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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

{ » N not enter sacial eecurity mimhers an this form as it may he made nuhlie

LOMB No. 1545-1150

Department of the T .
.n‘t’;’ma{";;‘v;:,ua"s;\‘?,";”’y l » Ihnformation about Form 930-EZ and its insfructions is at www.irs.gov/forrm990.
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 20 16
B Check if applicable C Name of organization D Employer Identification number
(] Address change Corte Madera Community Foundation 68-0349076
D Name change Number and street (or P.QO. box, if maif i1s not delivered to street address) Roorm/suite E Telephone number
B s e nC Box 7180 215.624.0150
Final return/t ed - e
D A':‘:nr:; mi:mm City or town, state or province, couritry, and ZiP or foreign postal code F Group Exemption
[ Aeplication pending Corte Madera, CA 94976 Number »
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » [Jifthe organization is not
I Website:»  cortemaderacommunityfoundation.org required to attach Schedule B
J Tax-exempt status (check enly one) — [¥1501(cy3) [[]501(c) ( } < (insert no.) [14947(a)(1) or [1527 (Form 880, 880-EZ, or 880-FF).
K Faorm at nrgam?mlnn' E [4 :nrpnrmlnn D Inist ;_‘_l Accnriation ;_j { ther

L Add lines 5b; 6c, and 7b to line 9-to determine gross receipts. i gross receipts-are $200,000 or-more, orif total assets

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

- - - > 132,819
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | e,
| 1  Contnbutions, gifts, 'grants and-simifar-amounts received . "1 L 126,823
: 2 TYGGrain 38VICS Tevenus i TCWding govemiment t fees and contracts 2 : G
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e e 4 5,638
5a Gross amount from sale of assets other than |nventory e 5a L
b Less: cost or other basis and sales expenses . . . 5b e
¢ @Gain or (loss) from sale of assets other than inventory (Subtract llne sbfromhne5a) . . . . | Sc 0
[ (3aming and tindraing avents ‘—3_
a Gross income from gaming (aiiach Schedule G if greater than NP
g $15,000) . . . . e e e e 16a| o‘\'
9 b Gross income from fundralsmg events (not mcludlng $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the e
sum of such gross income and contributions exceeds $15,000) . . 6b o)
e iess: direct expenses from gaming and fundraising evenis . . . 6c nM
| @ WNetincome or (0ss) from gaming ana funaraising events (aaq IlNes ba ana bb ana suptract | .
line 6¢) . e .o . .. . | ed 0
7a Gross sales of |nventory, less retums and allowances e e 7a 13,270) .
s b Less:costofgoodssold . . . . b 6,892 :
gf ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I||ne B =C=n/=0D 7c 6,378
Ir~s ] Cther revenue \ucauluc in Schedule u; P I ) ] 340
vy §  Toiairevenue. Add iines i, 2,3,4,56, 04, T, amid . . . . M0) L L. . L L L L mPIS 139,179
.. 10  Grants and similar amounts paid (list in Schedule O) . . . . gl . APR LS .U :f10 29,976
=t 11 Benefits paid to or for members . . e I 4. J 0
= a 12 Salaries, other compensation, and emp|oyee beneflts .. (L . MﬂQ{C}DEJM%UJL ?2 0
D) 2113 Professional fees and other payments to independent contractors R K - N 4,375
g g 14  OQccupancy, rent, utibtiee and maintenance 14 o
w 1 4E  Printing, publications, postage, and shipeing - s 5,643
16 Other expenses (describe in Schedule O) . e ] 3,026
17 Total expenses. Add lines 10 through16 . . . . T e i ¥ 46,020
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 93,159
@ (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
u end-of-year figure reported on prior year's retum) e e e e e 19 360 207
"E.' Pl nnar ChAaNJes IN Nat ageate nr tiNd halancas (evnlam in Sechedule (C n N 210 o
z 21 Net assets or fund balances at end of year. Combine lines 18 fhrough20° . . . . . . B |21 L 443,565
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642i Form 980-EZ (201¢)
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Form 990-EZ (2016)

Page 2
GEYIl Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . O

(B) End of year

(A) Beginning of year
22  Cagh, savings, and investments 250,207129 442 s€€
22 landand bu:!"'"gﬂ . ' sl c
24 Other assets (descnbe in Schedule O) 0j24 0
25 Total assets . . 350,207(25 443,565
26 Total liabilities (descnbe n Schedule O) . 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 350,207 (27 443,565
Statement of Program Service Accomplishments (see the instructions for Part I{i}
Cneck if The araanizanon usen Scheduie G 1o resnona 10 any QUBSTION 10 TS Par i i LXpTiiacs
{Required for section

What is the organization's primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c){4)
organizations; optional for
others.)

28 suppert celebration of Corte Madera’s centennial

(Grants $ 17,696) |f this amount includes foreign grants, check here » [] |28a 17,696
29 sSponsor and stage a series of summer concert (free to public)

l(‘-a—-"‘ s £, 53:‘ i thic 2mount ingliidaoe fr\-algn grgﬂ% chaclk hara = D . 202 g,500
30 Support CM Town-Band through purchase of insurance and payments to band conductors (mdependem

contractors)

(Grants $ 5,450) If this amount includes foreign grants check here » [] |30a 5,450
31 Other program services (describe in Schedule O) . . . .

1Grants § 5 256} I thiIs amount includes foreign grants. check here » (1 Iaa A 608
32 1otal program service expenses (add lines Zsa through 31a) . » l 32 34,351

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

List of Officers, Directors, Trustees, and Key Employees (Ist each one even If not compensated see the instructions for Part IV)

d

T e wwne pow

{b) Average (ctgrr'?:ep:s'gtc’)l: con(t:)b;?::: t?)egrfglsc;yae (e) Estimated amount of
(a) Name and titte d:v‘;‘:;zgg'p“;:z;ﬂ (1;—3,-:1; \;/;fd/: 2.??:'"33) dﬁi?:‘gncg:;i’nggcn other compansation

Robert Ravasio, President
427 Oakdale Avenue, Corte Madera, CA 94925 5 0 0 0
Robert Bundy, Vice President
89 Golden Hinde Passage, Corte Madera, CA 94925 5 0 0 0
Rebecca Reed, Co-Secretary e
15 Council Crest Diive, Corte Madera, CA 54525 S Y < ¢
NldlK UUIUIUSEII, bu-)ebllﬂdly
109 Willow Avenue, Corte Madera, CA 94925 5 [+] 0 0
Joan Vaughan, Co-Treasurer
634 Manzanita Aveenue, Corte Madera, CA 94925 5 0 0 0
Laurence Reed, Co-Treasurer
15 Council Crast Drivae, Corte Ma dera CA 94925 3 [1] 0 n
Jang Hachl, Board Momber -
499 Corte Mdera Avenue, Corte Madera, CA 94925 5 0 [\] 0
Carolyn Larson, Board Member
3 Madrono Avenue, Corte Madera, CA 94925 5 0 [+] 0
Cynthia Trutner
5 Sunnyside Avenue. €orte Madera. CA 94925 5 (1] [s] 0
Kathieen naly Knarad memnhar
21 Tradewind Passage, Corte Madera, CA 94925 5 [ 1N 1] 0
Suzanne Beatie, Board Member
48 Key Largo Course, Corte Madera, CA 94925 5 0 0 0

mAn r——
Form IYU-CL (2U16)



Form 990-EZ (2016)

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PantV. . []
Yes| No
33 Pid the organizatinn engage in any significant activity not pravioisly raported to the IRS? If “Yas,” provide A
neraiRd ARKNANTINN NT AACN AcTiviTy In Scheddie O) 22 s
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon's name. Otherwise, explain the
change on Schedule O (see Instructions) - 34 Y
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a V4
b i Yeq tniine XRA nac e arqamzatnn fiient a2 Farm YAI-T T0r the vear? it "N~ provice an AxnIanAation in Schediie () 1350
¢ Wasthe organlzatlon a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization subject-to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ... 36 v
37a Enter amount of political expendrtures, direct or indirect, as described in the instructions b | 37a | (1) e P
b IJIU LI IU Uludl IILdlIUIl IIIG I‘Ul [T]] l ILU'I’UI- IUI ll ua Vcdl 1 - 37‘!._‘
38a Did the organization borrow from, or make-any loans-to, any offrcer drrector trustee or key employeeor were- i . opo |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b '
39 Section 501(c)(7) organizations. Enter: C s
a Initiation fees and capital contributions includedonline8 . . . . . . . . . . 39a
b Groze receinte, includad on line 9, for nublic use of cluk facilitiee | 20k
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under: B BV A
section 4911 0 ; section 4912 » 0 ; section 4855 b 0
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 ' M
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, Part |
c  Section H0UNKE) HINIEN4). ana H1)UeN2Y) organizations Entar amont of tax imnposed
on organization managers or disqualihed persons during the year under sections 4912,
4955,and 4958 . . . . R &
d Section 501(c)(3), 501{c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibrted tax shelter
transaction? If “Yes,” complete Form 8886-T e e e e e
4i st e slaies will winch a vupy ui Lins retuni s Tiied »  Ganfornia
42a The organization's books are in care of P Laurence Reed Telephone no. » 415.927-9462
Located at » 15 Council Crest Drive, Corte Madera, CA ZIP +4 » 94925
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yeg ” enter the name of the foreign countny: » inpnais sl Mndtit |
Scc the instructions for cxocptions and fling roquirements for FinCEN Form 114, Reoport of Foraign Bank and  [=belass =5
Financial Accounts (FBAR). R SRR 1
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here » ]
and enter the amount of tax-exempt intarest received or aceriied during the tax vear . [ 2 ! 43 !
VYae | Nn
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ e e e 44a v
b Did the organization operate one or more hospltal facmtles durlng the year’7 if “Yes Form 890 must be J
completed instead of Form 990-EZ e e e e a4b v
¢ Did the erqamzatnon receive any payments for indoer tanning services during the vear” 44c v
d i “Yes' 1o hne 44C. has the orGaimzation med a rorn 720 10 MGDort these pavineinis?t i "IN, | Diovide an (= v s |aa
explanation in Schedule-O . 44d
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 8990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . - . - . . . . . .+ 4« + + « .+ .+ .« . |asb v

——

MmN
Form J9YU~LL (2U1b)




Form 990-EZ (2016) Page 4

L)

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46 v
%’l Section 5801 {cM3) organizations only
Al egction 501 (c)”“ crganizations must answer questions 417-19b and 82, and complete the tables for linse
50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPartVI . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partii . . . . . . . . . . . . . . . . . . . .. a7 7
an s the Araanizanan a schAnt as dascnbead in cection 1 7I_II‘I:IIN“I,N\A’\I\||’|"I it "Yeg “ comniete Schaduie F o aRr 1 .!'
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) Average {c) Reportable (d) H.ea!th _benefn_s, PR -
{2} Mamg and tHla oé pach eminlovee R re mar oraal ~rreraneaton Loninvubions L ennpivyow | {€) Estunaied anouni ui
A A qev;;e:’"":s O;l‘aon rom"s";’v"zl _;'G;g MISL hanafit niane and dafarrad athar ramnansatinn
P { ) compensation
No employees
1
1 Tatal numhar nf nthar emninyeas naid nvar 1NN NNN g

51 Complete this table for the organization's five highest compensated. independent contractors who. each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Narme and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations must attach a -
completed ScheduleA__.__. .. . . .~ —— . P»F'Yes [INo

LIndar :_\onnlhae of panury, { daclare thot | hava avarminad thic roturn inch udhing a accompamyang echadisige and etatomaentg, and to thg hoct nf my In-v\ullnrlna and halisf 1t 1

1 4//////7
Dale” 7t

} Type or pnnt name and title

Paid ! Pnnt/Type preparer's name IPFGP-"’GY'S signature Date chocy [ 14 | FTN
[ TP, 1 : S IpIUYEU
ricpaici H H
Use only Fimm's name > Firm's EIN »
Finrm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No ‘

Form 980-EZ (2016)



Iy

SCHEDULE A Public Charity Status and Public Support

r 990~ . .

(Form 890 or 99 £2) Complete if the organization is a section 501{c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ,

Intemal Revenue Service b Infarmation about Schadule A (Form 980 or 990-E2) and its instructions is at www.irs.gov/form990.

Blmman nf S —--..-.l-..u..- Conndnsrne todmmdE8la ndln o
ARRIIIU R SFeL B et imansiovd Heleh i

Herptetteritety

LOMB No 1545-0047

Corte Madera Community Foundation 68-0349076
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because rt is: (For ines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1){(A)(i)-

2 I—l A schoal described in section 170MMAMAMI). (Attach Schedule E (Form Qa0 or 9aN-E7) )]

3 1A hogpital or a cooperative hospital senvice organization described in cection 170MMIVAMER,

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). 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 govemmental unit descnbed In
section 170(b)(1)}(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170(b}{1)(A}{(v).

7 i At Orgarization that monmally reGerves a substantial oat of A4S SuDon Tom a govermnmenital uiit OF Trom the General ouohc

descnbed in section 170(b){1)(A)(vi). (Complete Part 1.}

8 [ A community trust described in section 170(b){1){(A){vi). (Complete Part IL.)

9 [ An agricuttural research organization descnibed in section 170{b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I I Any nrnqr-w:-f-nn that nnmqll\/ rarsivag: (1\ mare than 33104 nf ite « lnnnr‘" from pontribay tions, mpmhpw-:hlr\ fepa and oroes

l'eCelpIS from activities relateo 10 S exempt functions— SUDjeCI 10 certaln excepuons, ana (z) no more tnan 33n% of IIS
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 iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 508(a)(3).
Cneck the box in iines 12a through 12d that aescnbes the type of supporting organization ana compleie lines 12e. 12f. and 12q.
a {7 Typel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organlzatlon vested in the same persons that control or manage the supported

OiganiZationis). You imust comipiete Fait iV, Seciions A ana C.

¢ L] Type iii functionaiiy integrated. A sUpPpOrting organization operated In CONNection wWIth, ana functionally integratea witn,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. ‘

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

a [ Chaclk this boy if the oroanization raceived a written detarmination f from tha IRG that itic 2 Tyna | Tvna Il Tyna NI

(o)
d - SR AR LS O L0 S HIR SR LT 015 8 1o AR Lo LSO A28 PELILLT T A N 80 g0 AL LS by tey iy

tunctionally intagratad, or 1yvnea [l non-tinctionally intagratad sunnorting organizaton,

f Enter the number of supported organizations . . . e e e e e e e e e e E:]
g Provide the following information about the supported orgamzatlon(s)
) Name of supported organization (in EIN {1ii) Type of organization | (v} Is the organization | (v} Amourtt of monetary {vi) Amount of
_(descnbed on lines 1-10_|#isted in your governing| __ support (see.—— [—.other support-(see
— above (ses instructions)) document? instructions) instructions)
Yos | v 1
(A)
(8)
[To))
A7
(D)
(3]
Total

Eov Dnnnnarnsl, BDadiiaticm And Rlrationa
T 3 et Ve v e v y
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Schedule A (Form 990 or 990-EZ) 2016 _ _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Puhlic Supnort

(‘:h\ndn— wennw {Aw §i i vrnonw b v~ u\\ S {ma\ NN4N [\ ")(\1.3 fal NN A4 {A\ N4 E 1 (at ')131.5 ! R Trdnt

P EnAA Y weds \v- sinwnar e ““'U"' ""U - A ANy \V] = --v A\ = AW - A7 Ve

1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 107,263 89,113 54,950 76,902 101,823 430,051

2 Tax revenues levied for the
organization’s benefit and either paid
10 O expenGed o itsbehall . . .

3 The value of services or facilties
furnished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 107,263

o =t = o

76,902 101,823 430,051

e SE semmr o Se s o o

i

8 The portion of total contribishone by
aach nerann (nther than A IATIESTITL S T
govemmental unit or  publicly K ;
supported organization) included on | B R N A T . ’
line 1 that exceeds 2% of the amount |~ I FERETLE S RO .
shownonlineitl,coumn(f). . . . |[..-. -}~ N R R 7,697
6 Public support. Subtractline 5 from line 4 {==coSosm o) e b st eden ot ¥ maed e o s S mdatetas o 422,354
Section B, Total Sunnart
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromlined4 . . . . 107,263 89,113 54,950 76,902 101,823 430,051
8 Gross income from Interest, leldends
payments received on securities loans,
rents, royalties and income from similar

i XS piAR s SRS o

sources S 2,008 2,184 2,500 2312 2.018 11,007
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
Il:vnl—un im Dark \/1 ) P, PR,
ExplaininPartVl) . . . . . . . 3,270 i3.270
. kY o gy - Y -y 10 ah
i1 Totai support. Aad unes 7 tnrougn 10 oo s rr o e e i 454,328
12  Gross receipts from related activities, etc. (see |nstruct|ons) - 1 21
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . A I L
Section C. Computation of Public Support Percentage
1A Pubhc sunport percentage for 2016 (line §, column {0 divided by line 11, column {6 l 14a | ann 0L
L MM DU L P N TR [V g e} \m IV D) WAL I 5] MV IS By I 4 Gy NS \i)) L' ) LT IV
d4E ML blia n sk oo S A Mok 1 i 44 I ae | ~— = 0/
[2%4 I uuuu auppul [% -] \.cluauc IIUIII {_u u; uuu |cuu|c My au. Wy IS 1y . . L' | 2.0 /v

16a 33!2% support test—2016. If the organization did not check the box on I|ne 1 3 and ||ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . > 7]
b 33'1% support test—2015. If the organization did not check a box on line 13 or 16a, and I|n 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization_.__.__._ .., —_—

172 10%.facte.and.circumetancac tact—- 2018 If tha r\rgnnl'rahnn did not check a box on line 13, 18a, or 16b, and line 14 ¢

o5, W

Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualifies as a pubhcly supported
organizaton . . . . . e

b 10%-facts-and-circumstances test—2015. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzaﬂon meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly

109 ar mara, and if tha nrganu-rahnn maate tha “factc.and_circumetancac™ ?ael‘ chacl thic hov and el'nn hora Fvnlmn n

nnib ol s ieend —
auypul {4 mgal nLauun - . r [

18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . L L 0 L L L s e s L e s e e e e e e e e

Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-E2Z) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Seaction A. Publie Supnort

f‘ﬂlnn"n— Lrnae In— ficcal wnas I\nn-nninn dead M | {~d NNAD I M NN 12 Ia\ NN1 A A\ DN4E fad DNAG A TAadnl
b A WAy Y oA e Cpginansiaayy sy - ANy e i ASPJ v 1 [ [T At ) v D W1y Cvias

1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exemnpt purpose .

Gross receints Tom acuviues at 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 behalf

5 The value of services or facilities

i ot o Vo) Al it da s
lisiggHe et uy a guvcnuuwnu.n I (O uire

organization without charge .

6 Total. Add lines 1 through 5 . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3

ranaiysd fromn athar Hhaa  Adleqslifiad
SV VLS Tl sl A e ios

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c from S FRI
line6) . . . . T EPRNCE I E O
Seciion B. Totai Subnort
Calendar year (or fiscal year beginning in) » (a) 2012 | {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

o

L  Urreldied business idxdble incume {ess
secliun 911 laxes] (o Dusiniesses

acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the husiness is requlanly carried on

VLIIGI IIIbUIIIG IJU IIUL uluuuuc gaul i
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 100 11

-
[}

and 12.) . e e
14  First f|ve vears. If the Form 990 is for the organization’s first. second. third. fourth. or fifth tax vear as a section 501(c)(3)
organrzanon. Gneck s Dox ana S'[DD nere . . . . . - . . - . . . . . . - . . . . . » L__.I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13,column(f)) . . . . . | 15 %
16__ Public support percentage from 2015 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f divided by fine 13, column (f) . . [ 17 | %
iS IIIVES'[HIBII'[ IHLUHIB percermaue ITUI'" LUIO D(,IIBUUIB A r'art Ill fine i I . N . l ‘la ; S
19a 33%3% support tests—2016. lf the organization did not check the box on Ime 14 and Ime 15 s more than 33's %, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33%3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O

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

Ao e o e e ——— S et e
DOITEULIE A (FUTITN 3DV UT TU-LL) €U0




Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, n and F_ lf vail r-hpr-ked 12d of Part |, complete Sectians A and D, and complete Part V)

Page 4

-

8

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrbe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under seviion 5G8tan 1 ur (&7 i “Yes. " exutair w1 Pari Vi fiow ifre uryarnzeion deternimed drat de suvouried
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)2)? if “Yes,” describe in Part VI when and how the
NAnamradinn mana tha Aatarrmadinn

orgamization made the daterminshion.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yas,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supnnarted oroanization? i “Yes " describe in Part VI how the argamizatinn had stch contml and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS detemination
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.

Lhrl the nrganvanon add; Sl!hSTlﬂlfe‘ or ramove any e.uppnnen nrganl.vatlnns nur-ng the tax yn.aﬁ " “Yes ”
answer (b) and (c) below (it appilicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type it only. Was any added or substituted supported organization part of a class already

Hoclnnoforl m fho r\manlvahnn e pgroanizing Hnnu lmnrﬂ‘o
-1 LR~ et Wiyt naily

Subsiituiions oniy. Vvas the SUDSTTUTION tNe resumn of an event beyona e organization s Coniroi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the chantable 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 filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Nid tha Armanivatinn nravida agrant laan comnaneatin nr nthar cimilar naymeant + asu thotantial nnn&nh ror
U LI Ul HeUuDi 1 g W e il i e 1y WO rot iCN, O otner simiia! payicii O [ T LR 0§ 141015118

Ir‘nﬁnnd Ta3 nr\nbu-\n AORQIA\IQ\IF\\ - inm-l\: mombor nf A hr\#ﬂnhnl contnbitar ora NE0L ccnbw\llnd r\nh-h,l unﬂ-\

AT LSO 0ot S (2 N N T RIS D Crnolr OF & CUDCIar Bl W e Y

regard to a substantial contributor? /f “Yes,” complete Part [ of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E£2).

Yes

1

Fr oo

_Was_the_organization-controlled-directly-or-indirectly—at-any-time-during-the-tax~year by oné or more

disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 5US@n 1y urZn? 1 "Yes. " provide dewri in Fari Vi.

Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entty in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part V1.
Was the orqanization subject to the excess business holdings rules of section 4943 because of section
45430 GeGarding Certamn Tvpe n SubDpOMtNG OrGarzaioits, andg an jvoe i non-functionaily iniegrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

|c=|.;:_vﬂm
O9a |
]
Sb
|
9¢c
e b Rt
10a
|
10b

Schedule A (Form 890 or 990-EZ) 2016



Sched!

ule A‘(Form 990 or 990-EZ) 2016 Page 5
=18\l  Supporting Organizations (continued)
Yes | No

11

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A nerzon who r-hrnM'I\l or indirectly controlg, eithar alone or together with nergons described in (h) and (c )

cEsLned \—7

hmn\nl tha aovernng hndy of 2 el_lnnr_\r‘rnr_i arganmization’/

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide dstail in Part V.

Section B. Type | Supporting Organizations

1

Did the directors. trustees. or membership of one or more supported organizations have the power to
n:uulanv ATIONIt O SleGt at reast aandy Ui Uie o Qan WZabitS dneclors & husiees at ail tnires du g the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Did the organlzation operate for the benefit of any supported orgamzation other than the supported

~#im et memembnAl 1 ot v oramdealle A dh o e mbim v 0) L BN nr W rurmdnin 1 Db
S 3!." NG UCT r\o/ o l:n VMO UL, aupc' rracu, OFf SOt Cusl uis p].f\.n uns vrsurnr.uu\nr i rO9, CGApPIUTT IFF Gl &

VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or tristoas of aach of tha ornanizahon’s sunnerted oraanzation(e)? If “Nn, 7 deerrihe 1 Bart V1 how contra!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1

(2

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
oroanizaiion's tax vear. ii) a wriiien noiice describina ine ivpe and amouni of suppori provided during ine prior iax

yedr, [II) d Cupy UI I.Hb' runn 5390 iidl wds lIIUbl rebenuy meu db UI llll;‘ Udle UI l|ULIIIbdlIUII dllU (III) L;Upleb Ul Llle
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the govemning body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationshin descnbed in 2), did the orgamzation's supported orgamzations have a
Sigrncant voiCe ni e organization’s mvestmernt pohcies and i duecinig e use of ihe rganization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No
O e EVN
e P e
i gt s v
s gl bRy 5 gt~
RO R RS
1
’ . \ t
R
[ I
2
___4"
T

Section E. Type lll Functionally Integrated Supporting Organizations

1
b
c

2

a__Did-substantially-all-of the-organization’s-activities-dunng the tax year directly further the'exempt purposes of

Check the box next ta the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

! { The nrnarwzatinn catiafind the Activihing Taot Coamninte line 2 hol~w
i Neorganizanon sancliaq the Acvmae [ ext Lompote Iine 2 Doinw,

] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[C] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

Actuvities Test. Answer (a) and (b) below.

the supnnrted organization(s) to which the organization was rasponsive? If “Yes, ” then in Part V1 identify
those Qllp.nnrfﬂﬂ nrganwaﬂnne ann er_nlam how TheSA Artivitiag ﬂlmr‘ﬂy hurrtharan thetr ﬂYDmlnf 'nl lr'anFIQ’
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 organization(s) would have engaged in these

activitios hirt for tha f\mnn'-—nhnr"n mvahormoant

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role piayed by the organization in this regard.

Yes

No

3b

aurleuu'c P\ (I i m v UW'EI.’ ‘U

~



Schedule A (Form 990 or 990-EZ) 2016

Page 6

EEX 3 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adiusted Net income

A) Pnor Year

(B} Current Year

{nntinnall
Deldbalndiihol]

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add Iines 1 through 3.

5 Depreciation and depletion

QLN

& Daortion of oparating evnences paid or incurred for nroduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N| o

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Coaction 8 . Afin

fmum Ae
- s [

Minimum Asset Amount

et

(B) Current Year

In~tiaral
\Cuinar

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

A Trtal (adAd ince 42 1k ard 15)
€ ICI8I 85T Hnee L8, -5, ant .S,

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

@
o

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

aea |netr| ICTIOI'\SI\

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N[O s

Section C - Distributable Amount

R

. - St 4
e . s
| o e bt Bed g i Pos
5 5 N

P a—

Current Year

1 Aqjustea net income for prior year (irom Section A, tine 8, Column A)

-k

ey — 4> Voo S

T

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NN

£ TR AL fmm E Liemcnm =
v wisu IIJUIGUIU HIIIUI‘III OUUI.IGIU( Illlc RILY I IIIIC

;
1

P )

SIMErgency temporay reduction (3e€ instiuctions).

7 Check here If the current year i1s the organization’s first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 Page 7
IEEZ_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued,
Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes

!
§
{
;
(
(
(
¢
(
{
3
1
¢
;
(
f

nrganwnhnne n avoace nf income from ar-h\ufu

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 throuah 6.
Listnhutions to attentive sunnorted organizations to which the organization 1e raspnonsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

XNl s |W

i (ii) (iii)

A Underdistributions Distributable
= ToTmETT Pra-2016 Amnunt for 2016
1 Distributable amount for 2016 from Section C, line 6 T - - T

Underdistributions, if any, for years prior to 2016 ) L
2 (reasonable cause required—explain in Part Vl). See IR ... s
instructions. . Lo L
3 Excess distributions carryover if any, to 2016: T I S N

Section E - Distribution Allocations (see instructions)

ey i~ i ' - Y 3

[ g s o o o o ,_.,,w.,...;_.“ m,,,aw e e S T M i A+ L s S NG AL W) £ G L b e s LT g ) e S i - gt SR i e R TR AR =I5
bt N E e w2 i w6 g = e wod ey 0w R
From2013 . . . . . A R
From2014 . . . . . A AT
From2015 . . . SRS IR
Total of Ilnessathroughe i lie.
Apniied 10 underdistnbutions of prior vears Eion Ve s v 12
Applied to 2016 distributable amount ST B A R |
Carryover from 2011 not applied (see instructions) S Y R
Remainder. Subtract lines 3g, 3h, and 3i from 3f. DR . )
Distributions for 2016 from PP A I A TR ‘
Section D, line 7: $ S Y T LT S
Apiiied 1o underdistnbutions of POor years i == -,_* A o et G
Appuea 1o 2016 aistnoutabie amount S B e SR
Remainder. Subtract lines 4a and 4b from 4. S e ;
5 Remaining underdistributions for years prior to 20186, if DL e " e
any. Subtract lines 3g and 4a from line 2. For result e Tt :
greater than zero, explain in Part VI. See instructions. Lot

== Fm[=e a0 T

H

00|

~ . e H - N
v ncrnau ||||L| uii lUClUIDLIlUUuUl 53 |Ul LU IU Duutiaut Hiied att

...... Py - —— N F"ﬂ,’;“.’,&‘&"‘ R P ] Dy el O S P A S SO k]

Al P Py
and 4b from line 1. o resuit gicawsi thaii Z&i'o, CApIain i

Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line_7: £ wmmee : - wose ] - e o

D i i S T M e ST G

£xcess from 2013
Excess from 2014 .
Excess from 2015

Excess from 2016

oa|o|iy iy

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2Z) 2016 Paga 8

EXX] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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,
Sa and 3b Part V line 1; Part V. Sectlon B line 1e Part V, Secﬂon D, hnes 5 6. and 8:; and Part V., Section E,

lII ied C \J dl[\.[ U I"\DU LUIIIUI'ULU I.l'll'b Udl'l IUI' a.TIV dUUII.lUrlaT ITIIUI'I IId'UUI'I IOUU ITI'OU'UDI.NTI'D I

Unusual grant received for $25,000 on 1/8/2016

Schedule A (Form 980 or 950-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Intamatl Ravenua Servica ! » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.

Rlmvm o ~d on Avmmm mbimm Eonolosinw lda Bl Al man vt b
ame of the organaation mmpicyor identiicaticn numntor

Corte Madera Community Foundation 68-0349076

Form 990EZ, line 8 -

Incurancae dividend 100

Fees received $240

Total other revenue $340

Insurance $1,657

Subscriptions $361

QOutside services $317

Fees & bank charges $350

Materials $229

Miscellaneous $112

Total other expenses $3,026

Form 990EZ, line 31 -

Camperships $1,950

Kids Club $1,000

Disaster trailers $740

CMPA Gift Drive $420

Redwoud [3 Grad hNigin 3230

Grab bar installation $245

Total other_program.services $4,605 —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016}



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Employer Identification number

-



