As aresult of a federal award, was the organization requir.ed % =
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required ag

or audits, explain why on Schedule O and describe an

O
N
S

A oo i TS R e e s S e | 3a| X
. its? If the organization did not undergo the required audit

ps taken to undergo suchaudits ... sb| X
Form 990 (2024)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Gormigo0) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenus Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HIGHFIELDS INC 38-6099698

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

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

1 []
2 []
3 []
4[]

5

R 0000 O

10

1

]
12 []

a D Type |. A supporting organization operated, super\ns.

b |:| Type ll. A supporting organization supervised ok

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

A school described in section 170(b){1}AXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b) 1{ANjii). 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 described in

section 170(b}{1}{AXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(bX1}AXv).

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

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

An agricultural research organization described in section 170{b){1)(A){ix) operated in conjug ilag with & land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namaxgit @ state of the college or

university: 4

An organization that normally receives (1) more than 33 1/3% of its support from contMs, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2 than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bu& acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.) Q

An organization organized and operated exclusively to test for public ee section 509(a)(4).

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

! trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regular P foift or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV,

gfitrolied in connection with its supported organization(s), by having

control or management of the supportin nization vested in the same persons that control or manage the supported
organization(s). You must comple ections A and C.
c D Type il functionally integrate ing organization operated in connection with, and functionally integrated with,

d |:l Type Il non-functiona

d. A supporting organization operated in connection with its supported organization(s)
that is not functionall rated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruct/®ps). You must complete Part IV, Sections A and D, and Part V.

its supported organization(s) {% ctions). You must complete Part IV, Sections A, D, and E.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... | |
g Provide the following information about the supported orgamzation(sj
(i) Name of supported (i) EIN (iiii) Type of organization | (W] Isineorganization isted | (v) Amount of monetary {vi) Amount of other
- (described on lines 1-10 | IN0ur gaverning document? . i ) i
organization h support (see instructions) | support (see instructions)
above (see instructions) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-26 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 HIGHFIELDS INC 38-6099698 page2
[ Part Il | 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included Q

on line 1 that exceeds 2% of the

amount shown on line 11, 0
column (f) # ,

6 _Public support. Subbact e 5 fom lne 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2020 {b) 2021 {c} 242!} (d) 2023 {e) 2024 (f) Total
7 Amounts fromlined . -
8 Gross income from interest,
dividends, payments received on 6

securities loans, rents, royalties, \()
[ o

and income from similar sources

9 Net income from unrelated business "
activities, whether or not the \6
business is regularly carried on | ( -\
10 Other income. Do not include gain N

or loss from the sale of capital & O
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 ei’

12 Gross receipts from related actlvme |nstruct|ons) — 12 |
13 First 5 years. If the Form 990 n|zat|on s first, second, thlrd fourth or flf'th tax year asa sect|on 501(c)(3)
organization, checklhlsboxa here ... i e L SRS St ARRSS L aL s s e S s SR A R R e e |:|
Section C. Computation of lic Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2023 Schedule A, PartIl, line 14 e 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on Inne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization .. ... |:|
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ... |:]
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on Ilne 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... E]
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. ... |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons PR TTO MR ArE I:]
Schedule A (Form 990) 2024
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HIGHFIELDS INC

38-609

9698 Page 3

Schedule A (Form 990) 2024
@r&uppon Schedule for Organizations Described in Section 509(3)(2)

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

uali
Section A. Public Support

under the tests listed below, please complete Part Il.)

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

{f) Total

1705101.

1844590.

1332160.

1645139.

3172549.

9699539.

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

6779396.

7753952,

6162153.

6537617.

5657111.

32890229.

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

8484497.

9598542.

7494313

8829660.

42589768.

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

{2,

0.

b Amounts included on fines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year

o>

0.

cAddlines7aand7b .

0.

8 Public support. (Sublract line 7¢ from line 6.}

N0

42589768,

Section B. Total Support

N

Calendar year (or fiscal year beginning in)

{a) 2020

(c) 2022

(d) 2023

(e) 2024

| nTotal

9 Amounts fromline6 .

8484497.

TG Ter

7494313.

8182756.

8829660.

12589768.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b _ Y
11 Net income from unrelated b
activities not included on line 1

whether or not the business is
regularly carried on

) \;:;-)
5353997.

45, 97]..

3R

11,906.

3,577.

3,197.

3,771.

68,454,

11,906.

3,577.

3,197.

3,777,

68,454.

43,351.

52,259.

47,336.

142,946.

Other income. Do notlncludegaln
or loss from the sale of capital
assets (Explain in Part VI.)

12

13
14

Total support. (Add lines 9, 10¢c, 11, and 12,)

8573845.

9662707.

7545226.

8185953.

8833437.

42801168.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...

................. (]

Section C. Computation of Publi

C

suppoﬂpercentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2023 Schedule A, Part lll, line 15

15

99.51 %

16

99.34 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)

18 Investment income percentage from 2023 Schedule A, Part i, line 17
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

17

16 %

18

25 %

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HIGHFIELDS INC

38-6099698 Pages

rn Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? if "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)@), (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 organizations was used exclusively for section 170(c )

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use,
Was any supported organization not organized in the United States ("foreign supported organizati Q

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make gra@e oreign

supported organization? jf "Yes, " describe in Part VI how the organization had such contro iscretion
despite being controlled or supervised by or in connection with its supported organiz

Did the organization support any foreign supported organization that does not havg a determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what co the organization used
to ensure that all support to the foreign supported organization was used e% for section 170(c)(2)(B)

pUrpOSES.
Did the organization add, substitute, or remove any supported orgasgi @ during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail i , including (i) the names and EIN
numbers of the supported organizations added, substitute‘d, d; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing dogug orizing such action; and (iv) how the action
was accomplished (such as by amendment to the org Xcumenf).

Type | or Type Il only. Was any added or substituted %

nported organization part of a class already

designated in the organization's organizing Qcaggj?

Substitutions only. Was the substitution f an event beyond the organization’s control?

Did the organization provide support x@ e form of grants or the provision of services or facilities) to
anyone other than () its supported or: ns, (i) individuals that are part of the charitable class

benefited by one or more of its sag eghorganizations, or (ji)) other supporting organizations that also
support or benefit one or mofagj#he filing organization's supported organizations? if "Yes," provide detail in
Part VI. :
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (2)? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /¢ "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ine wheiher ization had i dings)

Yes | No

b o

g

4b

g ‘8‘

9a

Sb

10a

10b

432024 01-14-25
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Schedule A (Form 990) 2024 HIGHFIELDS INC 38-6099698 Pages
|Part W[ Supporting Organizations (ontinued)

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, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provige detail in Part V. Lo
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? ff » Yes, " explain in

Part VI how providing such benefit carried out the purpases of the supported organization(s) that operat

. ! : !i ! !- -, [- n 2
Section C. Type Il Supporting Organizations __0 ?

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorifyy of élf’ﬂ'ﬁt(}l’ﬁ
or trustees of each of the organization’s supported organization(s)? if "No," describe in Pa ow control

or management of the supporting organization was vested in the same persons that c@‘ed or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations N\
NS Yes | No
1 Did the organization provide to each of its supported organizations, by %ﬁay of the fifth month of the
organization's tax year, (i) a written notice describing the type and x f support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as offffie 8gte of notification, and (jii) copies of the
organization's governing documents in effect on the date‘of ifidaton, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or truste (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body @ organization? /f "No," explain in Part VI how
the organization maintained a close and continuous woPkigdl relationship with the supported organization(s). 2
3 By reason of the relationship described on Iige m\re, did the organization's supported organizations have a
significant voice in the organization’s investgiyg ies and in directing the use of the organization's
income or assets at all times during the

£'If "Yes," describe in Part VI the role the organization's

3
grated Supporting Organizations

1 Check the box next to the mé' hat the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization saﬂsix Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_]The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? " Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

432025 01-14-25 19 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 HIGHFIELDS INC 38-6099698 pPages
[PartV | Type lil 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 ( explain in Part VI). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see A
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a — ’
b Average monthly cash balances 1b | ( ‘ \
¢ _Fair market value of other non-exempt-use assets 1c ( \"
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
___(explainin detail in PartVl): [
2 Acquisition indebtedness applicable to non-exempt-use assets - 2
3 Subtract line 2 from line 1d. -~ 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater W
see instructions). b 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} r 1\.‘ 5
6 Multiply line 5 by 0.035. -~ 6
7 Recoveries of prior-year distributions _’\‘9 7
8 _Minimum Asset Amount (add line 7 to line 6) N 8
Section C - Distributable Amount ~ Current Year
1 Adjusted net income for prior year (from S%\_ﬂne 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (o ction B, line 8, column A) 3
4 Enter greater of line 2 or line 3. g, 4
5 Income tax imposed in prior % 5
6 Distributable Amount. Subtractjne 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
__instructions).
Schedule A (Form 990) 2024
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38-6099698 Page7

Schedule A (Form 990) 2024 HIGHFIELDS INC
[PartV | Type Ill 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 of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (o [0 | N

Lo B b I (o100 (€ £ = (4]

Distributions to attentive supported organizations to which the organization is responsive

{orovide details in Part VI). See instructions.

o]

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 3 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxpjain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

O
==

From 2021

From 2022

From 2023

Total of lines 3a through 3e

~
Applied to under distributions of prior years U,,

S| i|™e a0 |oc|w

Applied to 2024 distributable amount N

Carryover from 2019 not applied (see instructions) VY ad xv

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

-

H

Distributions for 2024 from Section D,

line 7: $ [.\\

a_Applied to underdistributions of prior years N

-
b _Applied to 2024 distributable amount Y ai

¢ _Remainder. Subtract lines 4a and 4b from 'ﬂv

5 Remaining underdistributions for years '1524. if
any. Subtract lines 3g and 4a from ling2*
than zero, explain in Part V1. SassinStcuchions.

6 Remaining underdistributions 'ﬁl Subtract lines 3h
and 4b from line 1. For result gres
Part VI. See instructions.

er than zero, explain in

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

° a0 oW

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 HIGHFIELDS INC 38-6099698 pPages

Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C.
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part '

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HIGHFIELDS INC 38-6099698

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation ®
501(c)(3) taxable private foundation C)O

Check if your organization is covered by the General Rule or a Special Rule. %
Note: Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the Geﬂ e

General Rule 60

11] For an organization filing Form 990, 990-EZ, or 890-PF that rec @ ng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il, S ctions for determining a contributor's total contributions.

and a Special Rule. See instructions.

'S
Special Rules \6

For an organization described in section 501(c)(3) orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), tha; c d Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contr the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Completa,P; N I

For an organization describgakig8gctin 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye: | contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposks, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), li, and |ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

HIGHFIELDS INC 38-6099698
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X1
Payroll
$ 55,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (] d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ ,\m) 000. Noncash
. (Complete Part Il for
‘ ’ noncash contributions.)
(a) {b) @ (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N
3 -~ Person X
) Payroll
\_0 $ 15,000. Noncash
N (Complete Part Ii for
”~ noncash contributions.)
A
(@ (b) > (c) @
No. Name, address, and Z Total contributions Type of contribution
<O
4 A Person X1
‘\\ Payroll
‘LD $ 12,000. Noncash
\) (Complete Part Il for
Q noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 5,500. Noncash
(Complete Part |l for
noncash contributions.)

423452 01-08-25
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Schedule B (Form 890) (Rev. 12-2024)

Name of organization

HIGHFIELDS INC

Part!

Page 2

Employer identification number

38-6099698

(a)

()

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

No.

Name, address, and ZIP + 4

(©
Total contributions

(d

7

(a)
No.

Type of contribution

Person
Payroll

(b)

$ 15,000.

Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

©

Total contributions

(d)
Type of contribution

(a)

{b)

Person |X|

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
‘ @ Total contributions

(d

b

$ 30,000.

(a)
No.

(b)

Type of contribution

Person |_T_|
Payroll

Noncash
{Complete Part Il for
noncash contributions.)

10

Name, address, and Z

(c)

Total contributions

(d)
Type of contribution

$

(a)

12,600.

Person
Payroll
Noncash

(Complete Part |I for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

11

$

30,500.

(a)
No.

(b)

Type of contfribution

Person
Payroll
Noncash

(Complete Part li for
noncash contributions.)

12

Name, address, and ZIP + 4

(c)

Total contributions

(d)

423452 01-09-25

$

12,000.

Type of contribution

Person X
Payroll

Noncash

(Complete Part Il for

16031013 755817 204030

25

noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
HIGHFIELDS INC 38-6099698
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person X]
Payroll
$ 10,399. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
$ 000. Noncash
(Complete Part Il for
‘ ’ noncash contributions.)
(a) (b) @ (c) (d)
No. Name, address, and ZIP + 4 &ﬁ__ Total contributions Type of contribution
b
15 fQ Person X]
e J Payroll
\0 $ 6,000. Noncash
N (Complete Part Il for
~ noncash contributions.)
v
_A)
(a) b) > (c) @
No. Name, address, and ZIRy+ Total contributions Type of contribution
O
16 LY Person X]
\\ Payroll
a $ 385,679. Noncash
\) (Complete Part Il for
Q noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X]
Payroll
$ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person X
Payroll
$ 6,691. Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
HIGHFIELDS INC 38-6099698
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
$ 15,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution

20 Person @
Payroll
$ 500. Noncash
(Complete Part Il for
‘ ’ noncash contributions.)

(a) (b} @ () (d)
No. Name, address, and ZIP + 4 .& Total contributions Type of contribution
b
21 f\b Person X]
‘O Payroll
\( ) $ 10,500. Noncash
\ (Complete Part Il for
-~ noncash contributions.)
L J
—. %
@ (b) N (c) @
No. Name, address, and Z[Ry+ Total contributions Type of contribution
3
22 a8 Person
\‘ Payroll
N $ 5,000. Noncash

O\) (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person X]
Payroll
$ 49,665, Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

24 Person X
Payroll

$ 1,457,990. Noncash

(Complete Part il for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

HIGHFIELDS INC 38-6099698
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 5,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person X1
Payroll
$ 000. Noncash
(Complete Part Il for
‘ , noncash contributions.)
(a) (b) @ (c) (d
No. Name, address, and ZIP + 4 & Total contributions Type of contribution
N
27 ~ N7 Person X]
> Payroll
\( ) $ 36,150. Noncash
N\ (Complete Part Il for
~ noncash contributions.)
)
(a) (b) S ©) @
No. Name, address, and ZIRy+ Total contributions Type of contribution
3
28 4 % Person
NN Payroll
o $ 7,500. Noncash
\D (Complete Part I for
Q noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 12,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)

423452 01-09-25

16031013 755817 204030

28
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Schedule B (Form 890) (Rev. 12-2024) Page 3
Name of organization Employer identification number

HIGHFIELDS INC 38-6099698
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(©

No. e ®) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part| (See instructions.)

$

(@

(c)

Ne- - (0) _ FMV (or estimate) @
from Description of noncash property given ) . Date received
Part| (See instructiogs.)

s o

Z

(c})

. e () . & FMV (or estimate) (d i
from Description of noncash property given b h R Date received
Part| (See instructions.)

F od
A\
Fad\
LN $

(@ A (©

No- o () ) FMV (or estimate) @
from Description of nongas| perty given . . Date received
Part | R (See instructions.)

\\
AW,
(< $

(a)

(c)

No.

o Deacrotionrons i : FMV (or estimate) -
S escription of noncash property given (See instructions) ate receive
$

(a)

(c)

- - ®) . FMV (or estimate) @ )
from Description of noncash property given See | . Date received
Part| (See instructions.)

$

423453 01-09-25

16031013 755817 204030

29

2024.04031 HIGHFIELDS INC

Schedule B (Form 990) (Rev. 12-2024)

204030_1



Schedule B (Form 890) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number

HIGHFIELDS INC 38-6099698
Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part il if additional space is needed.
(a) No.
g:r]-'tni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. P
Igr:r]:‘l {b) Purpose of gift (c) Use of gift n escription of how gift is held
N
1
Vo 2
(e) Transfer@
Transferee’s name, address, and ZIP + 4 C_Ez Relationship of transferor to transferee
NS
Fad
- ~
\ )
(a) No.
;r:r;rll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
-
_#_ﬁ &S
AW
-
LN
\) (e) Transfer of gift
Transferee's e, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:|1ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, SIS OO

(Rev. December 2024) Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Ravente Servico Go to www.irs.gov/Form830 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HIGHFIELDS INC 38-6099698

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . . o | Yes |___| No
[Partll | Conservation Easements. Compiete |f the organrzatlon answered "Yes" Byl 990 Part N. Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
:’ Preservation of land for public use (for example, recreation or education) |:| Preservati Q:t ically important land area
|:] Protection of natural habitat D Pre @ rtified historic structure
l:l Preservation of open space ‘ ?

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution |

a s ON =

orm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements Q b 2b
¢ Number of conservation easements on a certified historic structure includ iBe 2a ; i 126
d Number of conservation easements included on line 2¢ acquired after %006. and not
on a historic structure listed in the National Register b 2d

3 Number of conservation easements modified, transferred, releas inguished, or terminated by the organization during the tax

year
—— ., 5
4 Number of states where property subject to conservatign %ﬂ is located
5 Does the organization have a written policy regarding D

violations, and enforcement of the conservation easenteptdit holds? I E Yes |:] No
6 Staff and volunteer hours devoted to monnto;ln specting, handling of violations, and enforcmg conservatlon easements during the year
7 Amount of expenses incurred in moniteyi \ctmg, handling of violations, and enforcing conservation easements during the year

8 Does each conservation ease
and section 170(h)(4)(B)(i)?

9 In Part XIll, describe how the or |zat|on reports conservat|on easements in :ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

0 on line 2d above satisfy the requirements of section 170(h)4)(B)()

' éf

I:] Yes Ij No

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line 1
(i) Assetsincluded in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ki O
b Assetsincludedin Form 990, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25
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38-6099698 page?

Schedule D (Form 990) (Rev. 12:2024) HIGHFITELDS INC
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [__]Public exhibition d [ Jioanor exchange program

e l:l Other

|___| Scholarly research
c |:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? N l:] Yes :| No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Yes No

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table:
¢ Beginning balance ..
d Additions during the YEaF . e
e Distributions during the year
f Ending balance ...
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodial accoynt¥ab
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providgghi &}
| PartV | Endowment Funds Complete if the organization answered "Yes" on Form 99
(a) Current year (b) Prior year (c) A (d) Three years back | (e) Four years back
1a Beginningofyearba|ance 397,151. 857,862. 872,280. 1,064,505. 882'688.
b Contributions . ..
¢ Net |nvestmentearn|ngs gams and Iosses 54,217, 56 N -13,493, -133,653. 290,792,
d Grants or scholarships 33,000, _f""'w 925. 58,572, 108,975,
e Other expenditures for facilities
and programs I N Q
f Administrative expenses
g End of year balance 918 3?. 897,151, 857,862, 872,280, 1,064 505,
2 Provide the estimated percentage of the current year e {line 1g, column (a)) held as:
a Board designated or quasi-endowment 40 .40 %
b Permanentendowment _60.0000 %
¢ Term endowment .0000 2 Q
The percentages on lines 2a, 2b, and 2¢c s | 100%.
3a Are there endowment funds not in th of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 0 S |3a()| X
(ii) Related organizations? Q e e 3aii) X
organizations listed as required on Schedule R? 3b

b If "Yes" on line 3a(ji), are the rela

4 __Describe in Part XlIl the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land | 176,164. 176,164.
b Buildings 5,403,097.] 4,012,147. 1,390,950.
¢ Leasehold improvements 591,163. 514,047. 77,116.
d Equipment i, 710,151. 153,952. 556,199.
e Other . 339,110. 95,954. 243,156.
Total. Add Imas1athrou h1e 2,443,585.

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024 HIGHFIELDS INC 38-6099698 page3
[Part VII] investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely held equity interests
(8) Other

(A

B)

(&)

()]

(E)

()

©)

(H)
Total. (Col. (b) must equal Form 930, Part X, line 12, col. (B))
|Part VilI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of vaIuatior\Ccst or end-of-year market value
(1) AN
) e ’
_@ - )
@ (s~
(5)
—(6) 2.
[t4) ,( </
_@® \
—©

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX | Other Assets \V)
Complete if the organization answered "Yes" on Form 99Q#Pat line 11d. See Form 990, Part X, line 15.

(a) Descriptjon U (b) Book value
(1) RN
@) £ \N
_@ N/
(4) R ad®
(5) AN/

[EE Other Llablhtles

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)

4)

(5)

(@]

04}

(8
—©
Total. (Column (h) must equal Form 990. Part X, lin@ 25, COL (Bl - oooorioiooi i

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) HIGHFIELDS INC 38-6099698 Page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,968,724.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a -8,125.
Donated services and use of facilities . s 2b
Recoveries of prior year grants e |28
Other (Describe in Part XIil.)
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIIl line 12, but not on line 1:

L1 2 = T > B - i

2e 27,961,
3 8,940,763,

a Investment expenses not included on Form 990, Part VIll, line7b ... | 4a 10,326.

b Other (Describe iNPart XIL) i LD

€ ADAINES A8 ANGAD .. Lo\ oo 4c 10,326.
Total revenue. Add lines 3 and 4c. 5 8,951,089.

(This must equal Form 990, Part |, fine 12
] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o L1 8,296,431.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... . 2a AQ

b Prior year adjustments ... ... |2 )

€ OtherioSSeS . . e |2

d Other (Describe inPart XILY . e 2d 36,086.

e Addlines 2athrough 2d ..o o v sl R s e Jo2l 36,086,
3 Subtractline 2e fromline1 K@ I - 8,260,345.
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1 0‘

a Investment expenses not included on Form 990, Part VIIL, line7b _ #* N | 4a 10,326.

b Other (Describe inPart XILY % 4b

¢ Add lines 4a and 4b O S . '~ 10,326.

18.) . e ) B 8,270,671.

Total expenses. Add lines aand 4c j
] Part XIII| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9. al& 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complef ) to provide any additional information.

PART V, LINE 4: 2
THE ORGANIZATION USES THE ENPOWMENT FUNDS TO HELP PROVIDE A PREDICTABLE

STREAM OF FUNDING FOR PRWATIC ACTIVITIES.
PR\
PART X, LINE 2:
IN THE PREPARATION RETURNS, TAX POSITIONS ARE TAKEN BASED ON
INTERPRETATION OF ERAL, STATE AND LOCAL INCOME TAX LAWS. MANAGEMENT

PERIODICALLY REVIE AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS
AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,
ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS
UNCERTAIN TAX POSITIONS. FEDERAL, STATE AND LOCAL TAX RETURNS GENERALLY
REMAIN OPEN FOR EXAMINATION BY THE VARIOUS TAXING AUTHORITIES FOR A PERIOD
OF THREE TO FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 36,086.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 36,086.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 HIGHFTELDS INC
[Part Xiil] Supplemental Information (continued)

38-6099698 pPages

(@AY
——fs c-r
NS
£,
</
O
\ —
Fad\
o
g
£ >
N/
o
AN
\\
20:
e
L4
AN
Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. . . OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. :

Department of the Treasury Attach to Form 990 or Form 990-EZ. :Dpen to :nubhc

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. nspect:

Name of the organization Employer identification number
HIGHFIELDS INC 38-6099698

'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c ,: Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |___| Yes |___| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

4
iii) Di N Amount paid . )
(i) Name and address of individual . -, fS'r!'ra?s'gr (iv) Gross recei totor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © e e activk ' furidraiser to (or retained by)
cg;giobnu'%nos? listed in col. (i) organization
e

Yes | No @U"’
N

o

Lo, T —
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) HIGHFIELDS INC 38-6099698 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
THE 0 (d) Total events
STRENG NIN NONE (add cal. {a) through
GOLF QUTING G FAMILIES B col. (c)
(event type) (event type) (total number) )
(]
3
c
3| 1 Grossreceipts 77.,556. 217,920, 295,476,
o
2 Less: Contributions 57,108. 211,656. 268,764.
3 Grossincome (iine 1 minusline2) .. . 20,448. 6,264. 26,712.
4 Cashoprizes ...
5 Noncashprizes .. .. ...
&
@ ape.
§| 6 Rent/facilitycosts ... \
& \\
§ 7 Food and beverages ... .
5 )
8 Entertainment T
9 Other directexpenses 29,822. 6,2 36,086.
10 Direct expense summary. Add I|nes4through9|n coumn(d @ e 36,086.
Net income summary. Subtract line 10 from line 3. column (d) ... . . AN -9,374.
| I"t |1} | Gaming. Complete if the organization answered “Yes" on Form 990, P line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. o~
. ‘@_P_ull tabs/instant . (d) Total gaming (add
g {a) Bingo ( )ngo.’pmgressiue bingo (c) Other gaming col. (a) through col. {c))
(3]
B c\’
=
1 Grossrevenue ... —— P o
) e RS ————— (\\
2 N/
@ : >
gl 8 Noncashprizes . ... .. ... &,
i M/
8| 4 Rent/facility costs P
R
5 Other direct expenses ..__sw %
D Yes % |:| Yes % |:| Yes %
6 Volunteerlabor % i I I No [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . |:| Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:l Yes D No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 HIGHFIELDS INC 38-6099698 Page3

11 Does the organization conduct gaming activities with nonmembers? ... ... I:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamiNg? . e [Clves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b AN OUESIAE FACHILY | oottt aes s sa s e st ee et eem et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $
c If "Yes," enter the name and address of the third party:
Name J'A
‘ 3 P
Address _— n
U
16 Gaming manager information:
Name { @
Gaming manager compensation  $ %0
Description of services provided b -
Pad N
~ NI
v
I___| Director/officer |:| Employee Qﬁ Independent contractor
17 Mandatory distributions: .
a Is the organization required under state la aritable distributions from the gaming proceeds to
retain the state gaming license? . s, S ——— L T : [ Jves |:| No

&': state law to be distributed to other exempt organizations or spent in the
ik the tax year 3

. Provide the explanations required by Part [, line 2b, columns (ji) and (v); and Part llI, lines 9, 9b, 10b,
applicable. Also provide any additional information. See instructions.

b Enter the amount of distributions requing

organization's own exempt actiyitie
|Part IV[ Supplemental Infi
16b, 15¢, 16, and 17b, as

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. to Publi

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

Internal Revenue Service Go to www.irs.gov/Farm990 for instructions and the latest information. inspection

Name of the organization Employer identification number
HIGHFIELDS INC 38-6099698

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:
PROGRAM DID HOLD NUMBER OF GROUPS FOR REPEAT CUSTOMERS DURING THE YEAR.

HIGHFIELDS COMPLETED ITS NATIONAL COA REACCREDITATION IN 2023 FOR ALL
ITS SERVICES AND RECEIVED EXPEDITED STATUS WITH NO REMEDIATION
REQUIRED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE INGHAM ACADEMY IS AN ALTERNATIVE SCHOOL FOR COURT INVOLVED YOUTH
WHO ARE ON PROBATION THROUGH THE 30TH JUDICIAL COURT. THE PROGRAM IS
DONE IN PARTNERSHIP WITH THE COURT, THE ISD AND HIGHFIELDS. HIGHFIELDS
PROVIDES BEHAVIORAL SUPPORT AND INTERVENTION FOR THE YOUTH TAKING PART
IN THE PROGRAM. DURING THE FISCAL YEAR, HIGHFIELDS CONTIWUED TO

INTEGRATE A SUPPORT ZONE INTO THE PROGRAM TO PROVIDE PLACE FOR
YOUTH WHO WERE STRUGGLING IN THE CLASSROOM SETTING T TER GET THE
HELP NEEDED TO RETURN TO THE CLASSROOM IN A SHORT, FRAME.

ADDITIONAL TREATMENT GROUPS, BEHAVIOR PLANS AND MI LNESS ACTIVITIES

WERE INTEGRATED AS A PART OF THIS. s

£
HORIZON ALSO TAKES PLACE IN THE INGHAM COUN’Ié ¥aMTILY CENTER.

HIGHFIELDS PROVIDES THIS SERVICE UNDER A CO CT WITH THE 30TH
JUDICIAL COURT. THE PROGRAM IS OFFERED W& YS THROUGHOUT THE YEAR:
M-W-F IS FOR UP TO 20 HIGH RISK YOUTH; L f§ IS FOR MODERATE RISK.
HIGHFIELDS PROVIDES THE STAFFING Fop;%g%pnoem, INCLUDING ALL DIRECT
SERVICES AND TREATMENT. DURING THE IGHFIELDS CONTINUED TO USE THE
EVIDENCE-BASED PROGRAM MORAL RECOGNI®FON AS ITS MODEL FOR COGNITIVE
BEHAVIORAL GROUPS PROVIDED FOR IPATING YOUTH.

EXPENSES $ 826,677.  INCLUDI TS OF § 0. REVENUE § 700,671,

FORM 990, PART VI, SECTION B7 LINE 11B:

THE 990 IS REVIEWED BY THE ANCE & PERSONNEL COMMITTEE AND SUMMARIZED FOR
ACTION AT THE BOARD LE THAT TIME THE 990 IS MADE AVAILABLE TO THE
ENTIRE BOARD. THE 990 ILED AFTER THE BOARD HAS HAD THE CHANCE TO REVIEW
THE 990 AND VOTE O

FORM 990, PART VI, CTION B, LINE 12C:

THE BOARD ANNUALLY SIGNS A CONFLICT OF INTEREST STATEMENT. THE POLICY
REQUIRES THAT ANY CONFLICT BE BROUGHT TO THE ATTENTION OF THE BOARD. ONCE
THE CONFLICT IS BROUGHT TO THE ATTENTION OF THE BOARD, THE RELEVANT BOARD
OR COMMITTEE MEMBER SHALL EXCUSE HIM/HERSELF FROM THE DISCUSSION OF THE
MATTER. IN ADDITION, THE MINUTES OF THE MEETING OF THE BOARD OF DIRECTORS,
OR ANY BOARD COMMITTEE, SHALL REFLECT THAT THE POTENTIAL CONFLICT OF
INTEREST WAS DISCLOSED, THAT THE INTERESTED PERSON DID NOT PARTICIPATE IN
THE VOTING ON SUCH MATTER, AND WAS NOT PRESENT DURING THE DISCUSSION OF
SUCH MATTER.

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

THE EXECUTIVE COMMITTEE, WHICH IS A SUBCOMMITTEE OF THE BOARD, REVIEWS AND
MAKES DECISIONS ON THE PRESIDENT'S SALARY AND BENEFITS. THIS REVIEW

INCLUDES A MARKET STUDY OF SIMILAR ORGANIZATIONS COMPILED BY THE MICHIGAN
FEDERATION FOR CHILDREN AND FAMILIES EVERY TWO YEARS THAT INCLUDES A CEO
SALARY AND BENEFITS STUDY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

HIGHFIELDS INC 38-6099698

FORM 990, PART VI, SECTION C, LINE 19:
ALL ITEMS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.
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