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*.m090-EZ

Short Form
Return of Organization Exempt From Income Tax

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

> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

Open to Publi

Eﬁep;rglnsgtl g:‘ &est;?::w > Information about Form 990-EZ and its instructions is at www._irs.gov/orm990. ﬁzspecﬁonlc
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

i::d( L ZLJP"Cab‘e C Name of organization D Employer identification number

ress change

[ |Name change Community Cloud Forest Conservation 27-2277140

= Number and street (or P.O box, if mail i1s not delivered to street address) Room/suite E Telephone number

! Inibal retum

[ |Temmnated 3059 Hampshire Blvd. SE

| City or town, state or province, country, and ZIP or foreign postal code

|| Amended retum F Group Exemption

[ _|Application pending |Grand Rapids MI 498506 Number . . . . ..
G Accounting Method Cash D Accrual Other (specify) > H Check *» D if the organization is not

Website: ™ N/A

Tax-exempt status (check only one) — | X] 501(c}(3) D 501(c) (

) <(nsettno) [ [4947@)n)or [ ]527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Corporation D Trust

|

J

K Form of organization’
L

D Association

D Other

Add Iines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

- $

148,504.

[Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part |

1 Contnibutions, gifts, grants, and similar amountsreceived. . . . . . . . .. .. ... . Lol 1 148,504.
2 Program service revenue including govemment feesandcontracts . . . . . . .. .. .. 2
3 Membershipduesandassessments . . . . . . . . ... ... ... ..., 3
4 Investmentincome . . . . . . . . L L L e e e e e e e e e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . . . .. 5a ’
b Less: cost or other basis and salesexpenses. . . . . .. ... ....... 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b frombne5a). . . . . . . . .. ... ... ... .. S5c
6 Gaming and fundraising events [ 5
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . . . sal
‘E’ b Gross income from fundraising events (not including  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15000) . . . . . . .. . .. 6b
¢ Less direct expenses from gaming and fundraisingevents . . . . . . .. .. 6¢c
W | Boand cubtactmebe oo A undraisng events (add Ines 6aand L. 6d
g 7 a Gross sales of inventory, less returns and allowances . . . . . . ... .. .. 7a
= b Less costofgoodssold . . . . . ... ... ... .o L. 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . .. .. .. .. ... .. 7c
g 8 Other revenue (describe n ScheduleO) . . . . . . ... ... 3 _'W P 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8. . . . . . J. . o A P > 9 148,504,
% 10 Grants and similar amounts paid (listin Schedule O) . . . . . . . | 8. _&e_e 5 10, Stmt, . . . 10 19,950.
=< 11 Benefits padto orformembers . . . . .. . .. ... .. R 8 230 ! DR 11
= ; 12 Salanes, other compensation, and employee benefits . . . . . . . 2 . : .4 12 35,500.
@ b |13 Professional fees and other payments to independent contractors . LTI e - 7Y | 13 200.
E;: E 14 Occupancy, rent, utiities, and maintenance. . . . . . . . .. .. 8 R Q ....... 14 2,347.
5> g 15 Pnnting, publications, postage, andshipping - . . . . . . .. ... m .. 8 . a ....... ...} 15
16 Other expenses (descnbe in Schedule O) . . . . . ... .....L ... .. Seg F.Oi FEE, Part |, Line 16 Other Expensey 16 105,049.
17 Total expenses. Add lines 10 through16 . . . . . . . ... ... SRR T 1 MRS N > 17 163,046.
R 18 Excess or (deficit) for the year (Subtract ine 17 fromline 8). . . . . bl 18 -14,542.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l_=i_$ figure reported on prioryears retum) . . . . . . . . . o L L e e e e e e e e e e e e 19 209, 486.
s | 20 Other changes in net assets or fund balances (explain inSchedule Q) . . . . . . . . .. . o oL, 20
21 Net assets or fund balances at end of year Combine ines 18through20. . . . . . ... ... ... ... - 21 194,944,

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

TEEA0812
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Form 990-EZ (2013) Community Cloud Forest Conservation 27-2277140 Page 2
'Partll? Balance Sheets (see the instructions for Part Ii) -
Check if the organization used Schedule O to respond to any question inthws Part Il . . . . . . . P | D
(A) Beginning of year I (B) End of year
22 Cash,savings,andinvestments . . . . .. ... .. L 0L oo e 209,486.22 194,944,
23 Llandandbulddings . . . - . . . . L Lo L oo L e e e e e 0.l23 0.
24 Other assets (descnbein Schedule Q) . . . . . . . . . . ... .o oo 0.|24 0.
25 Totalassets . . . . . . . . . . . . L e e e e 209,486.25 194,944.
26 Total liabilities (describe iIn Schedule O). . . . . . . . .. ... .. o0 Lo, 0.]26 0.
Net assets or fund balances (ine 27 of column (B) must agree withline 21) . . . . . . . 209,486. |27 194,944,
‘RartillB| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check If the organization used Schedule O to respond to any question n this Partlll. . . . . . . . .. (Required for section 501
What 1s the organization's primary exempl purpose? ~ See Organization's Pnmary Exempt Purpose g‘%(gz ;23 ;S g%)c(j‘is?ection
Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
e By e i 2 o ant concise manner, descnbe the services provided, e number of perscns for ohers)
28 Agroecology and agroforestry:_ _ _ __ _ _ _ _ _ _ _ ____ _____________.
LCEC is currently and_actively reforesting, restoring __ _ _______|
and protecting deforested ecologically sensitive areas. __ _____
(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . . . ... > l—[ 28a 55,448.
29 scholarships:_ CCEC_s scholarship program provides_young women the dignity and prade of earning their own tuitior
_through participation in the CCFC_service learning camp. The Leadership Training workshop also builds.
their self-esteem and confidence. _ _ _ _ ___ ___ _________ _____
(Grants $ 19, 950 . ) If this amount includes foreign grants, checkhere . . . . . . . ... > ]YJ 29a 29,988,
30 Epvironmental Education: _Implementing_environmental education__ _ __
units_in rural public schools in remote communities. Hosting _ _ _ __ |
educational events _at the organization’s main location __ ______
(Grants $ 0 . ) If tis amount includes foreign grants, checkhere . . . . . . . ... > |—[ 30a 13,822.
31 Other program services (describe in Schedule 0). . . . Building. canstruction. . .. .. ... ...
(Grants § 0 . ) If this amount includes foreign grants, checkhere . . .. . . . ... > D 31a 63,588.
32 Total program service expenses (add ines 28a through31a). . . . . . . .. .. ... ... ... ... .. | 32 162,846.

!:.Eé“fﬁl\‘lﬁfl List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV) D

Check if the organization used Schedule O to respond to any question in this Part IV

{a) Name and Title

(b) Average hours per
week devoted to
position

(c) Reportable compensati
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

on contnbutions to employee

benefit plans, and deferred

(e) Estimated amount of
other compensation

compensation
Rob Cahill _ ___________/]
Co-Chair 50.00 15,000. 0. 0.
Tara Cahill _ _ ____ ______._
Co-Chair 50.00 15,000. 0. 0.
Jam Leonard _ _ _ _ _ __ __ ____
Treasurer 0.25 0. 0. 0.
Jenna Morton _ _ _ __ _______ .
Secretary 0.10 0. 0. 0.
______________________ s
______________________ L]
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990:EZ (2013) Community Cloud Forest Conservation 27-2277140 Page 3
. | PartV l Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.~ . . . . . . . .. ... D
33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detalled descnption of each activity in Schedule O . . . . . . . ... . ... ... ... oL, 33 X
34 Were any significant changes made lo the organizing or governing documents? If *Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seemstructions) . . . . . . . . . . . . . .. .. .. .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . ... ... Lo L. ... | 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C,Partill . . . . . . . . .. ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . .. . .. ...... 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0.1 . __w]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . o . o o o i i i e e e e e s e e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were sl
any such loans made In a pnor year and still outstanding at the end of the tax year covered by thisreturn? . . . . .. .. .. 38a X

b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . . L L L e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter. e
a Inihation fees and capital contnbutions includedonlne9 . . . . . . . . .. e e e e e 39a
b Gross receipts, included on line 9, for public use of club faciittes . . . . . .. .. ... .. 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 > , section 4955 >

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit
transaction dunng the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its prnior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . . . .. e e e e e e e

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . -

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . .. ... L e e e e >

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . . . L L L . i e e e e e e e e e

41 Lst the states with which a copy of this retum s filed ™

40e

42 a The organization's
books areincareof * Board Chairs Telephone no ™

Located at ™ Chilaxa, GT LP+4 >

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .

If 'Yes,’ enter the name of the foreign country " GT

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
c At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . .. ... ...
If 'Yes," enter the name of the foreign country " GT

42c

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Checkhere . . . . ... .. ... ... > D

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . .. .. . .. ’l 43 |

44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . . . . . L e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities duning the year? If 'Yes,’ Form 990 must be completed
instead of FOm 990-EZ . . . . . . . . . e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services dunng theyear?. . . . . . . . e e e e e

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If No,’ provide an explanationin Schedule O . . . . . . . . . . . L . e e e e e e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . ... .. ..

b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meanmg of section 512(b)(13) If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seenstructions) . . . . - - « « .« o . L L Lo e ..

No

¢

44b

dc

X[

aadl

453

45b

X

TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) Community Cloud Forest Conservation 27~-2277140 Page 4

Yes | No. »
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i R
candidates for public office? If 'Yes, complete Schedule C,Partl. . . . . . . .. ... ... 000000 46 X
[Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any queston inthisPartVl . . . . . . . .. ... ... ... . ..... r]
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Schedule C, Partil . . . . . . . . . e e e e e e e e e e e e e 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)}(n)? If Yes, complete ScheduleE . . . . . . ... ... .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . .. .. ... ... .. 493 X
b If 'Yes,’ was the related organization a section 527 organizaton? . . . . . . . . . .. . .. ... 000 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there I1s none, enter 'None.’
b) A h {d) Health benefits,
(a) Name and e ofeach employee porwook dovood 1) Feporabl conpensaton | conbutons o enployes | (o) Estmaled amount of
po: compensation
None __ _ _ ________________|
f Total number of other employees paid over $100,000. . . . . . >
| 51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
| compensation from the organization. If there i1s none, enter 'None *
! (a) Name and business address of each independent contractor (b) Type of service (€) Compensation
Lpone
|
| e e
|
d Total number of other iIndependent contractors each receivingover $100000. . . . . . . . . . . . . . . . ... .. d
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . .. .. .. ... ... .o 0oL, > Yes |:|No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prepayer (other than offi icol) s based on all information of which preparer has any knowledge

Tawed ‘Keewcu_,ﬂ [10/28/14
Si gn Slé’alure of officer Date
Here p James Leonard Treasurer
Type or pnat name and title
Pnnt/Type preparer's name Preparg) ignature . Date heck L_J . PTIN

Paid  |Rav L. Miller, CPA W@/ﬁ%qf’ﬁ 10/28/14  |sefempoves |P00805911
Preparer Firm'sname »  Showalter §&§ Miller, /éPA’ S
Use Only Frm'saddress » 42 FE. Main Street Firm's EIN > 26-1384807

Waynesboro PA 172681634 Phoneno  (717) 762-8116
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . .. ... ... .. .. .. > Yes I:]NO

Form 990-EZ (2013)

TEEA0812 11/27/13



- Public Charity Status and Public Support
SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
~ 7
¢

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Department of the Treasury Y -
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Community Cloud Forest Conservation

27-2277140

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

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descrbed in section 170(b){1)(A)(1)-
A school described In section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

oW N

name, city, and state

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

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

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

~N o

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

| 9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c D Type Il — Functionally integrated d

Type lll = Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type ll supporting organization,

checkthisSboX - . . . . . . . o o e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the foliowing persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1} and () R
below, the governing body of the supported organmization? . . . . . . . . ... ... e 11g(i)
(ii) A family member of a persondescnbedin{iabove? . . . . . . . . ... L L h e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in () or (njabove? . . . . . . ... ..o oo, 11g (iin)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1f1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vli) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i} listed in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
| (a)
(B)
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Community Cloud Forest Conservation 27-2277140

[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 falled to qualify under Part i1l If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013

(f) Total

1 Gifis, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusualgrants ) . . . . 4,500. 98, 000. 119,198. 131,030. 148,504.

501,232.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
faciities furmnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 131,030.

501,232,

119,188.

148,504.

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

145, 600.

6 Public support. Subtract iine 5
fromlned . . ... .. .. ..

355,632.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amountsfromlined4 . .. ... 4,500. 98,000. 119,198. 131,030. 148,504.

501,232.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon .. ... ......

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in
PartlV) . . . ... ... ...

11 Total support. Add lines 7 ( ; ot O
through10 . . . . . . ... .. - . RO RS By W N s

: P I i¥ = i i

501,232.

12 Gross receipts from related activities, etc (see instructons) - . . . . . . . ... ..o o Lo o oL | 12

13 First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . i i i i i i e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (hine 6, column (f) divided by line 11, column(f)) . . . . . . .. ... ... .. 14

70.95 %

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . . ... Lo 0oL 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . . . o v i,

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organmizaton . . . . . . . . . . ... ... ... ... ...,

17 a 10%-facts-and-circumstances test — 2013. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . .

e

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
orgamzation meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule.A (Form 990 or 990-E7) 2013 Community Cloud Forest Conservation 27-2277140 Page 3
-- [Rartisupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
| services performed, or facilities
furnished in any activity that Is
related to the organizatron’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

| 4 Tax revenues levied for the

organization’s benefit and
erther paid to or expended on
itsbehalf . . . . . ... ....

5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge- . .

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . . . ...

cAddlines7aand7b ... ...

8 Public support (Subtract ine
7cfromine6) . . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning tn) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . . . . .

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
| similar sources . - - . . . . ..
! b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included tn fine 10b,
whether or not the business is
regularly camedon . . . . . . . .
12 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (Add Ins 9,10c, 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) |---I
»

organization, checkthisboxandstophere.™. . . . . . . .. . ... . ... ..o L e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) . . . . . . . . ... .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . .. ... . ... . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column {f) divided by line 13, column(f)) . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 . . - . . . . . . . . o oo o L 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and fine 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > [:I
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and —
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . - [
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[PEAIV 3| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a v
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See nstructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
-+ (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Forr 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ] ;
Name of the organization Employer identification number
Community Cloud Forest Conservation 27-2277140

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2) 2013



Community Cloud Forest Conservation 27-2277140 1

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Scholarship student’s transportation 1,589.
Scholarship student’s room and board 2,700.
Scholarship program professional staff 4,500.
Other scholarship program expenses 1,249.
AgroEcology program supplies 5,023.
Vehicle fuel and maintenance 12,578.
Transportation for school visits 4,080.
Meals for school visits 3,068.
Other school visit expenses 130.
Other village visit expenses 750.
Event hosting 975.
Intern hosting costs 500.
Evironmental Eduction program costs 1,403.
Enviromental Advocacy program costs 2,890.
Misc. Exp : 27.
Building construction 63,587.
Total 105,049.

Form 990-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Community Cloud Forest Conservation works to alleviate

poverty and end malnutrition through education and food

security projects. CCFC also works to protect cloud forests

through education, advocacy, reforestation and long term easements.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . ... Scholarships to attend CCFC Service Learning Camp
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .|:|Person ......
scholarships 133 recipients none
19, 950.

If property other than cash was given, the following additional information needs to be provided:
Descniption of Property .
DateofGift . . . .. ..

Book Value How Book Value Determined

FMV How FMV Determined




