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7102 £ 0 YV CENNYOS

Form 990'Ez

Department of the Treasury
internal Revenue Service

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.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

I OMB No. 1545 1150

A For the 2015 calendar year, or tax year beginning 7/01

h Check if applicable

Address change

D Name change
imitial return

B Funal retura/terminated

D Amended return

D Application pending

,2015,and ending 6/30 , 2016

Cc

CHILDREN'S FOREST OF CENTRAL OREGON

63095 DESCHUTES MARKET RD
BEND, OR 97701

D Employst identification number

47-2678893

E Telephone number
859-948-1789

F Grou Exemptnon
er. . .

Accounting Method: [X] Cash Accrual Qther (specify) »
Website: = WWW.CHILDRENSFORESTCO.COM

Tax-exempt status (check only one) —  [X] 501(c)(3)  [] 507(e) ¢

) <(nsert no.) D 4947(a)(1) or D 521

H Check » D if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

L A 0]

Form of organization: [E Corporation D Trust D Association E] Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipis If gross receipts are $200,000 or more, or If total

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

5 111,197,

IPartI@| 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 inthis Part 1.,... .......cccociil ciiiiiins civnis E
1 Contributions, gifts, grants, and similar amounts received.,......... . ...... ... 110,653.
2 Program service revenue including government fees and contracts............. .. . ..
3 Membership dues and assessments e e e eeieee e e emeieeeeens
4 Investmentincome.. ...... .. . ... L .. 4.
5 a Gross amount from sale of assets other than inventory ....... .. S5a
b Less: cost or other basis and sales expenses.... . ..., ..ciievainens 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from ine 53) .. ... .. ...
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ... [ 6:[
Z b Gross income from fundraising events (not including $ of contnbutions
3 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b 540.
¢ Less. direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract iIne 6C) . . . e e 540,
7 a Gross sales of inventory, less returns and allowances .............. 7a
b Less cost of goods soid ....... P 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ime 7a) .........................
8 Other revenue (describe in Schedule O) ....... .. . [ mm—rimeeeamic ittt s e nenenas
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. l RECEIVED... .* 9 111.197.
10 Grants and similar amounts paid (st in Schedule O) ..... 'o. ........... P e T S, 10
11 Benefits paid to or for members. ............ ... . lg F 0 ........ } 8 .......... n
5 12 Salanes, other compensation, and employee benefits. . {€?2.)...." EB 1 Zﬂl? Q .. 12
4 13 Professional fees and other payments to independent contractors STOP A 1 13 395.
g 14 Occupancy, rent, utilities, and maintenance....... OG—DEN’ UT Teous, 14
5 15 Printing, publications, postage, and shipping . ... . L T T e ceiienes 15 2,051.
16 Other expenses (describe in Schedule Q). . ........ . ...... .s.‘?.e. . .Sche.d.u.le. 0. .} 16 83,195.
17 Total expenses. Add lines 10 through 16 et e e e . "1 17 85,641.
A 18 Excess or (deficit) for the year (Subtract line 17 from Ilne ) T 18 25,556.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year W
$$ figure reported on prior year's return) 19 26,654 .
s| 20 Other changes 1n net assets or fund balances (explam n Schedule 0) e et eeeaae. 20
21 Net assets or fund balances at end of year Combine lines 18 through20 ........ .. ... 52,210.

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

TEEAQ803L 1011215

é [?/ Form 990-EZ (2015)

O



Form 990-EZ (2015) CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893 Page 2
[Partill} Balance Sheets (see the instructions for Part i)
Check If the organization used Schedule O to respond to any question inthis Part ... ... ... oo iiiiiiiie o cviieaas @

(A) Beginning of year | (8) End of year

22 Cash, savings, and Investments... ... ... .. il i i 26,654.[22 47,460.
23 Land and bulldings. . L L i i iieh L eseits eeenaaeees 23
24 Other assets (describe in Schedule O) ............ See Schedule 0 .. . . 24 4,750.
25 Totalassets ..... . L e e 26,654.]25 52, 210
26 Total liabilities (describe In Schedule L ) 0.]26
Net assets or fund balances (line 27 of column (B) must agree with line 21). ......... 26,654.]27 52,210. 210
'R" 5111%] Statement of Program Service Accomplishments (see the instructions for Part (i1) Expenses
Check If the organization used Schedule O to respond to any question in this Part ill............ [E uired for sectron 501
What (s the orgamization's primary exempt purpose? See Schedule 0O Ec)(g) and 501 (c)i4)
Describe the organization's program service accomplishments_for each of its three | ege.«st program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provi the number of persons for others )
benefited, and ather relevant information for each program title.
28 See Schedule O ___ ______ ___ __ _____ o ___]
___________________________________________________ -
@rants § 7~ 7 777777 7 7)1t this amount includes Toreign granis, checkhere”.” T.7.0.7.T.0. 7> []| 28a 28,461.
29 See Schedule O _ __ _ _ __ _ _ _____ - _ o ______]
___________________________________________________ .
(Gran{s § ~ ~ ~ 7 T T 7 7 77Tt this amount indludes Toreign grants, check here .........0... . % []] 29a 15,720.
30 DEVELOPED_AND LAUNCHED A NATUREHOODS EDUCATION PROGRAM FOR ______
KINDERGARTEN-2ND GRADE STUDENTS THAT CONNECTED OVER 700 STUDENTS TQ {
NATURAL AREAS_ AROUND THEIR SCHOOL.__ __ _ ____ ______________
(Grants § ) If this amount inciudes foreign grants, check here ............... > 30a 10,932.
31 Other program services (describe In Schedule O} .... S€€. Schedule U, e e eas
(Grants $ ) If this amount includes foreign grants, check here ............... - E] 31a 21,170,
32 Total program service expenses (add lines 28a through 312).. ... i eeiiiiiriieieiiieiiiios > 32 76,283.

[PartIVH] List of Officers, Directors, Trustees, and Key Employees (iist each one even f not compensated — see the
Check f the orgamization used Schedule O to respond to any question nthis Part IV.................. ....

nstructions for Part V)

{a) Name and title

(b) Average hours per
week devoted to orms W-2/ ISC)
position (it not paid, enter -0-)

c) Reportable compensation
¢ )(F W-2/1099-MIS

(d) Health benefits,
contributions to emplcyee
benetit plans, and deferred
compensation

(e) Eshmaled amount of
other campensation

See Schedule O _ __ __ _____

0.

-

TEEAOB12L 10/12/15

Form 980-EZ (2015)
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Form 890-EZ (2015) CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893 Page 3

\Bart’ M| Other Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV. _.....  .....

33 Did the organization engadge In any significant activity not prevrous% reported to the IRS? Yes | No

If “Yes,” provide a detailed description of each activity in Schedule O . . ... ... 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed capy of the amended documents if they reflect

a change to the orgamization's name Otherwise, explain the change on Schedule O (see instructions). . e eeeirabeeaae . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness activibies

(such as those reported on ines 2, 63, and 7a, among others)?. ... ..o.vrivinene v o e e eraeiaan. 35a X

b If 'Yes,' to ine 35a, has the orgaruzation filed a Form 990-T for the year? If ‘No,’ provrde an explanatron in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 éc)(ﬁ) organization subject to sectron 6033(e) notice,
reporting, and proxy tax requirements during the year7 If ‘Yes,’ complete Schedule C, Part 11l .

36 Did the organization undergo a iquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N e titee ieaaaen .

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . 'LSEI

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandrng at the end of the tax year covered by this return? ...........

b If ‘Yes,' complete Schedule L, Part 1l and enter the total
amount involved..... . .... ........... e i e 38bl N/A
39 Sechion 501(c)(7) organizations Enter: 3
a Initiation fees and capital contributions includedonline9. . .. . ... ..., 39a N/A
b Gross receipts, inciuded on hne 9, for public use of club facilihes. . .................... .. 39b N/A !
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. section 4912 » 0. ; section 4955 » 0.

bSection 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the arganization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl.... ..... ..............
¢ Section 501(c)(3), 501 gc)(4) and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3), 501 (c)(4) and 501(c)(29) organrzatrons Enter amount of tax on line 40c rermbursed
by the organization .
e All organizations. At any time during the tax year, was the organlzatron a party toa prohrblted tax
shelter transaction? lf 'Yes,' complete Form ggse .
41 List the states with which a copy of this return s filed > QR

42 a The orgamzation's
books are mcareof > KATIE CHIPKO Telephone no > 541-383-5592

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? . ... ..

If 'Yes,' enter the name of the foreign country:®

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US 2. .. . . .............
If 'Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 930-EZ in lieu of Form 1041 — Check here .......... . ..... ...
and enter the amount of tax-exempt interest received or accrued during the tax year ... . . .. ... >| 43 [

44a D}dFthe o%uzatron maintain any donor advised funds durlng the year? If 'Yes,' Form 990 must be completed Instead
of Form . .

b Did the or?amzatron operate one or more hosprtal facrlmes durrng the year" If 'Yes Form 990 must be completed
instead of Form 990-EZ e e s e e
¢ Did the organization receive any payments for |ndoor tannrng services during the year" e s
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments'-’
If ‘No,’ provide an explanatlon in Schedule Q . ... . .....0 ... e e
45 a Did the organization have a controlled entity within the meanrng of sectron 512(b)(l3)7 v e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 51 2(b)(13)7 if Yes,
Form 990 and Schedule R may need to be completed instead of Form 990-E7 (See instructions) ... .. ...oeenn it eriinr ve veene ven

TEEADBI2ZL 10M2N15 Form 990-EZ (2015)



Form 990-EZ (2015) CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893

46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
. candidates for public office? If 'Yes,' complete Schedule C, Part |  .............  ._....... ..

[Part VI T Section 501(cX3) organizations only

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

Check if the organization used Schedule O to respond to any question n this Part VI. e e ereeer eeeaseneaees D
Yes | No
47 Did the organmization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il . e e e e e e e ... | 47 X
48 s the organization a school as descnbed n sectlon 170(b)(1)(A)(||)’ If 'Yes complete Schedule E . | 48 X
49a Did the organization make any transfers to an exempt non-chantable reiated organization?  ............. .. e 49a X
b If 'Yes,' was the related organization a section 527 organization? ...... .. ... .  ...... 49b
50 Complete this table for the orgamization'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. If there 1s none, enter ‘None *
(d) Health benefits,
(b) Average hours
(4 Name and bl of each employee por weskdevotea | ) Fepertatle coppersaton | conliulons to smplosecy | (€ Sanmated amouet o
to posttion compensation
None _ _ _ _ __ ___________ ]
t Total number of other employees paid over $100,000........ 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation If there 1s none, enter 'None *
(8) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nome _ _ e _
d Total number of other independent contractors each receiving over $100,00Q........ .. .. .......... 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed Schedule A. . ........ e e e e e e - @Yes DNo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, It Is
true, correct, and complete claration of prepar, }’\(ﬂh" than officer) is based on all informahion of which preparer has any knowledge
[Sqcaa MM | \-20-1\7
SIgI'I Swgriature of officer ODale
Here ) BRUCE ABERNETHY President
Type or print name and title .,
Punt/Type preparer's name P revfS signatur Date D PTIN
[ AN v s Check if
Paid CHRIS TELFER CPA CHRIS TELFER Cl [=1S-V7 |setemnioves |P00278959
Preparer |Frmsname»  Chris Telfer, CPA LIC
Use Only |Frm'saddress » 109 NW Greenwood Ave. Suite 102 Firm'sEIN > 76-0768218
Bend, OR 97703 Proneno.  (541) 389-3310
May the IRS discuss this return with the preparer shown above? See nstructions ............ovviiiiiiiiiiins viniannn. > Yes DNo
Form 990-EZ (2015)

TEEAOB12ZL 101215



Public Charity Status and Public Support | oMo 1545007

2015

SCHEDULE A - . .
(Form 930 or 990-EZ) Complete If the org"agi;;(a:ﬂr; Lso= es:;?‘%? fr?:fﬁab eotrg:as't‘.lmon or a section

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

%‘&"ﬁé‘?‘é‘é&?fuﬁ”sl’ﬁ?e‘: o at www.irs.gov/form990. s
Nama of the arganization Employer identification numbar
CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893

iRart1} Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi)-
2 A school described in section 170(b)1XANTi). (Atiach Schedule E (Form 990 or 930-EZ) )
3 A hospttal or a cooperative hospital service orgamization described in section 170(b)(1XA)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii). Enter the hospital's
name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)IXAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7

zl An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
in section 178(b)1)XAXVI). (Complete Part |l )
8 A community trust described in section 170()1)}AXvi). (Complete Part I1.)
9 D An organization that normatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from acliwities related to its exempt functions — subLect o certain exceplions, 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 Ii1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organizalion organized and operated exclus_ive‘liv for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizalions described in section 509(a)(1) or section 509(a)X2). See section 50%a)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power fo regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B. ,

b D Typell. A supportmg organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested i the same persons that control or manage the supparted organization(s). You
must complete Part IV, ions A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type HI non-lunclionalclly integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
wnstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type II, Type lil functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported OrganiZalions. . . ... ... i e e ::’

g Provide the following information about the supported organization(s).

N of ted () EIN Is the {v) Amount of monetary i) Amount of other
® ac:rrlgamzsal'{ﬂ:%m ('?egﬁﬁe%f g’r‘gﬁrrl\;zsa%g\ orgag:'z)at?on Iisted | support (see instructions) sug:)grl (s::r:nstruchons)
n your governing
above (see mnstructions)) 'document?
Yes No
A4)
®)
©
D)
®
Total " - , » 1t L
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2Z. Schedule A (Form 930 or 990-E2) 2015

TEEAQ4Q1L 101215
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Schedule A (Form 990 or 990-E2) 2015 CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893 Page 2

Partily Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed' to qualify under Part IIl, if the
organization fails to quahfy under the tests listed below, please complete Part |ll.)

Section A. Public Support

&;e‘:gf;gvfnﬂ)'sm fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membashlp fees received. (Do not
include any ‘unusual grants.').

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3, ..

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

32,146. 110,653. 142,799.

6 Public support. Subtract line 5 |
from hne 4 . ;

Section B. Total Support

E:;?::ﬂfgyﬁf)r (or fiscal year () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total
7 Amounts fromline 4 .......... 0. 0. 0. 32,146. 110,653. 142,799,

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 4. 4.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
(o714 ¢1:Tc o] o [N 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ...

0.
11 Total su?gort Add lines 7
through . : 4 . 142,803.
12 Gross receipts from related actlvmes, etc (see mstructlons) 0.
13 First five years. If the Form 990 1s for the orgamzahon S flrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here .. ... . . L i i ittt >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (M) . .....covvvveiennienn.... 14 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14 . ... .. ettt 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization G > D
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~ ....... .. e e eeeieena. D
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 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. Explam in Part VI how
the orgamzahon meets the 'facls-and-circumstances' test. The orgamzaluon qualifies as a publicly supported organization ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzatuon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam n Part VI how the
orgamzahon meets lhe ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . > H
’

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|0ns .

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAC402L 10/12115



Schedule A (Form 930 or 990-EZ) 2015 CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893 Page 3

iRart’ I Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ... ....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that s
related to the orgamzation'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
either paid to or expended on
its behaif . C e ..
§ The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5,

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c from line .

Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (D Total
9 Amounts from line 6.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from
simiiar sources. . . ..

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

¢ Add lines 102 and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carmedon . .. . . .

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) e

13 Total support. (Add lines 9,
10c, 11, and 12.). C e

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)
organization, check this box and StOP here .. L. ae e dee e, > J_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (M) ..........cooiiiiiis o 15 %

16 Public support percentage from 2014 Schedule A, Part ill, ine 15 ..... .. ..o coiiiid e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by hine 13, column () ........... ...... 17 %

18 Investment income percentage from 2014 Scheduie A, Part lll, ine 17........covviiin v civivanns viannn 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ...

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 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 orgamization .  * H

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

BAA TEEAO403L 10/12/15 Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2016  CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893 Page 4
[PartllVz[ Supporting Organizations

Com lete only If you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete \
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. ) ‘

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations histed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If des:gnated by class or purpose describe
the designation. If historic and continuing relationship, explain N

2 0Oud 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 orgamization determined that the supported organization was
described 1n section 509(a)(1) or (2) .. PN

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (C) bEIOW . L e eeeee e eereaeaie e e e eeeeiaaaaees

b Did the organization confirm that each supported organization quahfled under section 501(c)@). (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes, describe in Part VI when and how the orgamzatlon
made the determination . . . L il i eiiieen i e e e e

c Dd the orgamzahon ensure that all support to such organmizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the orgamzation put in place to ensure such use

4 a Was any supported organization not organized in the United States (foreugn supported organization')? If 'Yes' and
if you checked I1a or 110 in Part |, answer (b} and (c) below. . . i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, " describe in Part VI how the orgamization had such control and discretion despite being controlfed
or supervised by or in connection with its supported orgamzations . i i it eeraraaees

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . ...... ...

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (in) the authority under the
orgamization's orgamzing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document} ... ....... ..... e e e e

b Type | or Type Il only. Was any added or substituted supported orgamzation part of a class aIready designated in the
organization’'s organizing document? L Liiiiiiiit 0 0 e i eeees eeeean

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes, ' provide detal inPartVil ... . . .........

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’' complete Part | of Schedule L (Form 990 or 990-EZ) ....

8 Did the organization make a loan to a dlsquahﬁed erson (as deflned In section 4958) not descrlbed n line 77 If Yes,
complete Part | of Schedule L (Form 990 or 9 EE) .

9 a Was the organization controlied 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 organlzatuons described in section 509(a)(1) or (2))7
If 'Yes,' provide detal nPart VI . ... ...... .... ... e iiien e e

b Did one or more disqualified persons (as deflned in line 9a) hold a controlling interest in any entlty in which the
supporting organization had an interest? If 'Yes,’ provide detail nPartVI ... . il

¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit fram,
assets in which the supporting organization also had an interest? /f 'Yes, ' prowde detailinPartVI..........

10 a Was the orgarization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T%pe 1) supporting organlzatlons and all Type 11l non- functlonally |nlegrated supporting organlzatlons)" If 'Yes,*
answer 10b below ., ........ ch e eeeesesaanesecaiat b e eeeaeiaeaareeenenr e e .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determme
whether the organization had excess business holgmgs 5 2

BAA TEEAQ404L 10112115 Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990-EZ) 2015 CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893 Page 5
| Supporting Organizations (continued)

11 Has the orgamization accepted a gift or contribution from any of the following persons? E il
a A person who directly or indirectly controls, erther alone or logether with persons descnbed in (b) and (c) below, the E m @
governing body of @ supported orgamization? . . .. ... i e e i e e 11a
b A family member of a person described in (@) above? ............ e e i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. . ....... Tec

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controifed the orgamzation's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, if any,
apphed to such powers during the tax year ... . . . . . ...... e eeen eemsseeane e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes, ' explan in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING OFGAMIZAON. . . .. ... i tteer e e e ettt ine et e e e e e

Section C. Type Il Supporting Organizations

Yes | No
\ \ L N
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees x?;@?ﬁ* “2}3& S
of each of the organization's supported orgamzation(s)? /f ‘No,' describe in Part VI how control or management of the i B
supporting organization was vested in the same persons that controlled or managed the supported organization(s). ...| 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the pnor tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?..........

2 Were any of the organization’s officers, directors, or trustees either (1) appomted or elected by the supported
organization(s) or ? 1) serving on the governing bady of a supported orgamization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s) ............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamzatron 's supported orgamzat:ons played
mthisregard. .. ...... . L i eeeiieiee e i iiereraseeas .

Section E. Type Il F unctlonally-lntegrated Supporting Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete line 3 below.

c D The orgamization supported a governmental entity. Describe in Part VI how you supported a government entity (see mnstructions).

2 Activities Test Answer (a) and (b) below.

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 V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities. . ........ ceee s e e e e e . .

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,’ explain in Part VI the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the
organization's involvement. .... . . ...  tireeseaaes .

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

a Did the arganization have the power to regularly apromt or elect a ma;onty of the officers, duectors or trustees of

each of the supported organizations? Provide details in Part VI . . ... ....... .. ... . ...
! s
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its ‘m e ~§@‘*
supported organizations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard. . . ...... 3b

BAA TEEAQA05L 1011215 Schedule A (Form 930 or 930-E7) 2015



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

it

Schedule A (Form 990 or 990-EZ) 2015 CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893 Page 6
[PartV ] Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations
1 Check here if the organization satistied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year @)(‘g;'gg?,grfa'
1 Netshorttermeaptalgain... ... .. ... (ool (il i 1
2 Recoveries of prior-year distribUtionS .. ....... ... i ireiiiier ittt i iaaeans 2
3 Other gross iIncome (see INStructioNS) ... v.iv.tveinieneninnnnenn o ne ieniaaes 3
4 Addiines Tthrough 3 .......... ... (it iiiiis it e 4
5 Depreciation and depletion ... ...co. iiiiiiiiiet ceiie i e e 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 iIncome (see instructions) ............... N 6
7 Other expenses (see instructions). . ... . .. ..., ... fe eriveiiiaee 7
8 Adjusted Net Income (subtract lines 5,6 and7 fromline 4)....... ................ 8
Section B — Minimum Asset Amount (A) Prior Year ® (Sggﬁgrn';’gea'

a Average monthly value of secunties. . .....coveit i iiiiiiniiiiriiiiii e, 1a
b Average monthly cash balances. ... . ........coiiiiiiiin ch c0 iiiiiiiis il 1b
c Fair market value of other non-exempt-use assets . .. ....... ... ... ool Ic
d Total (add lines 1a, 1b, and 1€)....cciivirine it eiinae o aan

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

N

Acquisition indebtedness applicable to non-exempt-use assets ............ ... . .

W

Subtracthine 2 from lINe 1d. ...t viiiii ittty ciiatiee ceretinrsananaasrenaas

4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) . . e e e . .. e eeene aeans 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3)..... ...... 5
6 Multiply ine5 by .035.... .. e e e e e e e 6
7 Recoveries of prior-year distributions. .. ... ... . il e 7
8 Minimum AssetAmount (add e 7to e B) ..o, 8

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter 85% of N 1. ..o e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) .... ..... 3
4 Entergreaterof ine2orhne 3. ... ... o0 tiiiiis ciiin e e e 4
5 Income tax imposed inprior year....... ... ... ... e e 5
6

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

................

~

(see Instructions).

Current Year

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type |ll supporting organization

BAA

TEEAO406L 10/12/15

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 990.E2) 2015

CHILDREN'S FOREST OF CENTRAL OREGON

47-2678893 Page 7

iPatV Il Type lil Non-Functionally Integrated 50%a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt PUIPOSES .. ovir i iine ittt e ennanns

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations..... .. ... .........
4 Amounts paid to acquire exempPt-USe aSSetS ... ... Ll it e e
5 Qualified set-astde amounts (prior IRS approval requIred). . ....... e i e i e e e iiririeeatiiaeaneinnans
6 Other distributions (describe iIn Part VI) See INStructions . ... ...ttt ciiee et
7 Total annual distributions. Add lines 1 through B, ...... ... c. .. ittt © tiriviiens cerrenrnrarrans
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
INPart VI) See INSIrUCHONS L .. it i et i e e e e et ettt e
9 Dustributable amount for 2015 from Section C, lIN@ B . .\vuee ittt ettt ittt eares e rttarsnsnrenennes
10 Line 8 amount divided by Line 9 @amount. . ... L. . L. i i e
. . . . . ® @ (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2015;

e From 2014 .
fTotal of ines 3athrough e, ... ... . i iiiiiiiininnn.s
g Applied to underdistributions of prior years

h Appled to 2015 distnbutable amount.... ... ...... ... ..

i Carryover from 2010 not applied (see instructions)

i Remainder Subtract lines 3g, 3h, and 31from 3f.................

4 Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prioryears .. .............c......

b Applied to 2015 distributable amount.. ... c...i.ooiiiiiiaa....

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any

Subtract lines 3g and 4a from line 2 (|f amount greater than
zero, see Instructions) . e e e e e,

6 Remaning underdlstnbutlons for 2015 Subtracl lines 3h and 4b
from hne 1 (if amount greater than zero, see instructions) ........

7 Excess distributions canryover to 2016. Add lines 3) and 4¢c......
Breakdown of line 7: T

BAA Schedule A (Form 990 or 980-E2) 2015
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Sche_dule A (Form 990 or 990-E2) 2015 CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893 Page 8
iPart VI & Sur_mlemgntal Information. Provide the exgolanatlons required by Part Il, line 10; Part II, line 17a or 17b;Part ll}, line 12; Part [V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9D, 9c, 113, 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 le; Part V,
(Sgction lt) lines 53 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

BAA TEEAD4GEL 10/12/15 Schedule A (Form 990 or 990-E2) 2015



OMB No, 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ l
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ.

F

Department o e Tieasury > Information about Schedule O (l;&q:osso or 990-E7) and it instructions is apente ;I"b"éi;;
Name of the organzation Employer identification number
CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and PromotiOn.... ...........ccii o0 it i i i e aeiees $ 3,336.
CONTRACT SERVICES it e e e e 34,343,
FACILITIES RENT. ... o o i i i i i et ennnans 5,095.
FOOD AND BEVERAGES.. . i ittt et e et e e aaeeennis 781.
Information Technology.. . . . . oot ciiir i e e 325.
Insurance...... ..... S, N 3,954.
OTHER.. ....... .. ... e et e e e 12.
OTHER CONTRACT SERVICES ... ooitiiiiiiiiis vt et cieete teeeeeiiiee caeans 25,949.
PAYPAL FEES. .. ......... S . 33.
SUPPLIES ............ N 6,229.
Travel .... .... e e et B P . 3,138.
Total 8 83,195,
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending

Pledges and Grants Receivable............cooiiiiin viiiiiiiiians cnes, $ 0. $ 4,750.

. Total $ 0. $ 4,750.

Form 980-EZ, Part Iif - Organization's Primary Exempt Purpose

TO PROVIDE A NETWORK OF OUTDOOR PLACES AND PROGRAMS DEDICTED TO MOVING ALL
CHILDREN IN CENTRAL OREGON ALONG A CONTINUUM OF LEARNING, EXPLORATION, AND HEALTHY
LIVING THROUGH ENGAGEMENT WITH NATURE.

Form 980-EZ, Part Ill, Line 28 - Statement of Program Service Accomplishments

DEVELOPED AND COORDINATED SERVICES AND RESOURCES THAT HAVE RESULTED IN A 157%
INCREASE IN THE NUMBER OF STUDENTS PARTICIPATING IN EDUCATIONAL FIELD EXPERIENCES
IN CENTRAL OREGON SINCE 2011. ADDITIONALLY, THERE HAS BEEN A 346% INCREASE IN THE
NUMBER OF MIDDLE AND HIGH SCHOOL STUDENTS PARTICIPATING IN EDUCATIONAL FIELD
EXPERIENCES SINCE 2013.

Form 990-EZ, Part lll, Line 29 - Statement of Program Service Accomplishments

REACHED 38 TEACHERS THROUGH 20 HOUR PROFESSIONAL DEVELOPME&T OPPORTUNITIES THAT
PROVIDED SKILLS FOR FACILITATING OUTDOOR LEARNING WITH THEIR STUDENTS. 97% OF
TEACHERS PUT THEIR TRAINING INTO ACTION BY LEADING OUTDOOR ACTIVITIES WITH THEIR

STUDENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ TEEA4S0IL 10112115 Schedule O (Form 990 or 990-E7) (2015)
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Page 2

Name of the organization

CHILDREN'S FOREST OF CENTRAL OREGON

Employer identification number

47-2678893

Form 990-EZ, Part lli, Line 31
Statement of Program Service Accomplishments

Description

Program
Service

Grants Expenses

CONSTRUCTED AN ADA RAMP AND MADE ACCESSIBILITY

IMPROVEMENTS AT SKYLINERS LODGE, WHICH IS A KEY OUTDOOR

EDUCATION SITE UTILIZED BY SCHOOLS AND LOCAL NON-PROFITS.
Includes Foreign Grants: No

IMPLEMENTED THE FIRST ANNUAL DISCOVER NATURE FESTIVAL
WHICH PROVIDED OVER 30 OUTDOOR RECREATION, NATURE
EDUCATION, AND HEALTH AND WELLNESS ACTIVITIES. THE
FESTIVAL REACHED OVER 3,000 PARTICIPANTS.

Includes Foreign Grants: No

PROVIDED FUNDING FOR TRANSPORTATION AND/OR SUBSTITUTE
TEACHER COSTS FOR 155 FIELD TRIPS AND PROVIDED FIELD
EQUIPMENT THROUGH OUR RESOURCE CO-OP LENDING LIBRARY THAT
WAS USED BY 3,098 STUDENTS.

Includes Foreign Grants: No

COORDINATED AND FUNDED AN INTERNSHIP PROGRAM IN WHICH 12
HIGH SCHOOL OR COLLEGE YOUTH PARTICIPATED IN PAID INTERN
EXPERIENCES WITH CHILDREN'S FOREST PARTNERS.

Includes Foreign Grants: No

PROVIDED A FREE AFTER-SCHOOL PROGRAM, KIDS ON-THE-MOVE, TO
75 PARTICIPANTS. THE PROGRAM ENGAGES ELEMENTARY STUDENTS
IN ACTIVE OUTDOOR ACTIVITIES IN LOCAL PARKS, AS AN
ALTERNATIVE TO AFTER-SCHOCL SCREEN TIME.

Includes Foreign Grants: No

REACHED 480 PARTICIPANTS THORUGH DISCOVER NATURE DAYS,
WHICH ARE FREE FAMILY PROGRAMS IN LOCAL PARKS THAT INCLUDE
gANDS-ON SCIENCE ACTIVITIES, ARTS AND CRAFTS, AND ACTIVE
AMES .

Includes Foreign Grants: No

VARTOUS OTHER OUTDOOR PROGRAMS
Includes Foreign Grants: No

THE HIGH DESERT ESD PROVIDES A SERVICE TO CHILDREN'S
FOREST OF CENTRAL OREGON, ACTING AS THE RECIPIENT AND
DISPERSAL AGENT FOR FEDERAL AND SCHOOL DISTRICT DOLLARS
THAT ARE USED FOR CHILDREN'S FOREST OF CENTRAL OREGON
g?OSRg%S AND STAFF. TOTAL FUNDS FOR THE FISCAL YEAR WERE
18, 341.
Includes Foreign Grants: No

8,079.

2,989.

2,664,

2,127.

1,990.

1,969.

1,352.

Total §

0. § 21,170.

BAA
TEEA4902L 10112115
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Name of the organization Employsr identificstion number

CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893

Form 990-EZ, Part IV .
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.
BRUCE ABERNETHY
President 28 0. § 0. § 0.
KOLLEEN MILLER
Vice President 2 0. 0. 0.
LAURA HARDY
Secretary 2 0. 0. 0.
JOHN MC CLAUGHLIN
Treasurer 2 0. 0. 0.
KATIE CHIPKO
Executive Dir. 35 0. 0. 0.
PAUL ANDREWS
Director 2 0. 0. 0.
MIKE ELAM
Director 2 0. 0. 0.
SEAN FERRELL
Director 2 0. 0. 0.
ELAINE KNOBBS
Director 2 0. 0. 0.
TORY KURTZ
Director 2 0. 0. 0.
JACKIE LAFRENZ
Director . 2 0. 0. 0.
MATT MERCER
Director 2 0. 0. 0.
RIKA NELSON
Director 2 0. 0. 0.
ROBI PHINNEY
Director 2 0. 0. 0.
KATE WELLS .
Director 2 0. 0. 0.
DANA WHITELAW
Director 2 0. 0. 0.
Total $§ 0. § 0. § 0
BAA Schedule O (Form 990 or 990-EZ) (2015)
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Namp of the organization Employer identification number

CHILDREN'S FOREST OF CENTRAL OREGON 47-2678893

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? o e No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ..... e e e e e No

BAA Schedule O (Form 990 ar 990-EZ) (2015)
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