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SCANNED SEP 2 3 204

990 | OMB No 1545-0047
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)
e T > Do not enter Social Security numbers on this form as it may be made public. ,g
- . mo! S T 2 ] 2ubli
E,‘ié’;’},’.“ﬁ:‘v:nu:se'&?éé"y Information about Form 990 and its instructions is at www.irs.gov/form990. : i ;y'iﬁ%.[’f&éé@m‘%:?"
A For the 2013 calendar year, or tax year beginning » 2013, and ending ,
B Check if applicable: C D Employer Identification Number
Address change {CORCORAN COMMUNITY SUPPORTING 20-2237446
Name change ORGANIZATION E Telephone number
1321 WHITLEY AVE
Initral ret - -
nibal return CORCO ; CA 93212-2329 559-992-5107 Terr
Terminated
X| Amended return G Gross receipts $ 1,557,296.
Application pending| F Name and address of principal officer H(a) Is this a group return for subordmales?H Yes %}No
Hb
Same As C Above R e e uctons)
I Taxeemptstatus  [X]501(c)3) [ |501¢c) ( )< (nsetno) | [a947a)) or | |527
J Website: > N/A H(c) Group exemption number ™
K Form of organization: LICorporahon l_‘ Trust U Association |_| Other ™ ‘ L Year of formation* l M State of legal domicite:

[PariEE] Summary

1 Briefly describe the organization's mission or most significant activities: THE PRIMARY PURPOSE OF THE CORCORAN
@ COMMUNITY SUPPORTING_ORGANIZATION IS TQ BENEFIT, OR CARRY QUT_THE_PURPOSES OF THAT _
£ CLASS_QF PUBLICLY SUPPORTED ORGANIZATIONS, INCLUDING THE CORCORAN COMMONITY _ _ __ _ _
£ FOUNDATION, THAT ARE DESCRIBED IN_SECTIONS 501 (_Cl 13:) _AND_509(a) (1) OR_(2), AND _ __
%’ 2 Check this box » D if the organization discontinued its operations or digpese e .than 25% of its net assets.
<&| 3 Number of voting members of the governing body (Part VI, line 1a)... V... y F_‘;v\/FD 3 13
ﬁ 4 Number of independent voting members of the governing body (Part Vl, I| 23 L =LYl lA . [ ]4 0
.g 5 Total number of individuals employed in calendar year 2013 (Part V, line 22bf. .. ................ 1€ [5 0
;5 6 Total number of volunteers (estimate if necessary)........ ............ L " 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), ne 12..... 7Y | A AA87a 0.
b Net unrelated business taxable income from Form 990-T, ine 34... .... A RSN 7b 0
: JE N Pligrivearsy Current Year
o | 8 Contributions and grants (Part VIll, ine Th)................... ... 000 N 516 ,-385. 690, 386.
21 9 Program service revenue (Part VI, ine 2g)........................... ..o L
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......... ........ .. .. 1,136,595. 866, 910.
I | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)............ ..
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 1,752,980. 1,557,296.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 919, 284. 1,639,221.
14 Benefits paid to or for members (Part IX, column (A), lined).............. ..........
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).. .............. .......
&| b Total fundraising expenses (Part IX, column (D), line 25) > @%ﬁﬁﬁfw‘é s %%;WW_@,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).............. ......... 80,681. 97,425,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 999, 965. 1,736,646.
| 19 Revenue less expenses. Subtract line 18 from line 12... . ......................... 753,015. =179, 350.
B4 Beginning of Current Year End of Year
§§, 20 Total assets (Part X, N8 16). ...\ uuutennni e ee it e e 11,619,076. 11,439,726.
;15, 21 Total liabilities (Part X, iNe 26) . ..o vt it e 0. 0.
Zal 22 Net assets or fund balances. Subtract ine 21 from line 2Q.............. .. ceuvee... 11,619,076. 11,439,726.
(PR 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 bekef, it 1s true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SI gn Signature of officer Date

Here ) MARY WADSWORTH MQ}U\/\)\/QQ}:)'MMM\ President g j?ﬁ{ ( “{

Type or print name and title.

) —
PrintType preparer’s name eparer's siynature Date Check I_I i |PTIN
Paid Giuseppe Scalia, CPA %Wa;, Eé: “ seif-employed | P00419848

Preparer |rrmsname > M. Green and Cohpany LLP CPAs

Use 0n|y Fum's address = 1483 Bailey Drive Fim'sEIN > 94-1683129
Hanford, CA 93230 Phone no.  (559) 584-2751
May the IRS discuss this return with the preparer shown above? (see InStructions). . ... .................... ......... [X] Yes [ ]nNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/0813 Form 990 (2013) /

Q




Form 990 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 2
iBartlllE] Statement of Program Service Accomplishments
.Check if Schedule O contains a response ornote toany line N this Part 11l ....... ..ottt e,
1 Briefly describe the organization's mission:

See Schedule O

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? ... D Yes No
If 'Yes,' descnibe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,639,221. including grants of $ ) (Revenue $ )

CALIFORNIA _ _ _
4b (Code: ) Expenses $ including grants of $ ) Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue S )
4 e Total program service expenses » 1,639,221,

BAA TEEAO102L 07/02/13 Form 990 (2013)/'

\




Form 990 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 3

EH&B&IM{%I Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Iéc, ELI,'ledorga/:nzatron described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUle A. .. . o e e e e e e e e i

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Parl I.. ... ... . ... . i e e e

Section 501(cX3) organizations. Did the organization engvae n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..". ... ... ... ... .. . . i it onn

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 Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Iil.

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g p;;olvrde advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D,

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il............ P,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ll. . . ... ... . . . it et e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . e e e e e

Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V'..... . .. ...............

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIll, IX,
or X as applicable.

a %rd ,;het orglzamzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
£ L ST

b Did the organization report an amount for investments — other securnties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. .. .... ... .. .. . o iiiiiie vunr ..

c Did the organization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16?7 If 'Yes,’ complete Schedule D, Part VIIL . ................. ... ... oo iiiv. ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,’ complete Schedule D, Part IX ........ ...t ciiiininnnenan.

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . ... o e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 722, then completing Schedule D, Parts Xl and Xil is optional ... .............

Is the organization a school described in section 170()(1)(A)(1)? If 'Yes,' complete Schedule E ....... ..............
a Did the organization maintain an office, employees, or agents outside of the United States?. ........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV . . ....... ... .0 i e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland V... ... e T

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘'Yes,' complete Schedule F, Parts lll and IV. . ....... ... .o i i .

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 11e? If 'Yes,' complete Schedule G, Part | (see instructions).... ................ . cceuu....

Did the organization report more than $15,000 total of fundralsmg event gross income and contnibutions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... ... ... ... e e,

Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part lll. .. ............ oo i i i e

aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............ .. e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.... . .....

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
1b X
MNc X
11d X
1e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 11/08/13

Form 990 (2013)




Form 990 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 4

[PamiIVE] Checkiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il .................. .. .........

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ............ .. .. @ i,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
asnc;7 fcgrrllerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Chedule d . . .. e e et e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO,'Go t0 liN@ 25a. ... ... ..o i e e e e

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . . . L. e e e e e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during theyear?................ .

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part | ..... ... ... ... cciiiiiuier ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 “;lje ltraln:\sa;;:hrotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
chedule L, Part | . ... e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part L. ... .. . e e

27 Duid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. .. ... .. .. .. e,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. ...........................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ......... ....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. .........c. i o i e

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . .....

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . .. ... it e ettt ettt ettt et e e i

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part I......... ... .. ... . . it ciiiinineenns

34 Wads ye‘orglanization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Iil, IV,
ANA V, e 1. i e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.... .. . . ... . ... .. oo, .. .

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)? If 'Yes,' complete Schedule R, Part V, line 2......... ................

36 Section 501(7c);3) organizations. Did the ogganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . . ... ... .. ..o e e

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .... .. ..............

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... ... ... i e e ciiie .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAOI04L 111113

Form 990 (2013)




Form 990 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446

RAFt
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS 2. . ... ittt ittt i it s ttee e s et et e ate e aaeaeneens an

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . ... 2a

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)?2.... .....

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... ...ttt it e e e

6 a 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 chantable contnibutions?............... ... . ... i ...

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax dedUCtible?. . ... o e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the Payor? . ... ..o e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o] g 5 T = 722 7 A

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear...... .................. I 7d|

5b X
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.........

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F= LR = To (U] =Y o IS

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C%........cvit civviiiann et e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dunng the year?. . ... . . o i e e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12.....................
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders..................... (o i i, Ma
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... 11b
12 a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412...... .......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12 b|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualfied healthplans ........................ 13b

c Enter the amount of reserves on hand. ..... ... it e 13c¢

14 a Did the organization receive any payments for indoor tanning services during the taxyear?.... . ... .. ......... .. .
b If 'Yes,' has it filted a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O...... .... ...

14a

X

14b

BAA TEEAO105L 07/02113

Form 990 (2013)




Form 990 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 6

artiVIiE) Governance, Management and Disclosure For each '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 in
Schedule O. See instructions.
| . Check if Schedule O contains a response or note to any line inthis Part VL. ......... ... oot i, .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta 1318
if there are matenial differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
| b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

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? . ... ... i e e

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

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?... . ........
6 Did the organization have members or stockRolders?. . ... ... oo . L e e

| 8 R:d tfh?I orgarnization contemporaneously document the meetings held or written actions undertaken during the year by
‘ e following:

i b Each committee with authority to act on behalf of the governing body? ... . i i e ..
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule Q................... e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.............. ... .. .. s e, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUTPOSES? .. ... it e e e e . 1 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ........ ....... ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |EErrEcin
12a Did the organization have a wntten conflict of interest policy? If ‘No,'gotoline 13. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMlIC S 2 .. o e e e e e e e e i 12b

¢ Did the organization regularly and conststently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this Was dOME. . . . ... .. it e e e e e e e e e i

13 Did the organization have a written whistleblower PoliCY ? . .. ...t i e e
14 Did the organization have a wrnitten document retention and destruction policy? ...... ... oo i

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ........... ..o iiiiiiiiiiiie vt s
b Other officers of key employees of the organization . ... ... .. ... L . L it e e s

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ......... ... ... .. ... 0 i i e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> CORCORAN COMMUNITY FDN 1321 WHITLEY AVE CORCORAN CA 93212-2329 559 992-5107

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 7

iPariVvilfE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
i Indegendent Contractors y =mploy 9 P ploy

Check if Schedule O contains a response or note to any ine inthis Part VIL ...........c..cii iiiiiiins viet ce v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

e |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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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.

List persons 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Position (do not check more than (D) (E) ()]

Name and Tite Duersge | *"Gfice; and s dreciomises) | coppcborbie, | Reporble, | Elmated
w:ek list a5 SOl =g = U’l(? or argu_zhﬁlhsoé\) realfgj ?r gr-ﬁastg)ns cor#gfnnfhaélon
ﬁaryrehlgltjé(si o &) H < %_ Q. g w-2n organization
T |28 5| %|2|5E|= e

e |8E[5] 7 |2|%8 ganzatons
s | &= %] 3
o :cg' g:

_()_MICHAEL BOYETT __ _ _ _ _ | _0 _

Trustee 0 X 0. 0 0.
@ KIRK GILKEY ________ | -0 _

Trustee 0 X 0. 0 0
_® JIM RAZOR _ __ ______|__{ 0 _

Trustee 0 X 0. 0. 0
_@ PHILLIP HANSEN _ ____ | -0 _

Trustee 0 X 0. 0. 0
_®)_DEBBIE BELLO _ ____ __ | -0 _

Trustee 0 X 0. 0 0
_©)_JEANETTE TODD ______ _ | _0_

Trustee 0 X 0. 0. 0
__TROY_VAN VELSON ___ __ | -0 _

Trustee 0 X 0. 0 0
_©)_BARBARA GOMEZ __ __ __ _ | -0 _

Trustee 0 X 0. 0. 0
_© DAVID DEITER _ ______ | _0_

Trustee 0 X 0 0 0.
(19) CARLO WILCOX_ _ _____ _ | -0 _

Trustee 0 X 0. 0. 0
OD_MARY WADSWORTH __ _ _ __ _ _0_

President 0 X 0. 0 0
02 TERRY KWAST ________ | -0 _

Vice President 0 X 0. 0. 0
(3 JON RACHFORD _ __ __ __ | _0 _

Secretary/Treas 0 X 0. 0 0
(14)

BAA TEEAQ107L 07/08/13 Form 990 (2013)




Form 990 (2013) CORCORAN' COMMUNITY SUPPORTING 20-2237446 Page 8
"RartVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©
Pasition
(A) A;erage égo notlcheck more thtz;n u<1>ne (D) (E) ®
. N d titl ours X, unless person 1s both an R rtable Reportabl Est ted
ame and tlle “?;:k officer and a director/trustee) comp:ggahon from compggsahonefrom amour:rlnoaf ?ther
wstary 2 S 2| 2[Z [BES]| Mosmse | “tarBmee” o the
hours” (o S &| F (L2 t_;‘g-g or t
o B 2lE|S | e (B8 ganization
1 dma«-_v-.‘_‘: 3 [ 2@ and related
relate g S = S |8 orgamizations
organiza |2 2 3 S a
- ttons S - S _g
below b7 g 3 o
dloue)d 3l & §
ine;
® g
| as ] _—
1
| o) o
e ] —_—
qa _—
a ] ——
ey ] -
@y ] ——
| > ——
e ] -
I
@ _________ -
“ @ _ ] .
‘ TbSubtotal. ... .. e e e e > 0. 0. 0.
! c Total from continuation sheets to Part VII, Section A ... .... ........... > 0. 0. 0.
dTotal(addlinestband 1¢)................ ....ioiiiiee o vn iiiiiii.. > 0. 0. 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

! from the organization »™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. ... . . . . . . . i i i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;,)rgzmg;tlo,n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such Individual, . . .. . . e e e e e e

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson........................... ...
Section B. Independent Contractors

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.

A) ... (8) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the orgamzation » ( >
BAA TEEAO108L 11/11/13 Form 990 (2013)




Form 990 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 9
PartiVill| Statement of Revenue
- Check if Schedule O contains a response or note to any line inthis Part VIIL........... ... ... ................... ........ D

= T T
Bl C R RN L ®) © (0)
AR s e s A e PR Related or Unreiated Revenue
i TR ey B RN T A e
e LRl s ,@ﬁ%“‘f@; %3;‘4*{:{' G A e exempt business excluded from tax
b rane E%ﬁﬁ"i i 3&&@‘“‘« fgﬁh t‘?“%ﬁﬂg\g}b‘&:} function revenue under sections
NSl o B e ST LI 512-514
Fad 1a Federated campaigns........... T N eyt
Ep 2 campalg 1a S R
Z 35| b Membership dues....... . ....] 1b ap A e LR, e,
(=] . Pl y A Vs } G
&= cFundraisingevents.. ........ 1c ;'F;:;é‘;' 2 R S .
E g d Related organizations. . .. ... ... 1d 3 "'tiﬁf;t EX et -fgf""f;-‘%"
Qo B e v AP &
o3 =| € Government grants (contributrons). . . . . le ;1‘ Q?;i;;;é % Ei"q AR
=o 12 %&zg{ S
S . & ; EpEEN
= & f Al other contributrons, gifts, grants, and 3 "%?L;e ey o ?{, n >
aF similar amounts not included above ... | 1f 690, 386 = il B *
& o : = Al & ]
g 9 Noncash contributions included in hines 1a-1f:  $ s Al 2
S< hTotal. Add lines 1a-1f................ s 3
1) s
=2
lé-l 2a
o b
wl e
=
[} d
U] e e e e o — — e —
= e
& | f All other program service revenue. . ..
o ST
| gTotal.Addlines2a-2f..............cocn viinnnnnn. > T
3 Investment income (including dividends, interest and
i »
other similar amounts)....................... ..., 866, 910.
4 Income from investment of tax-exempt bond proceeds. .>
5 Royaltles. ... (i >
) Real (i) Personal R e R R R
6a Gross rent ) ;&%ﬁ a{x{*réﬁ%‘f’?g’iﬁ k‘éﬁ
a ssrents....... .. ﬁ%“ 'fsx;‘lﬁ’ﬁ ii:r:‘g"% ik
b Less: rental expenses Sl b .\'3:3:,;;
<2 { T 25
¢ Rental income or (loss). . . . L
d Net rental iIncome or (loss). . ...........ccovvnn.... . >

t th LR X &l
7 a Gross amount from sales of () Secunties (i Other S T
assets other than inventory . SR f@":,é o g};
ordany ”’3@3 A bloi fo e —‘r%’§
b Less: cost or other basis Ay Pk S
d GRS AR i e
and sales expenses. . .. ... S R A *éf"}ﬂ
¢ Gainor (10ss)........ e et el R
dNetgamnor(oss).............. e e e

8a Gross income from fundraising events

§ (not including - $
= of contributions reported on line 1c).
b See Part IV, line 18.. ..... ....... a
E b Less: direct expenses .. ........... b
g c Net income or (loss) from fundraising events.......... et
9a Gross income from gaming activities. S CJ R T el k%?%‘gﬁgi%?ﬁ §
SeePart IV, line19. .............. a : %g? {“ T bk e uﬂ,ﬁﬁé& o i F:ﬂf“tn
b Less: direct expenses.............. b L e e
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns : ’if:" e i -:; %
and allowances................. .. a ;hmgaﬁ;::?, Uil k«,uf iy Gk
b Less: cost of goods sold....... ... b R R
¢ Net income or (loss) from sales of inventory .........
Miscellaneous Revenue Business Code e R o O R
1a
b ____
c [ —
d All other revenue ..................
e Total. Add limes 11a-11d........ ........ ......... > e R o B e
12 Total revenue. See instructions ... ...... ........ | 1,557,296, 0.} 866,910,

BAA TEEAO109L 07/08/13 Form 990 (2013)




Form 990 (2013)

CORCORAN COMMUNITY SUPPORTING

20-2237446 Page 10

IPartiIX&]| 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 a response or note to any line in this Part IX. ..

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

A)
Total expenses

(B)

Program service

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21.................0 ..ol

2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22, .. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................

6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) ......

7 Other salanes andwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). .................. ...l

9 Other employee benefits. ...................
10 Payrolltaxes .......ccoiiiiiiiinninnnnnn,
11 Fees for services (non-employees):

aManagement.............. ...l
bLegal.........coviiiiiiiiiii .
cAccounting ... ... .o it e
dlobbying.............cooiiiiiiiii i,
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees. .. ..........

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . . ...

12 Advertising and promotion... .. ...........
13 Office expenses.........coovvvvvvieeennn. .
14 Information technology.....................
15 Royalties............. ..ot
T6 OCCUPANCY .. v.viiiieiveiiiiiinieenennns
17 Travel. ... i e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials ............. ............. .

19 Conferences, conventions, and meetings....
20 Interest........ ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 Insurance .........ccoviiiiiiiiiiiii i
24 Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses &5

in line 24e. If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O)..................

a BROKERAGE _FEES

1,639,221.

1,639,221.

o)
Fundraising

©)
Management and
general expenses

expenses
S ‘%‘gg%m

L B
# g ‘:;%’#é{:t__, mgy e
s PR T R :";Jffz"v" i
._{,’-(

i

5..
e ks i

oo

o e

Ak ol Sl e
A e T

e

8,760.

64,756.

eAll otherexpenses.........................
25 Total functional expenses. Add lines 1 through 24e. . ..

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 > [ ] if following

SOP 98-2 (ASC 958-720)... ............. .

13,000. 13,000.
6,680. 6,680.
4,079. 4,079.
150. 150.
1,736,646. 1,639,221. 97,425. 0.

BAA

TEEAO110L 11/08/13

Form 990 (2013)




. Form 99_0 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 11
[ParXe" Balance Sheet

Check if Schedule O contains a response or note to any hine inthisPart X . ... .. ... it e e, g

(Y] ()
Beginning of year End of year

Cash — non-interest-bearing... ..... .. ... .. . .. e 1
Savings and temporary cash investments. .............. ... ittt 429,432 .| 2
Pledges and grants receivable, net............... ... . i il i 3
Accounts receivable, net....... ... .. .. Lo e 4

361,315.

g A WwWwN =

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete g
Partllof Schedule L. ... . ... . i i e e

6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary orgamzations (see instructions). Complete Part Il of Schedule L...

7 Notes and loans receivable, net.......... e e e e e
8 Inventoriesforsale oruse..........ooiiir ci i e i

9 Prepaid expenses and deferred charges........ ....... .. .. e .

n=-muorunp

10a Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D............ - 10a
‘ b Less: accumulated depreciation........... ........ 10b
11 Investments — publicly traded securities......... ...... ... o0 ool L 11,189,644.| M 10,766,216.
12 Investments — other securities. See Part iV, ine 11........ ........ ... ... 12
13 Investments — program-related. See Part IV, lime 11........... ... ... ......... 13
14 |Intangible assets................. e e e, 14
15 Otherassets. See Part IV, line 11.... .. ... ... . L i ittt 15 1.
16 Total assets. Add lines 1 through 15 (mustequal ine 34)....................... 11,619,076.] 16 11,439,726.

17 Accounts payable and accrued expenses .. . ... ... i iiiiiiiia e
18 Grants payable............ e e e e e
19 Deferredrevenue. . ...........ooiiiiiit ittt e e,

20 Tax-exempt bond lhiabilities............. ... L
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L........ ... ... . (e,

23 Secured mortgages and notes payable to unrelated third parties.... ............
24 Unsecured notes and loans payable to unrelated third parties........ ..... ....

25 Other liabilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25.. . ... .. ... .. ... ... ..o ..

uwmeHA-reoR»—r

N Organizations that follow SFAS 117 (ASC 958), check here > and complete

Z lines 27 through 29, and lines 33 and 34. ]

2|27 Unrestricted net assets. ... i e

i 28 Temporarily restrlc?ted NEt @SOS, ...\ ittt it s 10,835,765. 28 10,678,873.

o 29 Permanently restricted netassets.... .. ... ... . L ] 29

R Organizations that do not follow SFAS 117 (ASC 958), check here > D 'r:;?f R R % \'W s “‘"’"ﬁf‘ e

E and complete lines 30 through 34. s T GOl e e i

ﬁ 30 Capital stock or trust principal, orcurrent funds ................... ... ...l 30

g | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund.................. 31

g 32 Retained earnings, endowment, accumulated income, or other funds ............ 32

N133 Total netassets or fund balances ... ........ ..... ....cociit coiiiiiiiiin.n. 11,619,076.| 33 11,439,726.

& | 34 Total liabilities and net assets/fund balances..................... e 11,619,076.] 34 11,439,726.
BAA Form 990 (2013)
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Form 990 (2013) CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 12
IRaEXIE| Reconciliation of Net Assets

-Check if Schedule O contains a response or note to any lineinthis Part XI........ ..o i e, . D
1 Total revenue (must equal Part VIll, column (A), line 12)............. ... (ool e 1 1,557,296.
2 TJotal expenses (must equal Part IX, column (A), liNe 25) ... ..ccovriiii e o e i ] 2 1,736, 646.
3 Revenue less expenses. Subtract ine 2fromline 1............. ... 3 -179, 350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............ . ... 4 11,619,076.
5 Net unrealized gains (I0SSES) ON INVESIMENES . . . ...\ttt ottt ettt et o e 5
6 Donated services and use of facilities . ... .. ... . i e 6
7 INVESIMENt @XPENSES. . o\ttt e e e 7
8 Prior period adjustments . ... o . L e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O) ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LT 1170 T T €= ) A 10 11,439,726.

iPattXlI® Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL....... ... ... . i cr e,

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis |:|Consol|dated basis DBoth consolidated and separate basis

c if "Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?............... ... .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CrcUIar A-133 2 ... ittt e iet ettt eetet ettt ataeseessetnn e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............. .. ... ....... 3b

BAA Form 990 (2013)

TEEAO0112L 07/08113




Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service at www.irs.gov/form990. E

Name of the organization CORCORAN COMMUNITY SUPPORTING Employer identification number
ORGANITZATION 20-2237446

iPartilz] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)Y1)}AXi). '
A school described in section 170(b)(1)XAXii)- (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1}AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, cty, andstate:

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 Il.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXVi). (Complete Part 1l.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain 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 50%aX2). (Complete Part Ill.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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 gubllcly 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 Type I b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
fod g 1Tt 0 {13 o P .

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

B wN

NG ow»

Yes | No

i A person who directly or indirectly controls, either alone or together with persons described in (i1) and (iir)

® below, the governing body of the supported organization? ... ... ... .. ..o ciiiit tiiir b, 1g(@) X

(i) A family member of a person described in (1) above?. .. ... ... L0 i e 11g (i) X

@ii) A 35% controlled entity of a person described in () or (i) above?............. .. oo, 11 g (iii) X

h Provide the following information about the supported organization(s).
(@) Name of supported (i) EIN (iii) Type of organization (iv) Is the &I) Did you notify (i) Is the _ (vii) Amount of menetary
organization (described on lines 1-9 orgamization in e organization in organization in support
above or IRC section column (f) isted in | column (f) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No
CORCORAN COMMUNITY FOUNDATION
A 94-1608857 509(a)3 X X 0.
(B)
©)
(D)
(E)
:~ T -‘:d( e SRt B ‘ia,wp'
5 A S E = 2 it aen -

Total & e Tenkas il %&%&%ﬁ ;

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

TEEAQ401L 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 CORCORAN COMMUNITY SUPPORTING

20-2237446 Page 2

[RaitllIE| Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.’).... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add hnes 1 through 3 ..

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

6 Public support. Subtract line 5 |Euk e
fromhned ............... .. =

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012 (e) 2013 (f) Total

7 Amounts fromlined...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmredon. ................

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

PartiV)............ ool
11 Total support. Add lines 7 [S gl o %%?%ﬁ%ﬁ e i
through 10.................... e e e e R

12 Gross receipts from related activities, etc (see instructions). .................... _. ..

13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..... e e et e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Partll,ine 14 .................

......................... 14 %
.......................... 15 %

16 a 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 organization......

................... o mere, ek e b 0

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ...

.......................................... 0

17 a 10%-facts-and-circumstances test — 2013, 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
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies

box and stop here. Explain in Part IV how
as a publicly supported organization..... ... > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,

box and stop here. Explain in Part IV how the

or 17b, check this box and see instructions .. >

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization..... ....... > H

BAA

TEEAO402L 06/28/13
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Schedulf A (Form 990 or 990-EZ) 2013 CORCORAN COMMUNITY SUPPORTING 20-2237446 Page 3
% Support 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 Il. if the organization fails
to qualfy under the tests listed below, please complete Part Ii.)

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, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y. .... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities |
furnished in any activity that is
related to the organization'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
itsbehalf.......... .... . ...

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

6 Total. Add lines 1 through 5....

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

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

cAdd ines 7aand 7b...........

8 Public support (Subtract ine i
7cfromlne6.).... .......... =

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
9 Amounts fromilne6&..........

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. ..

c Add lines 10a 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 IV.))

13 Total Support. (add Ins3,10c, 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)

orgamzation, check this box and Stop here . . ... .. . e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®).................... ..... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15.. ............ ... ... .. .oo.... . ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ..... ... ......... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17... ... ... i it ciiviiens 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ....... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 orgamization did not check a box on line 14, 192, or 19b, check this box and see instructions. ... .... . »
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__ﬁ'é’i;téiv'* % Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
A or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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(Form 990 or 990-E2) Complete to grovlde information for responses to specific questions on 201 3
- Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

RS R B Y By e O
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is i @P&%i?i%yb"%?w
Internat Revenue Service ] at www.irs.gov/fonn990. i 4 %g%jé %
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ORGANTZATION 20-2237446
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