a’é Treasury

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2013

Open to Public

je Service ¥ Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
+ 2013 calendar year, or tax year beginning and ending
: C Narné of arganization D Employer identification number
2% 1 COMMUNITY FOUNDATION OF
imee | TOMPKINS COUNTY, INC.
Hame . | Doing Business As 16-1587553
et Number and street (or P.0. box if mail is not delivered to street address) | Room/suite § E Telephone number.
Termin 200 FEAST RUFFALO STREET 202 607-272~9333
pmended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,392,548.
[Tgestea | ITTHACA, NY 14850 H(a) Is this a group return
' Perdnd 1 e Name and address of principal officer:-ROBIN MASSON for subordinates? [ TIves [XiNo
SAME AS C ABOVE H(b) Are alt subordinates includeazl___|Yes | I No
| Taxexempt status: [ X]501c)3) L 1501(c)( 1 (inserino) ] 4847@ityor [ ] 507 If “No,” attach a fist. (see instructions)
J Website: p- WWW . COMMUNTITYFOUNDATIONOFTC.ORG H{c) Group exemption number B

K Form of organization: [ X ] Corporation | | Trust [ | Association [ | Other B

[ L Year of formation: 200 0l m State of legal domiciie; NY

| Part | | Summary

o | 1 Brefly describe the organization’s mission or most significant activities: TQO IMPROVE THE QUALITY OF LIFE
§ IN TOMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING
§ 2 Check this box B D if the organization dnscontmued its operahons or disposed of more than 25% of its net assets.
%2 | 3 Number of voting members of the governing body (Part Vi, ine Ta) 3 22
S 4 Number of independent votmg members of the goveming bedy Part Vi, linetb) .. ... . 14 22
2| 5 Tetal number of individuals employed in calendar year 2013 (PartV, line2a} ... ... 5 3
Z | 6 Total number of volunteers (estimate if necessary) ... .. 2] 15
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine12 7a 0.
b Net unrelated business taxable incomefrom Form 990-T, line 34 ... . ................ |Th 0.
. Prior Year_ Current Year
o | 8 Contributions and grants {Part VIl line 1h) 2,879,294.| 2,100,774,
€| 9 Program service revenue (Part VIl fine 20) ... 21,783, 43,740.
& | 10 Investment income (Part VHI, column (A), ines 3,4, and 7d) 269,754, 1,209,332,
o 11 Cther revenue (Part VIil, column {(A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. : 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurnn (&), fine 12) ... 3,170,831, 3,353,846,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 419 ,863. 962,539,
14 Benefits paid o or for members {Part IX, column {A), fine 4 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5 1[}) _________ 177,354. 190,600.
2 | 16a Professional fundraising fees {Part IX, colurnn (A), ine ey 0. 1,650,
é’ b Total fundraising expenses (Part IX, column (D), line 25) B~ 74,548. : :
W1 47 Otherexpenses (Part IX, column (A), lines 11a-11d, 11624e) 131,354, 155,754,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (8), line 25y 728,571, 1,310,543,
19 Revenue less expenses. Subtract fine 18fromline 12 2,442 260, 2,043,303,
E% : Beginning of Current Year End of Year
Wi 20 Total assets (Part X, fine 16) 10,808,148, 13,558,077.
<p| 21 Total tiabilities (Part X, line 26) 5,770. 59 .647.
23 Net assets or fund balances. Subtract hne 21 from Eme 20 10,802,378.] 13,498,430.

]’"ért il

| Signature Block

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

| iy

Date

Sign .
Hore Robin A Messon  (Chair
Type or print name and tltfe 7 T P
Print/Type preparer's namsg Preparffjﬁnfje Date [ i{fmﬂ( [:] PTIN

Paid - PATRICEK JORDAN /u—-— 07/03/14 shemys POO854521
Preparer |Firm'sname p CDLM & COMPANY CPA'S, LLP Firm'sEINp.  16-1171627
Use Only | Frm'saddressy, 401 E. STATE ST., SUITE 500

ITHACA, NY 14850 Phonena.607~272-4444
May the IBS discuss this retum with the preparer shown above? {see instructions) Yes [f_] No

Form 990 (2013)

332001 10-28-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




OME No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){ 1} of the Internal Revenue Code (except private foundations)

Department of the Treasury P> Do not enter Sociat Security numbers on this form as it may be made public.

internal Revenue Service B Information about Form 990 and its instructions is at
A For the 2013 calendar year, or tax year beginning and ending
B checkit  1C Name of organization D Employer identification number
welesble: | COMMUNITY FOUNDATION OF
Xloae | TOMPKINS COUNTY, INC.
ohimge | Doing Business As 16-1587553
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
jemin- | 200 BAST BUFFALO STREET 202 607-272-9333
rAargJerngé City or town, state or province, country, and ZIP or foreign postal code {5 Gross receipts § 7 P 392,548,
[ jfeste-t ITHACA, NY 14850 _ Hia} Is this a group retum
Penang e Name and address of principal officerROBIN MASSON for subordinates? [ Tves [(XINo
SAME AS C ABOVE Hib) Are all subordinates included?l__|Yes |__J No
| Tax-exempt status:; L] 501(c)(3) || 501(c)( )& (insertno.) L 4947(a)() or L 527 If "No," attach a fist, (see instructions)
J Website: p WWW. COMMUNI TYF OUNDATIONOFTC ORG H{c) Group exemption number B
K_Form of organization: [ X1 Corporation | TTrust | Associalion [ ] Other P> [t Year of formation: 2 0 O O] M State of legal domicile: NY

Summary
o | 1 Briefly describe the organization’s mission or most significant activities: 10 JIMPROVE THE QUALITY OF LIFE
% IN TOMPKINS COUNTY BY INSPIRING AND SUPP"@ TING ENDURING
£ 2 ;
% 3 Number of voting members of the goveming body (Part Vi, line 1a) 22
g 4 Number of mdependent voting members of the govemning body (Part Vl 4 22
el s ie 5 3
£le & 75
g 7a 0.
= 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, tine th) 2,879,294, 2,100,774,
g 9 Program service revenue {Part VIl line 2g) 21,783, 43,740,
g 10 Investment income (Part VI, column {(A), lines 3, 4, ar‘:tﬁds d} 269,754, 1,208,332,
11 Other revenue (Part VIII, column {A), lines 5, 6d, ac,A _ 0. G.
12 Total revenue - add lines 8 through 11 (must eggaia Pant Vil 3,170,831. 3,353,846,
13  Grants and similar amounts paid {Part 1X, cokff?in (A}, linss 419,863, 962,539,
14 Benefits paid to or for members (Part IX, coluf %&%A) Jyne_ 0. g.
e 18 Salaries, other compensation, employee benefits (F’9 3 177,354. 190,600.
£ | 16a Professional fundraising fees (Part IX, colurnn {A), ine e} ] 1,650.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 74,548.
W 147 Other expenses (Part IX, column (&), lines 11a-11d, 11%24e} ' 155,754,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ne 28) 728,571. 1,310,543,
.19 Revenue less expenses, Subtractline 18 fromline 12 . ... 2, 442 ,260. 2,043 r 303.
;5§ Beginning of Current Year End of Year
85120 Totalassets Part X, ne 16) et e 10,808,148.] 13,558,077,
<51 21 Totat iabiities (PartX, ne26) .. . . 5,770, 59,647,
25| 22 Net assets or fund balances. Subtract fine 21 fromline 20 ... ... 10,802,378.] 13,498,430.

2 1 Signature Block
Under penatties of perjury, | declars that { have examined this return, including accompanying schedules and statements, and to the best of my knowladge and bedief, & is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

Sign } Signature oF oHicer Date
Here >
Type or print name and fite
Print/Type preparer's name Preparer's signature Date Cﬁeﬂk L_i] PTIN
Paid  PATRICK JORDAN 07/03/ 14| brammors PO0B54521
Preparer {Firm'sname p CDLM & COMPANY CPA'S, LLP Firm'sENp 16-1171627
Use Only | Firny's address p, 401 E. STATE S8T., SUITE 500
ITHACA, NY 14850 Phoneno.607-272-4444
May the IRS discuss this return with the preparer shown above? (see instructions) ... LX | ves LM;J No
332001 16-29-13 | HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




COMMUNITY FOUNDATION OF
£ 990 (2013) TOMPKINS COUNTY, INC,. 16-1587553 page2
art [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote 1o any HNe N TMIS PaMT I .o sseesiessenrsessrisssnsnsnesernres
1 Briefly describe the organization’s mission:

THE MISSION OF QUR COMMUNITY FOUNDATION IS TO IMPROVE THE QUALITY OF
LIFE IN TCMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING

PHILANTHROPY.

Foi

2  bBid the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 880-EZT et
If “Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D‘Yes @ No
if "Yes," describe these changes oh Schedule O,

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

revenue, if any, for each program service reported.
4a  (Cods: } (Expenses § 962 ,539. inciuding granis of $ 962 539, ) {Revenue $ — 43 1 740. j
TO PROVIDE GRANTS AND CONTRIBUTIONS TO CHARITIES LOCATED IN THE GREATER

ITHACA, NEW YORK AREA.

4b (Code: } (Expenses$ ) {Ra\ranue$ }
dc  (Coda: ) (Expenses § including grants of § -~ } (Revenue )
4d Other program services {Describe in Schedule O.)
(Expensss $ inctuding grants of § ) (Havunua 3 )
4e  Total program service expenses p» 962,539,
Form 990 (2013)

332002

30-29-13

2
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COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC. 16-1587553  page3

Form_SQD 2013

Yes | No
1 Is the organization described in section 501 (¢)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” compilete SChedUIB A e 1 | X
2 |s the organization required to complete Schedule B, Schedule of ComtiBuors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule G, Partl e, 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? if *Yes," complete Schedule G, Partll || s 4 X
5 Is the organization a section 501{c){4}, 501(c)(5), or 501{c}{6} organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes,” complete Schedule C, Parttt . 5 X
6 Did the organization mairttain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part i 8 X
9
10
11

as applicable.
a Did the organization report an amount for land, buildings, and equipment i

OSSO . . SO 11a] X
b Did the organization report an amount for invesiments - other securtt;é’" e 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part! o 11b p:4
¢ Did the organization report an amount for investments - prog ar : !
assets reported in Part X, line 167 If "Yes,” complete Scheglfie D, 11c X
d Did the organization report an amount for other assets i F'agt X, AN
Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d }jw
e Did the organization report an amount for other Eaa{%l ies? 11e X
¥ Didthe orgamzatlon s separa’te or consohdated lﬁ rcial sta nts for the tax year include a footnote that addresses
der F ﬁas {ASC 740)? If "Yes,” complete Schedule D, Part X 1| X
12a I
12a| X
b Wasthe organizatlon included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 I8 the organization a school described in section 170(L}1)(ANH? If *Yes," complete Schedwe & . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PAS TANG IV . e e et eeee e et ee e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand 1Y | | e 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? if "Yes,' complete Schedule F, Parts Il and IV 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines B and 11e? If *Yes,® complete Schedule G, Part! . . .1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VIH imes
1cand 8a? If "Yes,” complete Schedule G, Partll || et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes, "
COMPlete SCREOUIE G, PAITHI .\ \.\\.\\ooooso o occooees s s ess bbb s bbbt 19 X
20a Did the organization operate one or more hospital faciities? if "Yes," complete Schedule H 20a X
b_If "Yes" to fine 20a did the organization attach a copy of its audited financial statementstothisretum? ... .. 20b
Form 990 (2013)
332003
10-28-13
3
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COMMUNITY FOUNDATION OF

Form 990 (2013) TOMPKINS COUNTY, INC. 16-1587553 paged

‘Part IV.| Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A}, line 1?2 If "Yes,” complefe Schedule |, Parts tand 21 | X
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}, fine 27 if "Yes,” complete Schedule |, Parts Fand Wl 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? If “Yes," complete
SCREAUIB || oot e e et h s s 431t eeeeeeeeree et e 23 XL
24a Did the organization have a tax-exempt bond issue with an outstanding ptincipal amount of more than $100,000 as of the
last day of the vear, that was issused after December 31, 2002? if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taR-EXeMPL DONUST | et e et eer s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 504{c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! ..., 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disquahﬁed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms '99() or 980-EZ7 If "Yes," complete
Schedule L, Part] e AR e, 25p X
26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivable:
former officers, directars, trustees, key employees, highest compensated enip
complete Schedule L, Part B 26 X
27 Did the arganization provide a grant or other assistance to an officer, dlrect(%:u
contributor or employee thereof, a grant selection committee membef
of any of these persons? If "Yes, " complete Schedule L, Part Iif \\
28 Was the organization a party to a business transaction with one of the gl
instructions for appllcabie fi !ing thresholds, conditions, and ex""“';“ Jg\\%ns} L 1
a Yﬂ% Q‘Q%ompfete Schedwle L, ParttV X
b ey employee? If “Yes " complete Schedule L, Part IV 28b X
c
dlrector trustee, or direct or indirect owner? If "Yes* { ; 28¢c X
29 Did the organization receive more than $25,000 Mun cash €a trlbu’trons? If "Yes," complete Schedu!e M . 29 X
30 Did the organization receive contributions of art, ]
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and céase operations?
if “Yes," complete Schedule N, Partl ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCROOUIE N, PAIEI o et e a2 X
33 Did the organization own 100% of an entity disregarded as separate frorm the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part I | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Fart if, Ill, or IV, and
PtV ENE T ||| o oooteieeesiosoooesoceoeeooosoeeeeoee oo e oo 1o et et s e eeer oo 34 X
35a Did the aorganization have a controlled entity within the meaning of section 512{b}{13)? 35a X
b ¥ "Yes' to fine 353, 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 . 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedufe B, Part VL IN 2 | 36
37 Did the arganization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule C for Part Vi, fnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . oo as | X
Form 990 (z013)
332004
10-29-12
4
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COMMUNITY FOUNDATION OF

Form 990 (2013) TOMPKINS COUNTY, INC. 16-1587553  page5
‘PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

ta 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 in line 1a. Enter -0- if not applieable ‘1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINTHNGS 10 PIIZE WINMEIST oot eee et e s e e ee et e e e e bt et es e e ee s e e e e s e e e e oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents,
filed for the calendar year ending with or within the year covered by this retum 2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
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)?

b i "Yes," enter the name of the foreign country; P>
See instructions for filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and Financiaf Accounts.

5a Was the organization a patty to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited taxisheiter transaction?

6a Does the organization have annual gross receipts that are normally greater th an/@,&
any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express state

were nottax deductible? e,

7 Organizations that may receive deductible contributions under sectaon

a Didthe orgamzation receive a payment in exgess of $75 made partly as a contyi
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Did the organization receive any funds, directly or indirecti,
Bid the organization, during the year, pay premiums, di

= - B - 2 - X

'n 509(a)(3) suppnrting organizatiens, Did the supporting
izatton, have excess business holdings at any time during the vear?

8 Sponsoring organizations maintaining donor advnse& i’ [i1¢
organization, or a donor advised fund maintained by a spo% 007

9 Sponsoring organizations maintaining donor adwsed%ﬁnds
a Did the organization make any taxable distributions under section 40667,

b Did the organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501{c)}{7} organizations. Enter;

a initiation fees and capital contributions included on Part VIl fine 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facitities 10b
11 Section 501(c){12) organizations. Enter:

a Grossincome frommembers or shareholders e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received HOMthem.) || ... 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417

b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. i 12b

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves onhand | | ...

t4a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "ves," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedufe O ... . .. 14b
Form 990 (2013)
232005
10-29-13
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COMMUNITY FOUNDATION OF

Fom 980 (z012) TOMPKINS COUNTY, INC. 161587553  page6

| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for & "No" response
to line 8a, 8b, or T10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check If Schedule O contains a response or note o any line _in this Part Vi

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 1a

o

Ta

if there are material differences in voting rights among members of the governing hody, or i the governiag
hody delegated broad authority to an executive committes or simitar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, or KBY 8MPIOYBET e e
Dld the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or frustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stOCKNO e S Y
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?

8
a Thegoveming body? e,
b FEach committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Se who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses Ir Sdule O o X
Section B. Policies (This Section B requests information about policie,
- Yes | No
102 [ 10a X
b
10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this F
Describe In Schedule O the process, if any, used by t?;

12b

Did the organization regulay and consistently monj

in Schedule O how this was done 12¢

PR [

Did 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?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization . ... ...

i “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNG Te YRArT e e oottt ettt ee e eeen
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed pNY
Section 6104 requires an organization fo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
THE ORGANIZATION - 607-272-9333 m
200 EAST BUFFALO STREET, NO. 202, TITHACA, NY 148590
432008 10.20.13 Form 980 (2013}
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COMMUNITY FOUNDATION OF
Form 990 (2013) TOMPKINS COUNTY, INC. 16-1587553 page?
L]

/Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toanylineinthisPartvtt .

Section A. Officers, Directors, Trustees, Key Employegs. and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax vear.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List afl of the organization's current key employees, if any. See instructions for definition of "key employee.*

e List the organization’s five curreat highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
© |ist alf 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 In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A {B) {©) D) (E) ]
Name and Title Average | oo cfgfg‘ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
{ist any {3 organizations compensation
hoursfor | = . rganization (W-2/1089-MISC) from the
related § g N 099-MISC) organization
organizations| 5 | = E and related
below § g E organizations
fine) R =
(1) DAVID SQUIRES 1.00
TREASURER X 0. 0. G.
{2) MARIETTE GELDENHUYS 1.00
TRUSTEE X 0. 0. 0.
{3} MARY BERENS 1.00 J
SECRETARY X 0. 0. 0.
(4) TOM COLBERT 1.004
TRUSTEE 0. 0. 0.
{5} ROBIN MASSON
CHATR 0. 0. 0.
{6) ALAN MATHIOS
TRUSTEE : ¢. 0. 0.
{7) CAROL TRAVIS 1.007%
TRUSTEE X 0. 0. 0.
(B) AMY YALE-LOEHR 1.00
TRUSTEE X 0. 0. 0.
{3) RICK BANKS 1.00
TRUSTEE X 0. 0. 0.
{16) RANDY EHRENBERG 1.00
TRUSTEE X 0. 0. 0.
{11) BOB JEWELL 1.00
TRUSTEE X 0. 0. 0.
{12) BILL MURPHY 1.00
TRUSTEE X i 0. 0. 0.
{13) NANCY POTTER 1.00
TRUSTEE X 0. 0. ¢.
{14) LINDA WAGENET - 1.00
TRUSTEE X 0. ¢. 0.
{15} JULIE WATERS 1.00
TRUSTEE X 0. 0. 0.
(16) SUSAN BROWN 1.00
TRUSTEE X 0. 0. 0.
{17} ROSS FELDMAN 1.00]
TRUSTEE P 0.4 0. 0.
Form 990 (2013)

332007 10-28-13
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COMMUNITY FOUNDATION OF

Form 990 {2013) TOMPRINS COUNTY, INC. 16-1587553 page8
e:-_aﬂj:-wﬁ-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B} < D) E) {F)
Name and title Average | o POSHION aone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amourtt of
week officer and a directorfirustee) from from related other
{list any % the organizations compeansation
hours for = = arganization {(W-2/1089-MISC) from the
related | 2| 2 z {(W-2/1099-MISC) organization
organizations| £ | = g |E and related
below g g . g ZEl . organizations
(18) MARCIE FINLAY 1.00
TRUSTEE X 0.1 0. 0.
(19) SARA KNOBEL 1.00]
TRUSTEE X 0. 0. 0.
{20) TIM LITTLE 1.00
TRUSTEE X 0. 0. 0.
(21) DIANE MCDONOUGH 1.00
TRUSTEE X 0. 0. 0.
(22) MICKIE SANDERS-JAUQUET 1.00
VICE CHAIR X X 0. 0. 0.
{23) GEORGE P, FERRARI, JR, 40.00
EXECUTIVE DIRECTOR 706, 0. 5,888,
1b Sub-total 706,
¢ Total from continuation sheets to Part VI, Section A 0.
d_Total{addlines 1hand 16} ... 98,706.
2 Total number of individuals (including but not limited t above) who received more than $100,600 of reportable
compensation from the organization P
3 Did the organization list any former officer, director; ey employee, or highest compensated emplovee on
fine 1a? If "Yes,” complete Schedule J for such indiidUal it e
4  For any individual listed on line 1a, is the sum of reportable‘compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " compfete Schedule J for such individuaf
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services F

rendered to the organization? if *Yes, " complete Schedule J for such person

Section B, independent Contractors

1 Compiete this table for your five highest compensated independent coniractors 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) (B}
Name and business address Descripticn of services

NONE

€}
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

332008
0-29-13
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COMMUNITY FOUNDATION OF
Form 990 (2013) TOMPKINS COUNTY, INC. 16-1587553 Page®
PartVIIL | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... Ef}

By ey )
Total revenue Related or Unrelated H]gvenuie exclﬁded
exempt function business “’Q‘eﬁéﬁjﬁg il

revenue revenue 512 -514

42 -g 1 a Federated campaigns ... .. ... 1a
g é b Membershipdues 1b
g.ﬁ ¢ Fundraisingevents ... 1c
55 d Related organizations .. id
g‘ E e Govermnment grants (contributions) 1e
-,9_,? § Al other contributions, gifts, grants, and
;3% similar amounts not included above 1 2,100,774
gu g Nencash contributions included in lines ta-1# § 10,135
OF| h TotalAddiinestadf ... ... .. ... P 2,100,774,
Business Cod
8 2 g MISCELLANECUS 50009% 43,740, 43,740,
e
R f Al other program service revenue
ol g Total Addlines2a-2f .. oo B
3  Investment income (including dividends, interest, and !
other similar amoumts) P 3. 282,105,
4 income from investment of tax-exempt bofid proceeds
5 Royaities
6a Grossrents
b lLess:rental expenses
¢ Rental income or {foss)
d Net rental income or (Joss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) ...
d Net gain or loss) 927,227, 927,227,
¢ | 8 a Grossincome from fundraising events {pot
% including $ of
E contributions reported on line 1c}. See
5 PartlV.tine18 ... a
b‘-« b Less: direct expenses
¢ Netincome or (loss) from fundraising events . ._...........
9 a Gross income from gaming activities. See
Part iV, iine 19 ... . a
b lLess:directexpenses ... b
¢ Net income or {loss) from gaming activities  ..___..........
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold . b
¢_Netincome or {loss) from sales of inventory ...
Miscellaneous Revenue Business Cod
1M1a
b
[
d
e
12 3,353, 846, 43,740, a, 1,208,332,
s Form 990 (2013)
9
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Form 990 (2013)

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

16-1587553 page 10

X | Statement of Functional Expenses

Sectmn 501 {c)(3) and 501{c){4) organizations must camplete all columns. All other organizations must complete columit {A).

Do not include amounts reported on fines 6b,

Check if Schedule © contains a response or note to any line in this Part £X
=t x

Total expenses

Program service

()
Management and

[
Fundraising

7b, 8b, 8b, and 10b of Fart Viil. EXpEnses expenses
4+ Grants and other assistancs to governiments and
organizations in the United States. See Part IV, ling 21 962,539, 562,539
2 Q@Grants and other assistance to individuals in
the United States, See Part IV, line22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part 1V, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 104,595. 78,447. 26,148,
6 Compensation not included above, to disqualified
persons (as defined under section 4856{f){ 1)} and
persons described in section 4958{c){3)(B}
7 Othersalariesandwages 68,716, 51,538. 17,178.
8 Pension plan accruals and coatributions (include
section 401(k) and 403(b) amployer contributions) 1,474. 1,105. 369.
9 Otheremployee benefits 733.
10 Payrolt taxes 3,222,
11 Fees for services (hon-employees):
a Management .. ...
B LeGal e
¢ Accounting .,
d Lobbying
@ Professional fundraising services. See Part IV, line 17 1,650.
f Investment managementfees
g Other, (Ifiine 11g amount exceeds 0% of line 25,
column (A) amount, list ling 11g expanses on Sch 0.) 5,564.
12 Advertising and promotion 1,432,
13 Officeexpenses . 26,732, 8,910,
14 Information technology
15 Royaltles | .
16 OCCUPANCY ... 11,4197 3,806,
17 TOAVEL e 4,218,
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,828, 6,828,
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 867 650, 217.
23 INSURANCE ... 3,058, 3,058.
24  Other expenses. ltemize expenses not covered
abova. {List miscellaneous expensas in lina 24e. |f line
248 amount excasds 10% of line 25, column {A}
amound, list line 24 expenses on Schedule 8.) .
a MI SCELLANEOUS _
b DUES & SUBSCRIPTIONS
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 1,310,543, 962 ,539. 273 ,456. T4,548.
26 Jointcosts. Compiete this line only if the organization
rapertad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chedi hare Jb- {:] if fullowing SOP B8-2 (ASC 858-720)
332010 10-28-13 10 Form 990 (2013)
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COMMUNITY FOUNDATION OF
990 (2013) TOMPKINS COUNTY, INC. 16-1587553 page 11
.1 Balance Sheet

Check i Schedule O contains a response of Note 1o any e 1 RS Parl X it eits i essae et eemeeennesreeesees ]
(A) (8)
Beginning of year End of year

1 Cash-nondnferest-bearing . i, 1
2 SBavings and temporary cash investments 2,600,238.] 2 2,18 4 /997,
3  Pledges and grants receivable, net 34,111.] 3 22,517,
4 Accountsreceivable,net e,
S Loans and other receivables from current and former officers, directors,

trustees, key empioyees, and highest compensated employees. Complete
Partllof Sehedule L . e
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f(1)}, persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary

% empioyees’ beneficiary organizations {see instr). Complete Partif of Sch L | 6
& | 7 Notesand loans receivable,net . .. 7
< | 8 inventoriesforsaleoruse .. ... 8
1,398.] o 360,

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 103 13,568 :
b Less: accumulated depreciation 10b | 9.2 0. ,333.
11 investments - publicly traded securities 937,426.] 1 11,102,702,
12 Investments - other securities. See Part IV, line 11 12
13 investments - program-related. See Part IV, line 11 ... .. : 13
14 i 14
16 Otherassets. See PartiV, fine 11 ... 234,975.1 15 243,168.
16 Total assets. Add lines 1 through 15 {must equal fine 34} : 10,808,148.] 1 13,558, 977 -
17 Accounts payable and accrued expenses b 4 ,937.| 17 4,799,
18 Grants payable - W VR 1,243.] 18 541848-
19  Deferred revenue PO e, RE
20 S AL
21 2duleDd |
@ 22 & :ibrs, trustees,
= key employees, highest compensated employees, an qualified persons.
k- Complete Part It of Schedule L Y.
- 123 Secured mortgages and notes payable to unrel ] ! S
24  Unsecured notes and loans payabie to unrelated third parties ...
25 Other flabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D | e,

28 Total liabilities. Add nes 17through25 ... ... ... .. ... ... ... ..
Organizations that follow SFAS 117 (ASC 958}, check here P LX!] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassels

28 TJemporarily restricted Nt assets || ...

29  Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P Ei
and complete lines 30 through 34,

5,455,265, o7 7,800,801,
34,300, 28 74,081,
5,312,813.] 2 5,673,548

Net Assets or Fund Balances

30 Capitel stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or {and, building, or equipment fung .. 31

32 Retained eamings, endowment, accumulated income, or otherfunds 32
33 Totalnetassets orfund balances 10,802,378.] 33 13,498,430.
134 Totalliabilities and net assetsffund balances 10,808,148.] 3¢ 13,558,077,
Form 990 (2013)

332011
0-28-13
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COMMUNITY FOUNDATION OF
Form 990 {2013} TOMPRINS COUNTY, INC. 16-1587553 pagei2
Xl Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanvlineinthisPart X .. ..., i L1
1 Total revenue {must equal Part VI, column (A), I8 12 1 3,353,8 46.
2 Total expenses {must equal Part IX, column {A), € 25) . _.........ocoocoorerorsroocooeoessees oo 2 1,310,543,
3  Revenue less expenses. Sublract ine 2 from BN 3 2,043,303,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column i) 1 4 10,802,378,
5 Netunrealized gains (0SS} ON INVBSIMEIIS 5 652 F; 749,
6 Donated services and use of facilties &
7 7
8 ]
9 g 0.
10  Net asseis or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33, '
GO (BY) 10 13,498,430,

‘Part Xili Financial Statements and Reporting
Check if Schedule O contains a response or note to any e inthis Part XH ... i ee s easse e ees eeeeeee e eenne

1 Accounting method used to prepare the Form 990: - Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Offier," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountart?
If *Yas," check a box below to indicate whether the financial statements for the re.compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis L____‘ Both consol
b Woere the organization’s financial statements audited by an independent a
If "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
ccmsohdated basis, or both:
Sepafate basis D Consolidated basis [:3 Both. nzj separate basis
¢ if "Yes" to line 2a or 2b, does the organization have a committee that ssumes responsibifity for oversight of the audit,

4
ted and separate basis

‘-‘dunng the tax year, explain in Schedule O.
Y audit or audits as set forth in the Single Audit

3a As aresult of a federal award, was the organization requi?g

Act and OMB Circuiar A1337 | ... oo MR ettt ae e ettt ettt 3a
b If "Yes," did the organization undergo the required dits? Hithe organization did not undergo the required audit
or audits, explain why in Schedule Q and describeany stegé&&iaken loundergosuchaudits ... 3b
E Form 990 (2013)
N
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I OMB No. 1545-0047

2013

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitabie trust.
P Attach to Form 990 or Form 990-E2,

Cepartment of the Treasury

Intermal Revenue Service B> Information about Schedule A {Form 990 or 990-E2) and its Instructions is atwww.irs.qov/fo 0. : _
Name of the ocrganization CQOMMUNITY FOUNDATION OF Employer identification number
TOMPRINS COUNTY, INC. 16-1587553

Partl | Reason for Public Chanty Status (sl organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.} '

A church, convention of churches, or association of churches descrbed in section 170{b)}{1NA)().

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

A hospital or a cooperative hospital service organization described in section 170{b){ T{ANiti).

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

section 170} 1){A)iv}. (Complete Part 11}

A federal, state, or local govemment or govemmental unit described in section 170{b){1}{A}v}).

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

A community trust deseribed in section 170(b}{1)(A}vi). {Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support fi; ontributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, an than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fro icquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part i}

F- T/ L Ry

1]

o

R 00 0

1C D An arganization organized and operated exclusively to test for public; ‘:§ee section 509{a){4).

" D An organization organized and operated exclusively for the benefit of, rm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( sec%%éq 09{a)(2). See section 509(a)(3}). Check the box that
describes the type of supporting organization and complets line it gh:11h.
al ] 1ype! b Type I el ] Type it - Fus 1ic ally integrated dl Type - Non-functionally integrated

e Ej By checking this box, | certify that the organization is n itrolled"directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publ “drganizations described in section 509(a)(1) or section 509(a){2).
H isaType |, Type ll, or Type I ["_:]
g ! contribution from any of the following persons?
{i) e or together with persons described in (i) and {iii} below, Yes | No
..................................................................................... | 11g(i)
{ii} ABOVER et ettt e e e e et : 11g(i)
{iif) A35% controlled entity of a person described iR'(j) or (i) above? Hgfiii)
h Provide the following information about the supported organization(s).
{i) Nare of supported (H)EiN {iii) Type of organization ({Iv} IS the organization| {v} Did you notify the orgarﬂ}g?xtgi%}lhi?l ool | (vit) Amount of monetary
organization (described on lines 1-8  fin col. (_v) fistad in your. c_}rgamzatmn in col. | GYorganized in the support
above or IRC section  [governing document?] (i) of your support? .87
(ses instructions)) Yoo No Yoo No Yoo o
Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 9980 or 920-EZ.

332021
08-25-13
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COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-2) 2013 TOMPKINS COUNTY, INC.

upport Schedule for Organizations
{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 Bsted below, please complete Part i1}

Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2009 {b} 2010 {c} 2011 {c) 2012 ' {e) 2013 {f) Total
1 Gifts, grants, comtributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract tne 5 fom fine 4. .
Section B. Total Support

Calendar year {or fiscal year beginning in} P> (a) 2009
7 Amounts fromiined 1603616.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources 94,835.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

410 Other income. Do not include gain

ot joss from the sale of capital

assets (Explain in Part iV} .
11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStruCHONS)

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

organization, chack this DoX AN SO T i iiieiiitiiieeesesia tresees seseencs saenne
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, coknmn () divided by fine 11, column (8) 14 32.39 g
61

15 Public support percentage from 2012 Schedule A, Part il ine 14 15 31.
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
172 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16k, and iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . P
b 10% -facts-and-circumstances test - 2012. if the organization 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-£2) 2013

16- 1587553 Page 2

1603616.] 1842870.] 575,664.] 2879294.] 2100774.; 9002218,

2100774,

1603616, 1842870.] 575,664. 287/9294. 9002218.

5786117.

{d} 2012 (e} 2013 {f} Total

(b} 2010
4.) 2879294.] 2100774.] 5002218,

214,168.] 282,105.] 928,117.

9930335,

332022
09-26-13
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Schedule A Farm 990 or 990-E7) 2013 Page 3
TSupport Schedule for Organizations Described in Section 509{a)(2) B
{Complete only if you checked the box on fine 8 of Part | or i the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below. please complete Part .}
Section A. Public Support
Calendar year (or fiscal year Beginaing in} P {a) 2009 {b) 2010 {c} 2011 {d) 2012 (e} 2013 N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusugl grants.”)
2 (ross receipts from admissions,
merchandise sold of services per
formed, 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 irade or bus-
inggs under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid o
orexpended on its behalf
5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add fines 1 through5 | ..
7Ta Amounts included on lines 1, 2, and
3 recelved from disqualified persons
I3 Amounts included on lines 2 and 3 received
from other than disqualified persons that

excesd tha greater of $5,000 o 1% ofthe
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support i
Section B. Total Support

Calendar year {or fiscal year beginning in)

9 Amounts fromline8
10a Gross income from interest,
dividends, payments raceived on
securities lboans, rents, royalties
and income from similar sources ||
b Unrelated business taxable income
{less section 5171 taxes) from businesses

acquired after June 30,1976

cAddines 1aand 10b .

11 Net income from unreiated busmess
activities not included in iine 10b,
whether ot not the business is
regularly cardiedon

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Partlvy) ...

13 Total support, (Add lines 8, 105, 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) organization,

{c} 2011 {d) 2012 (e} 2013 {f) Total

{a) 2009

checkihisboxandstop here ... P> L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column &) . 15 %
16 Public support percentage from 2012 Schedule A PartBLHne 15 | i, 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 Invesiment income percentage from 2012 Schedule A, Part L, Ine 17 18 Y%
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | P D
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... pi |
332028 08-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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COMMUNITY FOUNDATION OF
16-1587553 pages

Schedule A (Form 990 or 990-E7) 2013 TOMPKINS COUNTY, INC.
[Part V' Supplemental Information. Provide the explanations required by Part !, line 10: Part it, line 173 or 17b; and Part I, line 12.

Also complete this part for any additional information. {See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

EXPLANATION: FOR TAX YEAR 2013, WE BELIEVE THAT COMMUNITY FOUNDATION OF

TOMPKINS COUNTY, INC. IS NOT A PRIVATE FOUNDATION BECAUSE IT MEETS THE

PUBLIC SUPPORT TEST UNDER THE FACTS AND CIRCUMSTANCES TEST OF TREAS. REG.

1.170A-9(E){(3) AS FOLLOWS:

1) FOR THE YEAR 2013, THE ORGANIZATION RECEIVED MORE THAN 10% OF ITS

SUPPORT FROM THE GENERAL PUBLIC.

2) THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE NOT EXCEED 33 1/3%

PRIMARILY BECAUSE OF CONTRIBUTIONS RECEZL FROM A SINGLE UNRELATED

3) THE ORGANIZATION'S PUBLIC SUPPOR CENTAGE IS EXPECTED TO INCREASE

EACH YEAR.

N q
4) THE ORGANIZATION MAINTAINS

SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC AND OTHER PUBLIC CHARITIES.

5) THE ORGANIZATION HAS A GOVERNING BODY WHICH REPRESENTS THE BROAD

INTERESTS OF THE GENERAL PUBLIC.

6) THE ORGANIZATION PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF THE

GENERAL PUBLIC ON A CONTINUING BASIS.

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME Mo, 15450047
g:_cgg’(}f%’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Dapartment of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Internal Aevenue Servica its instructions is at irs.qov/formg9g0 -
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF
TOMPEINS COUNTY, INC. 16-1587553
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [ZT s011e) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 pofitical organization
Form 990-PF C:] 501{c}{3) exempt private foundation
L] 4947{a)(1) nonexempt charitabie trust treated as a private foundation
D 501(c}(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c){7), (8), or {10} organization can check boxes for both th ral Rule and a Special Rule. See instructions.

General Rule

contributor, Complete Parts 1 and |,

Special Rules

E:} For a section 501(c}(3) organization filing Form or 9907 that met the 33 1/3% support test of the regulations under sections

509()(1) and 170{b)1)(A)vi) and received from iy
of the amount on {i} Form 990, Part VHI, line th, or

980-EZ, line 1. Complete Parts { and 1.

[:] For a section 501{c)(7), (8), or {10} organization flling Form 990 or 990-EZ that received from any one contributor, during the year,
totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iteraty, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and i,

L] For a section 501{c){7}, (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did niot total to more than $1,000.
H this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year P s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 880-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it dogs not meet the filing requiretments of Schedule B {Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 980-PF, Schedule B {Form 990, 990-EZ, or 390-PF} (2013}

323451
30-24-33




Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

COMMUNITY FOUNDATION OF

Employ

er identification pumber

TOMPEKINS COUNTY, INC. 16-1587553
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(e} (d)
Total contributions Type of contribution
...._.........3.: Persan
Payroll
75,000. Noncash [ |
(Complete Part H for
noncash contributions.)
(a} (c} {d)
No. Fotal contributions Type of contribution
._._...__2 Person
Payroli
800,000. Noncash [ |
{Complete Part li for
nancash contributions.)
{a) (c} {0
No. lotal contributions Type of contribution
............."3’, Person
Payroli
25,000, Noncash [ |
{Complete Part it for
noncash contributions.)
{a) (c) {d)
No. Fotal contributions Type of contribution
4 Person [K]
Payroll [
100,000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) {c} (d)
Ne. lotal contributions Type of contribution
5 Person (X1
Payroll [
333,3213. Noncash [ |
{Complete Part 1l for
noncash contributions.)
{a}) (c) (d)
No. lotal contributions Type of contribution
() Person (X}
Payroll
100,000. Noncash {j

2328452 104

1547070!

{Complete Part || for
noncash contributions.)

Schedule B (Form

090, 880-EZ, or 990-PF} {2013}

FOUNDATION OF TOM X9513_ 1




Schedule B {Form 950, 990-EZ, or 990-PF) {2013)
Name of organization

Page 2

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification number

16-1587553
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2 {c} {d}
No, fotal contributions Type of contribution
_..._.....7.. Person
Payroll Ci
100,000. Noncash [ |
{Complete Bart 1l for
noncash contributions.}
(a) (c) {d)
No. ‘otal contributions Type of contribution
__.....,8.. i Person [X]
i Payroll
80,720, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {c} {d)
No. ‘otat contributions Type of contribution
9 Person {3"_"]
Payroll ]::]
62,427. Noncash [ |
{Complete Part Nl for
noncash contributions,)
@ (c) (4
No. ‘ otal contributions Type of contribution
10 Person x]
Payroli D
33,000. Noncash [ |
{Complete Part |} for
noncash contributions.)
{a) {c} (d}
No. otal contributions Type of contribution
11 Person Bl
Payroll
30,000. Noncash [ |
(Complete Part i for
noncash contributions.)
(a) {e) (d}
No. 1 yal contributions Type of contribution
12 Person
Payroll
20,000. Noncash { |
{Compilete Part |l for

423452 10-24

15470703

noncash contributions.)
Schedule B (Form 880, 880-E2, or $80-PF) {2013)

"OUNDATION OF TOM X9513__1




Schedule B (Form 980, 880-EZ, or 990-PF) (2013} Page 2

Name of organization Employer identification number
COMMUNITY FOUNDATION OF
TOMPKINE COUNTY, INC. . 16-1587553
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{c) {d}
otal contributions Type of contribution
i3 Person X]

Payroil
17,500. Noncash

' {Complete Part Il for
nongash contributions.)

(a) (e {d)
No. otal contributions Type of contribution
..__]ﬁ Person X
Payroli [:j

14,575. Noncash [ |

| {Compiete Part H for
noncash contributions.)

{a} {c} {0
No. ‘otal contributions Type of contribution
15 Person [x]
Payroll D

10,000, Noncash

{Complete Part [ for
nencash contributions.)

{a} {c) {d)
No. ‘otal contributions Type of contribution
,..m]:.g. ' Person
Payroll |:|

10,000. Noncash [ ]

{Complete Part il for
noncash contributions.)

@ | fc) (@
No. ‘'otal contributions Type of contribution
.._12 : Person X
Payroli E]

10,000. Noncash [ |

{Complete Part {1 for
noncash contributions.)

@ (e} (d)
No, ‘otal contributions Type of contribution
18 Person X
Payrol [ |

10,000. Noncash [ |

(Complete Part i for
nencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

823452 0.7

1547070: FOUNDATION OF TOM X9513__1




Schadule B (Form 990, 990-E7, or 990-PF) {2013) Page 2

Name of organization Employer identification number
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC. . 16-1587553
Contributors {see instructions). Use duplicate coples of Part | if additional space s needed.
@) {c} {d}
No. ‘otal contributions Type of contribution
18 Person [ X|

Payroll D
7,500. Noncash [ |

{Compiete Part Ii for
noncash contributions.)

{a) {c} (d}
No. ‘otal contributions Type of contribution
20 Person EE
[ Payroll

6,330. Noncash [ |

{Complete Part i for
noncash contributions.}

(@) {c) {d}

No. ‘otatl contributions Type of contribution
21 Person
Payroil

5,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {c) d)
No. ‘otal contributions Type of contribution
22 Person X]
Payroll

5,000. Noncash | |

[ (Complete Part i for
noncash contributions )

{a} {c} {d)
No. otal contributions Type of contribution
23 Person
Payroll D

5,000. Noncash [ |

{Compiete Part Il for
noncash contributions.)

{a) {c) {d}
No. _ ozl contributions Type of contribution
24 Person | X
Payroll Cl

5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

323452 10-2, Sehedule B (Form 990, 990-EZ, or 990-PF) {2013)
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Page 2

Schedule B (Form 990, 890-EZ, or 890-PF) (2013)
) [ Employer identification number

Name of organization -

COMMUNITY FOUNDATION OF

TOMPKINS COUNTY, INC. 16-~-1587553
Contributors (see instmctionsi. Use duplicate copies of Part | if additional space is needed.
{c) {d)
Total contributions Type of contribution
25 Person
—_— Payrofl Ej

5,000, Noncash [ |

{Complete Part It for
noncash contributions.)

{a) {c) {d)
No. Total contributions | Type of contribution
__ZE Person
Payroll ]

5,000. Noncash | |

{Complete Part i for
noncash contributions.)

@ (¢} ()
No. fotal contributions Type of contribution
27 Person X
— Payrol [ |

5,000. Noncash | |

{Complete Part I for
noncash contributions.)

@) e} ()
No. "otal contributions Type of contribution
Person i:]
Payroll
Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {c) {d)
No. 'otal contributions Type of contribution
Person [::l
Payrofl [:]
Noncash [ |
{Complete Part I for
noncash contributions.)
(a) (e} {c}
No. otal contributions Type of contribution
Person [ 3
Payroli L]
Noncash D
(Complete Part Il for
noncash contributions.}

spa4sz 10-24 Schedule B {Form 990, 990-EZ, or 980-PF} {2013}
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Schedule B (Form 880, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization

COMMUNITY FOUNDATION OF

Employer identification number

TOMPKINS COUNTY, INC. 16-15875583
Noncash Property (see instructions). Use duplicate copies of Part i1 if additional space is needed.
{a)
(c)

No. (b) ; {d)

FMV (or esti
from Description of noncash property given ( or & lrf:ate) Date received
Part | {see instructions}

b3

{a)

{c)

No. {b) : {d)

FMV {or estimat
from Description of noncash property given ( oS u?-na ¢ Date received
part | {see instructions)

(@)

(5

No. b} FMv {or{e)sti mate} ()
from ipti i
Pl Description of noncash property given {see instructions) Date received

$

{a)

No. @ (d)

FMYV {or estimate) .
from (see instructions) Date received
Part i

$

{a)

{c)

No. L ®) . FMV (or estimate) {d) .
from Description of noncash property given A . Date received
Part | {see instructions)

$

{a)

(c)

No. .y (b) i FMV (or estimate) (c}) .
from Description of noncash property given ) - Date received
Parti {see instructions}

$

323453 13-24-13

15470703 7696595 X9513
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Schedule B (Form 950, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

arvlll.  Exclugively 1°WEI0US, Chantabie, et., maivigual CONmbUTonS 10 S6cuon
)

Use duplicate copies of Part il if additional space is needed.

[ Employer identification number

16-1587553
ons tat otal more Wan 1,000 fof e

oFganiza

year. Gomplete columns (&) through (e) and the following lina entry. For orpanizations 6am|5teting Part Ill, enter
the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the vear. gonr s intomation one)

{a) No.
g:r?l {b} Purpose of gift {c) Use of gitt (d) Description of how gift is heid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gor?l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gofftﬂl (b} Purpose of gift {d) Description of how gift is held
a3
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
go;tnl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

24
15470703 7689685 X9513
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i OME No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 890) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12h. h .
Department of the Treasury > Attach to Form 990 pen:to Public
Internal Revenue Service P Information about Schedule D {Eorm 990) and its instructions is at WY S e lF
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or ACCOUNtS.Complete 1f the
organization answered "Yes" to Form 990, Part IV, line 8.

{a) Donor advised funds {b) Funds and cther accounts

1 Totalnumberatendofyear . . ... ... 54
2 Aggregate contributions to (during year) 1,352,812.
3 Aggregate grants from (during year) 698,148,
4
5

Aggregate value atendofyear 5,452 ,258.]

Did the organization inform all donors and doneor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E Yes I:l No
& Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

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

1 Purpose(s) of conservation easements held by the organization {check all that apply}
Preservation of land for public use (e.g., recreation or education) | Pr s’& ation of an historically important land area
E:} Protection of natural habitat tvation of a certified historic structure

Preservation of open space _
2 Complete fines 2a through 2d if the organization held a qualified conservatioff contribution i the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

a o & o

year -
4 Number of states where property subject to consexﬁ%t
Does the organization have a written policy regardir%ij

7 Amount of expenses incurred in monitoring, inspecting, andaenforcmg conservation easements during the year P §
8 Does each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(h){4) B}

8N SEEHON TZOMMANBND? ..o e ees ettt oottt L Jves [Ine
8 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
artlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the crganization answered "Yes" to Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xilf,
the text of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 890, Part Vll|, line 1

(i} Assetsincluded in Form 980, Part X e s
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating o these items:

a Revenues nciuded i Form 900, Part VHL Ine T %
b Assets included in Form 880, Part X i e e e Pos
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
AN
25
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COMMUNITY FOUNDATION OF
Schedule D Form 990) 2013 TOMPKINS COUNTY INC. 16-15 87553 Page 2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{chack alf that apply):
a Public exhibition d [:} Loan or exchange programs
b L] Scholarly research e [] Other

c !:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XHl.

5 During the year, did the organization solicit or recelve donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Ij Yes ‘:3 No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, of

reported an amount on Form 980, Part X, iine 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

On FOMIBB0, PAtX? | ettt Aot et ea e

EI Yes I::} No

{a} Current year . {c) Two'years back | {d) Three years back | (e) Four ysars back
1a Beginning of year balance 10,582,333, 7,550,768, 5,557,689, 3,727,133,
b Contritwtions . 1,703,830, 515,662, 1,384 766, 1,236,708,
¢ Net investment eamings, gains, and losses 1,720,481, 2,425, 983 108, 1,052,602,
d Grants or scholarships 962,539, 463, 263, 311,822, 306, 1539,
e Other expenditures for facilities
andprograms ... 182,673. 62,913, 152,615,
f Administrative expenses ...
g End ofyearbalance ______________________________ 7,416,854, 7,550,708, 5,557,669,

a Board designated or quasi-endowment B E
b Permanent endowment B> 43.58 . %ﬁ
¢ Temporarily restricted endowment P .

3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | oo 3ai) X
(i) related OFGANZAtONS ... .. .. \ioioiioeieoeoceooseses e oot 3afii} X
b if "Yes" to 3alf}, are the related organizations listed as required on Schedute R? 3b
4 __Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 880, Part X, line 10,
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book vajue
basis {investment) basis {other} depreciation
Ta Land e
b Buildings ...,
¢ Leasehold improvements . ..
d EQUIPMENt ... 13,568. 9,235. 4,333.
e Other ... o
Total. Add lines 1a through ‘e, (Cofumn {dj} must equal Form 990, Part X, column (B), line 10(c)) T 4,333,
Schedute D {Form 980) 2013
232052
09-25-93
26
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COMMUNITY FOUNDATION OF
Schedule D (Form 990} 2013 TOMPKINS COUNTY, INC. 16-1587553 page8
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11b. See Form 990, Pant X, fine 12.
(a) Dascription of security or category greiuding name of security) | {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financialdervatives .. .. .. ...
(2) Closely-held equity interests
(3} Other

a)

B)

©)

D)

{E)

(R

G

(H}
Totat. (Col. (bj must equal Form 990, Part X, col. (B} line 120
‘Part VI Investiments - Program Related.

Complete if the organization answered "Yes® to Form 980, Part 1V, line 11c. See Form 890, Part X, {ine 13,
{a) Description of investment i (b} Book value {c} Method of valuation: Cost or end-of-year market value

Col. (b} must equal Form 980, Part X, col. (B) line 13.) B>
Other Assets.

Complete if the organization answered “Yes” to For

(a) Description . (b} Book value

()

{2)

3)

)

{5)

(6}

{7

8

)
Total, (Cofumn (b) must equal Form 980, Part X, COL (BN T5.) oot ee s sessaressssesin sm s s i ssmnns P
P Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of fiability {b} Book value

{1) Federal income taxes

@

(3}

(4)

{5}

{8)

{7)

8)

9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) ... B
2, Liability for uncertain tax positions. in Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for unceriain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit

Schedule D {Form 990) 2013

3320863
09-25-13
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COMMUNITY FOQUNDATION OF
Schedute D (Form 990) 2013 TOMPKINS COUNTY, INC. 16-1587553 paged
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answerad "Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,963,153,
2 Amounis included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains On INVesStMeNIS e 2a

b Donated services and use of facllities | ..., | 2h

¢ Recoveries of prioryear gramts | .. ... 2c

d Other(DescribeinPart XHL) 2d -

e AdEINes ZathroUnh Bd | 2e 652,749.

3 SUBLACHHNG 28 FOM NG 1 | || . oo eceeoee oo asees et tesenes e 3,310,404,
4  Amounts included on Form 980, Part Vill, line 12, but noton line 1:
a Invesiment expenses not included on Form 980, Part Vili, line 7b

b Other (Pescribe in Part XY ...
c Addlinesataandztb 43,442,
3,353,846,
Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1,267,101.
2  Amounts included on fine 1 but not on Form 290, Part IX, line 25:

a Donated services and Use OF aCHeS

b Prioryear adjustments

¢ (ther losses

d Cther (Describe in Part XUL ) e e

e Addlines2athrough2d ... 4 0.
3 Subtractiine e fromiine T ... 1,267,101,

4 Amounts inclsded on Form 880, Part 1X, line 25, but not on line 1
a [nvestment expenses not included on Form 890, Part Vill, line Vb *
b Other(DescribeinPart XML

Add lnes 4a and b i T | 43,442,
................................................ 5 1,310,543,

R
Hrovide any addettonal mformatlon

PART V, LINE 4:

EXPLANATION: TO ENCOURAGE AND DEVELOP SUSTAINABLE PHILANTHROPY FOR A BROAD

RANGE OF COMMUNITY EFFORTS BY: MAKING STRATEGIC GRANTS, ENCOURAGING THE

GROWTH OF A PERMANENT CHARITABLE ENDOWMENT, PROVIDING DONORS WITH WAYS TO

MAKE GIVING EASY AND EFFECTIVE AND SERVING AS CATALYST AND CONVENER.

PART X, LINE 2:

EXPLANATICON: THE FOUNDATION'S FEDERAL INCOME TAX RETURNS FOR 2010, 2011

AND 2012 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED. 1IN ADDITION, THE FOUNDATION'S STATE TAX RETURNS

FOR THE SAME YEARS ARE SUBJECT TO EXAMINATION BY STATE TAX AUTHORITIES FOR

SIMILAR TIME PERIQODS.
i Schedule D (Form 990) 2013
28
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COMMUNITY FOUNDATION OF
Schedule D {Form 990) 2013 TOMPKINS COUNTY, INC. 16-1587553 pages
| Supplemental Information (continued)

Schedule D {Form 990} 2013
332055

08-28.18
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[ OME No. 1645-8047

SCHEDULE O Supglemental Information to Form 890 or 890-EZ
{Farm 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Atiach to Form 990 or 290-EZ.
nternat Revenue Service 10 ane its in i

" prmation abos hedule O {Corm 990 or 89 LyE D is ativans fata
Name of the erganization COMMUNITY FOUNDATION OF Employer identification number
TOMPEINS COUNTY, INC. 16-1587553

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILANTHROPY.

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

EXPLANATION: THE EXECUTIVE COMMITTEE AND THE FINANCIAL ADMINISTRATION

COMMITTEE REVIEWS THE 590 BEFORE SUBMISSION,

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

EXPLANATION: ANNUAL DISCLOSURE STATEMENTS HALL\ AVAILABLE TO ANY

DIRECTQR OF THE CORPORATION ON REQUEST. N ANY MATTER COMES BEFORE THE

BOARD IN WHICH A DIRECTOR HAS AN INT T INTEREST SHALL BE

IMMEDIATELY DISCLOSED TO THE EOAR

FORM 990, PART VI, SECTION B

i

EXPLANATION: SALARY DETERMIN

N,FOR THE EXECUTIVE DIRECTOR IS DONE BY THE

T

HUMAN RESOURCES TASK FORCE OF THE BOARD AND THE BOARD CHAIR BASED UPON

PERFORMANCE APPRAISAL AND REVIEW OF SALARIES AT COMPARABLE WITH OTHER

ORGANIZATIONS. THE DISCUSSION AND THE REVIEW, WHICH IS FINALIZED BY BOARD

APPROVAL, IS DOCUMENTED IN EXECUTIVE SESSION MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2C

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2013}

332211
09-04-13
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Schedule Q (Form 990 or 990-EZ) (2013} Page 2
Name of the erganization COMMUNITY FOUNDATION OF Emgployer identification number

TOMPKINS COUNTY, INC. 16-1587553

EXPLANATION: THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS

NOT CHANGED FROM THE PRIOR YEAR.

33?0241-213 Schedule O (Form 980 or 990-E2) {2013)
33
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Depreciation and Amortization Detail FORM 990 PAGE 10 990

Descriptior of prope

Asset ’ roperty

Number B g%isd Method/ Life Line Costor Basis Accumulated Current year
= inpservice IRC sec. | orrate | Ko. other basis reduction depraciation/amortization deduction

AGEMENT AND GENERAL

= E [ ] | | l

FTeEET # - Current year section 179 (D) - Asset disposed
34
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Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 201 3
Charities Bureau - Registration Section
This form used for 120 Broadway -
Article 7-A, EPTL and dual filers New York, NY 10271 | Open to Public
%m{%cgi éoggsé:}?:ﬁﬂﬁz)’ http://www . charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning (mm/ddiyyyy) 01 /01 /2013 and ending (mm/ddiyyyy) 12/31/2013

b. Check if applicable for NYS: | c. Name of organization d. Fed. employer ID no. (EIN}
Address change 16-1587553
{1 Name change COMMUNITY FOUNDATION OF 2. NY State registration no.
[ initial filing TOMPKINS COUNTY, INC. 06-80-93
[::} Final filing Nurnber and street {or P.0. box if mail not defivered to street address)  : Room/suite ff. Telephone number
(] Amended filing 200 EAST BUFFALQ STREET 202 607 272-9333
r_—_] NY registration pending City or town, state or country and ZIP + 4 g. Email

ITHACA, NY 14850

2, Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York app!lcable to )h ﬁigpo;?ﬁ\

| a. President or Auiheﬂzed Df'ncer '

[b. Chief Financial Officer or Treas. i ey

3. Annual Report Exemption Information

a. Article 7-A annual report exemption {Article 7-A registrants and dual registrants)

Check g» D if total contributions from NY State {including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and sither: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2} it received all or substantially alf of its contributions from one govermment agency to which it submitted an
annual report similar to that required by Article 7-A.

| b. EPTL annual report exemption {EPTL registrants and dual registrants)
Check g [:] if gross receipts did not exceed $25,000 and assets {market value) did not exceed $25,000 at any time during this fiscal year.

For EFTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annuat
report exemptions under both laws, simply complete part 1 {General information), part 2 {Certification) and part 3 {Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachiments to this form.

4. Article 7-A Schedules
| if you did pot check the Adticle 7-A annual report exemption ahove, complete the following for this fiscal year:
| & Didthe organization use & professional fund raiser, fund raising counsel or commerciat co-venturer for fund raising activity in NY State? E_X:] Yes E:] No
* If "Yes", compiete Schedule 4a. i
i L Ives X wo

b. Did the organization receive government COMDUtONS {0raN ST
~ [f"Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements,

Indicate the filing fee{s) you are submitting along with this form:
a. Article 7-Afilingfee e
B EPTLAIING P08 | i e,
L G- Totalfee e

$ 25 . |Submit only one check or money order for the
$ 750 . |totaifee, payable to "NYS Department of Law"

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments BB

hels 1018 CHARS00 - 2013

1
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY, INC.

it you checked the box in question 4.a. on page 1, compiete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:
1. Type of fund raising professional (FRP):

Professional fund raiser

2. Name of FRP:

BURKE KEEGAN BOARDS AND FUNDRAISING

Number and street (or P.0. box if mail is not delivered to street address);

50 FRANKLIN STREET -~ APT 10C

City or town, state or country and ZIP + 4:

WORCESTER, MA 01608

3. FRP telephone number:

(774) 243-6483

4. Services provided by FRP {provide description):
EXECUTIVE COACHING OF CEQ AND VOLUNTEERS

NEW MAJOR GIFTS PROGRAM

5, Compensation arangement with FRP (provide description

o
$150 PER MONTH FOR 11 MONTHS IN

01/01/2013 thougn 12/31/2013

B, Dates OF CONMACE e e eere s v s e e e e s e s s aeseon e s reatensaiens A e A
(mm/ddlyyyy) {mm/ddlyyyy}

Ty AMOUNE DBIG 10 PR oot e ettt $ 1,650,

8. 1f services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the

Executive Law? Cl Yes No
g
38B451
19-25-132 CHARS00 - 2013
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY, INC.
5. Fee Instructions

The fifing fee depends on the organization's Registration Type. For details on Registration Type and fifing fees, see the instructions for
Form CHARSO00.

Organization’s Ragistration Type Fee Instructions

e Article 7-A Caiculate the Article 7-A filing fee using the table In part a below. The EPTL filing fee is $0.
® EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Pual Calculate both the Article 7-A and EPTL. filing fees using the tables in parts a and b below. Add the Aricle 7-A

and EPTL. filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 {PFR) or fund raising counsel (FRC} during the reporting period must pay an Article 7-A
up to $250,000 - $10 filing fee of $25, regardiess of total suppert and revenue.

b} EPTL filing fee

Net Worth at £nd of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

i

6. Attachments - Document Attachment Check-Lis

Check the boxes for the documents you are attaching. 4
For All Filers
Filing Fee

Xi Single check or money order payable to *NYS Deparis

Copies of Intemat Revenue Service Forms

LX]| 1rs Form 980 (1 Irs Form 9%0-£2 L_11ms Form 990-pF

@ All required schedules including D All required schedules (including D All required scheduies {including
Schedule B} Schedule B} Schedule B)
IRS Form 990-T 1 irs Form 990.T ) iRs Form s90-T

Additional Article 7-A Document Attachment Requirement

independent Accountant’s Report

Audit Repont {total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
L__|: No Accountant's Report Required (fotal support & revenue not more than $100,000)

9
388481
4 13-25-13 CHARS00 - 2013
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