990

EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax

Under saction 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

2017

Department of the Transury
Intarnat Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspaction
A For the 2017 calendar year, or tax year beginning and ending

B checkir |G Name of organization
epplicable: | COMMUNITY FOUNDATION OF
)&= | TOMPKINS COUNTY, INC.

Dm Doing business as

D Employer identification number

16-1587553

[_Jeten | Numberand street (or P.0. box if mall is not deiverad to strest address)
ot 200 EAST BUFFALO STREET - SUITE 202

Room/suite | E Telephone number

607-272-9333

iy City or town, state or province, country, and ZIP or foreign postal code
| ITHACA, NY 14850

G CGrossreceipls §

21,049,676,

[]8g"=" | £ Nama and addrass of principal officer: SUSAN MURPHY
° [SAME AS C ABOVE

for subordinatas?

J Website: p- WWW . CFTOMPKINS.ORG

H(a) Is this a group return

- |:|Yas @No

Hib) Are st subcrdinates included? DYas I:] No
I_Taxexempt status: [ X ] 601(ci3} [ ] 501(e) )l (insertno [ | 4047asyor [ ] 527 If *No," attach a list.
Hic) Group exemption number B>

{see instructions)

[ L Year of formation: 20 0 Of m State of legal domicile: NY

¥ _Form of erganization: Corporation [ | Trust I~ | Association [ ] Other b~
Part1| Summary

1 Briefly describe tha organization's mission or most significant activities: TQ IMPROVE THE QUALITY OF LIFE

IN TOMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING

[ ']
[£]
[
§ 2 Check this box - |:| if the organization discontinued its operations or disposad of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part VI, ine 1a) | 3 26
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 26
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line2ay 5 5
i; 6 Total number of volunteers (estimate if necessary) ) | & 90
B| 7a Total unrelated business revenue from Part VIll, co!umn {C}, line 12 ___________ kel 0.
> b Net unrelated business taxable income from Form 980-T line34 .. .. ... ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 1,181,780. 3,400,834,
% ¢ Program service revenue (Part VIIl, line 2g) W 52,998, 57,851.
Z| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) W 354,421. 2,996,182,
©! 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢,9¢c, 10c, and 11€) . ! 0. _ 0_._
__ 112 Total revenus - add linas B through 11 {must equal Part VIll, column {4}, ling 12} 1,589,209, 6,454,867.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 1,471,166, 1,350,908,
14 Benefits paid to or for members (Part IX, column (A). line 4) B 0. 0.
w| 15 Salariss, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _____ 410,621. 391,481.
§ 18a Professional fundraising fees (Part iX, column (A), line 118) _ T S 0. 0.
2l bToa fundraising expenses (Part IX, column (D), line 25) P 64 P 052.
| 47 Other expenses (Part 1X, column (8), lines 11a-11d, 11f-24a) . 212,540. 171,722,
18 Total expenses. Add lines 13-17 {must equal Part X, column {A), line 25) 2,094,327, 1,914,111,
19 Revenue less expenses. Subtract ling 18 from line 12 . .. ... <505,118.> 4,540,756,
=] Beginning of Cusrent Year End of Year
£ 20 Tota!assets (PartX,linet6) 14,619,892, 18,245,512,
<4 21 Total liabilities (Part X, line 26) 20,156, _27,841.
14,599,736.] 18,217,671.

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedulss and statements, and fo the best of my knowlsdge and beliet, it is
Irus, correct, and complete. Dectaralion of preparer (other than officer) Is based on all information of which praparer has any kngwladge.

Sign ’ Signature of officer

Date
Here
Type or print name and titla
Print/Type prepaser's name Preparer's signatura Date e (][ PN
Paid PATRICK JORDAN wienpopd [P00854521

Preparer | Firm'sname g INSERQO & CO. CPAS, LLP

FirmsENp 47-5324570

Use Only |Fism'saddressy. 401 E. STATE STREET
ITHACA, NY 14850

Phoneno.(607) 272-4444

May the IRS discuss this return with the preparer shown abave? (seeinstructions) .. .o (Xlves [ 1no
7az00t 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY FOUNDATION OF

Form 990 (2017) TOMPRKINS COUNTY, INC. 16-1587553 pPage2
ement of Program Service Accomplishments
Check if Schedule O contains a response or nots to any line in this Part il b -

1  Briafly describe the organization’s mission:
THE MISSION OF QOUR COMMUNITY FOUNDATION IS TQ IMPROVE THE QUALITY OF
LIFE IN TOMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING

PHILANTHROPY.

2  Did the organization undertake any significant program services during the year which were not listed on the
Pror FOMM 890 0r 990EZ? e [Jves [XIno
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yos @No

If "Yes," describa these changes on Scheduls 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 tha amount of grants and allocations to others, the total expenses, and
ravenua, if any, for each program service reportad.

4a  (Cose } {Exponses s 1,350,908, icudnggonisors 1,350,908, ) (rewwss 57,851. )
TC PROVIDE GRANTS AND CONTRIBUTIONS TO CHARITIES LOCATED IN THE GREATER
ITHACA, NEW YORK AREA.

4b  {code: }{Expanses s including grants of § ) (Revenues }

4c (Godt: ) (Expcnul 3 Including grants of § ) (annuo $ )

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

(& s inchuding grants of } (Reverus s )
4s_Total program service expenses 1,350,908.
Form 980 (2017)
732002 14-26-17
2
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COMMUNITY FOUNDATION OF

Form 990 (2017) TOMPKINS COUNTY, INC. 16-1587553  Page3
a hecklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}{3) or 4947(a}{1) (other than a private foundation)?
if “Yes," complete Schedule A .......... I — 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candudates for
public office? jf *Yes,* compiete Schedule C, Part | ] | 3 X
4 Section 501(c)}3) organizations. Did the organization engage in Iobbymg actwmes of hava a secnon 501 (h) elechon in effect
during the tax year? Jf *Yes, " complete Schedule G, Part Il ... ....ccooiomoieioiroiiosiemoeies e sesseenssios 4 X
5 Is the organization a section 501(c){4). 501{c){5). or 501(c}{6) organization that receives membarshup dues assessments or
similar amounts as defined in Revenue Procedure 98-197 |f “Yes,” complate Schedwle C, Part il ... ..., ] X
6 Did the organization maintain any doncr 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? Jf “Yes,* complete Schedule D, Part | g | 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? jf *Yes, * complete Schedute D, Part il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
SCNBOLIE D Par Il f e e e e 8 X
9 Did the organization report an amount in Parl X, Ilna 21 !or B8SCIow or cus‘lodlal account liability, serve as a custodlan lnr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedute D, Part IV A T P o P P 1 i S e W i i 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restnctad endowments permanant
endowments, or quasiendowments? Jf *Yes," complete Schedule D, Part V e T T S e Ll X
11 [f the organization's answer to any of the following quastions is "Yes,” then complete Schedule D, Parts 1, Vil VIII lx or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part V=i ’ a1 X
b Did the organization raport an amount for investmants other secunties In Part X Itne 12 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part Vi ... ... ... 11b X
¢ Did the organization raport an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assats reported in Part X, line 167 47 "Yes, ® complete Schedule D, Part VIl - 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more nf ils total assets rapoded in
Part X, line 167 If "Yes,” complete SCHROUIB D, PRI IX ..o eeiessetassvisonsseasnssssesssstan s ves s s sems s essann v e 11d X
e Did the organization report an amount for other habnlmas in Part X, Ima 25? If 'Yes, campfgta s.;hedu;g D, Part x ________________ 11e X
{ Did the organization's separata or consolidated financial statements for tha tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,* complete Schedufe D, Part X ....... 111 X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts Xi and Xif e : 12l X
b Was the organization included in consclidated, |ndependent audlted f' nanc'lal statements for the tax year‘?
If “Yes," and if the organization answered “No* {o line 12a, then compleling Schedule D, Parts Xl and Xii is optional 12h X
13 Is the organization a school described in section 170M)(1NA)? If “Yes," complete Schedule E 13 X
14a Did the organization rmaintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundransung. busmess,
investment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? jf *Yes," complete Schedule F, Paris land IV ... ... ? | 14b X
15 Did the organization report on Part IX, column {A), line 3, mora than $5 000 ol grants or othar asmstance to or for any
foreign organization? if *Yes," complete Schedule F, Parts il and IV i 15 X
168 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or othar assustanca to
or for foreign individuals? /f "Yas," complete Schedule F, Parts land IV ... ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrais:ng services on Part |x
column {A), lines & and 11e? f *Yes,* complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'art VIII Ilnes
1c and Ba? if “Yes,* compiete Schadule G, Partll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9&? If "Yes,"
— complete Schadule (3 Part HE e e ety 19 X
Form 990 (z017)
732003 11-2817
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COMMUNITY FOUNDATION OF

Form 980 (2017} TOMPKINS COUNTY, INC. 16-1587553  pPage 4
[Part IV | Checklist of Required Schedules (continued)

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? N - 20bh
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? f "Yes, " complete Schedule |, Partsfand 8 . oo |20 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf *Yes," complefs Schedule |, Parisland #if .. . ... ey | L] X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of lhe organtzatlon s cunent
and former officers, diractors, trustees, key employees, and highest compensated employees? if “Yes, " complete
SOOI e ias sl e ommeernme e o e e I B 1 e
24a Did the orgamzahon have a taxexempt bond issue wrth an outstandlng principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 i “Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a -
b Did the organization invest any proceeds of taxaxempt bonds beyond a temporary penod excaptnon? _________________________
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? et e E T
d Did the organization act as an "on behatf of" issuer for bonds outstandung at any bme durmg the year? i
25a Section S01{c}3), S01{c}4), and 501(c)29) organizations. Did the organization engage in an excess banafit
transaction with a disqualified person during the year? if *Yes,* complete Schedule L, Part |
b Is the organization awars that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 880 or 980-EZ? i *Yes, " compilate
Schedute L, Part! R A e Tt e RN e LT A B A o e
26 Did the organization report any amount on F’art X Imo 5 6 or 22 lor recowables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? f *ves,*
O e SCNEOE L Part J e e T
27 Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key amployea. substannal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete Schedule L, Part Il ... oo oo T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ... ... ... ... 2Ca X

I
4

B OERE ER

5
»

I8
»

a A cument or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV ... |28Ba X
b A family member of a current or former officer, director, trustee, or key employee? |f *Yes,” complete Schedule L, Part IV . |.28b X
¢ An entity of which a current or former officer, diractor, trustes, or key employes {or a family member thereof) was an ofﬁcer.
director, trustes, or direct or indirect owner? [f “Yes,* complete Schedule L, Part IV ............... oo, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if *Yes, " complete Schedule M : 290 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i *Yes, " complete Schedule My o e e o s e L 30 X
31 Did the organization liquidata, terminate, or dissclve and cease operatlons?
if "Yes," complete Schedule N, Part | R e e e T e e e e s 31 X
32 Did the organization sell, exchange. dispose of, or transfer mora than 25% of ats net assem? ]f “Yas, " complete
Scheoiie N, Part Il e it it o v o smehi o e 1 e s 32 X
32 Did the organization own 100% ol an entrty dlsregarded as separata from the orgamzallon under Flegullbons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule A, Part! .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? f *Yes, " compiete Schedule n pan ” m oriv, and
Part V, i 1 [] o s st o e e e 34 X
35a Did ths organization have a controfled anbly within tha meaning of section 512(b)(1 3)? ______ | 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b){13)? i “Yes,” complete Schedule R, Part V, line 2 ' asb
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organizatlon?
If "Yes, " complete Schedule R, Part V, fine 2 R e e A e e A e e 36 X
a7 Did the organization conduct more than 5% of its acuvmes through an entlty that is not a relatad organlzatron
and that is treated as a partnership for federal incame tax purposes? If *Yes, " compiste Schedule R, PartVi ... .. a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 890 filers are required to complete Schedule @ . ... e T T i as | X
Form 990 (2017)
732004 11-28-17
4
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COMMUNITY FOUNDATION OF

Form 990 (201 TOMPKINS COUNTY, INC. 16-1587553  page5
[PartV] gtatements Regarding Other Iﬁﬁﬁings and Tax Compliance
Check if Schedule O contains a response ornote to any line in thisPatv @ T ]
Yes | No
1a Enter the number reported in Bax 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 5
b Entar the number of Forms W-2G included in line 1a. Enter -0-if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming
(gambling) winnings to prize winners? lc
2a Enter the number of employees reponed on Form W-3, Transmlttal of Wage and Tax Statemants
filed for the calendar year ending with or within the year covered by this retum | 2a 5
b If at least one is reportad on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b It *Yes,” has it filed & Form S80-T for this year? Jf *No," to fine 3b, provide an explanation in Schedule O o 3b
4a Atany time during the calendar year, did the organization have an interast in, or a signature or othar authority ovar, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P i
See instructions for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |_Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  Sb X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? S el 5c
Ba Does the organization have annual gross receipts that are nomally graater than $100, 000 and did the orgamzahon sollclt
any contributions that were not tax deductible as chasitable contributions? e W X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? .~ £ o vl mwar sl o0 SR OISR R S e | 6b
7 Organizations that may receive daductihle contributions under section 170{c).
a Did the organization raceive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file Form 82827 e e A e e e e i X
d If "Yes," indicate the number of Fonns 8282 ﬁled during tha year , | 7d |
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a perscnal bensfit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? - Fi X
g If the organization received a contribution of qualified inteliactual property, did the organization file Form 8899 as required? . L7a
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring erganizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization hava excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
& Did the sponsoring organization make any taxable distributions under section 49667 ——— 93 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ] X
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilstles e i [
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ) . 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them.) L= B 11b
12a Section 4947({a){1) non-exempt charimble trusts, Is 'lha organlzation fi Iing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intarest received or accrued duringtheyear .. .. : lﬂb |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issuse qualified health plans in more than ona state? | 13a
Note. See tha instructions for additional information the organization must report on Schedule 0
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 | - b N J— 13b
¢ Enter the amount of reservesonband .~ 1 13e
14a Did the organization receive any payments for mdoor tanmng sarvices durlng tha tax year‘? | 14a X
b _If "Yes." has it filed a Form 720 1o report these payments? j¢ nn_mmmnsm 0 14b
Form 980 (2017
722005 11-28-17
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COMMUNITY FOUNDATION OF

Fonn990f01?i TOMPKINS COUNTY, INC, 16-1587553 page6

overnance, Management, an SClOSUre ror gach "Yes" response ta lines 2 through 7h befow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respense or note to any ling in this Part VI

Section A. Governing Body and Management

No

1a Entaer the number of voting members of the governing body at the end of the tax year g0 1a 26
If there are material differences in voting rights among members of the governing body, or if the govarnlnq
Hiody delegated broad authority to an exacutive committes or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? g e o e e e g s e B g

3 Did the organization delegats control over management duties customanly performed by or under the dnrect supannsnon
of officers, directors, or trustees, or key employeas {0 a management company or other parson?

4 Did the organization make any significant changss to its goveming documents since the prior Form 990 was ﬁled?

5 Did the organization become aware during the year of a significant diversion of the organization's assats?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had ma power lo elect or appomt ona or
more members of the goveming body?

b Are any govemance decisions of the organization rasarved to (or subiect to approval by) members stockholders or
persons other than the goveming body?

I I ] B o

8  Did the organization contemparangously document the meellngs hald or wrinen acﬂons undartaken during tha year by tha lnlluwlng
s Thegovemingbody?
b Each committae with authority to act on behalf or tha govemmg body? ______________

[pé |N

8 Is there any officer, director, trustes, or key employes listed in Part V1l, Saction A, who cannot be reached at the
organization’s mailing address? : 5 the pames and addre ledule O

Yes

10a Did the organization have local chapters, branches, or affiliates? e sl | 08

b If "Yes," did the organization have written policies and proceduras goveming tha actlvmes ol such chaptars afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |L10b

11a Has the organization provided a complate copy of this Form 990 to all members of its goveming body before ﬁlung tha forrn? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if “Ng,” go to line 13 e er R L P

b Wers officers, directors, or irustees, and key employees requirad to disclosa annually interests that could glva rlse to cunflicts? e Al P |

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," descn’be
in Schedule O how this was done ... e e i e e e i e T 12¢

13 Dldﬁieomﬂﬂllabmhwﬂﬂw"ﬂﬁﬂWhlS“BblOWﬂrPOhCY‘? St i L s S e S by | 51D

14 Did the organization have a written document retention and destruction pollcy? o LA 14

T T Lo T ] T

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

a The organization’s CEQ, Executive Director, or top management official i 15a | X

b Other officers or key employees of the organization B e e e e R 15b

If "Yes" to line 15a or 15b. describe the process in Schedula 0 (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar amangement with a
taxable entity during the year? = 162

b If "Yes," did the organization follow a wntten pollcy or pmcadura raqulnng the orgamzation to evaluate its participatlon
in joint venture arrangsments under applicabls federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? oo 118D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c}{3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[Zl Own weabsite D Another's website IE Upon request |:,I Other (axpiain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

THE ORGANIZATION - 607-272-9333

200 EAST BUFFALO STREET - SUITE 202, ITHACA, NY 14850

732008 11-26-17 Form 980 (2017)
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COMMUNITY FOUNDATICN OF

Form 990 (201 TOMPKINS COUNTY, INC. 16-1587553  Page7
|EE !ﬂ| rJ5ompensatic:m of Officers, Directors, "I‘frustaes, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ar note to any line in thisPart Vil D

Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
1a Complete this table for all parsons required to ba listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. Sea instructions for definition of “key employes."
® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key amployes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any ralated arganizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

I | Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustes.

) ) () ©) € (F)
Name and Title Average | .. Position e Reportable Reportable Estimated
hours par | box, unless paraon ks both an compensation compensation amount of
week officer and A cectorustes) from from related other
(list any % the organizations compensation
hoursfor | 3 2 organization (W-2/1099-MISC) from the
related § g E {(W-2/1099-MiSC) organization
organizations g % g and related
below 3 g E|gEl = organizations
ine) | 2[2[8]3 58| E
{1} ALAN MATHIOS 2.00 =
CHAIR (PART YEAR) X X 0. 0. 0.
{2} ALICE MOORE 2.00
TRUSTEE X 0. 0. 0.
{3} BARUCH WHITEHEAD 2.00
TRUSTEE {PART YEAR) X 0. 0. 0.
{4) BILL MURPHY 2.00
TRUSTEE X 0. 0. 0.
{5) CAROL TRAVIS 2.00
TRUSTEE (PART YEAR) X 0. 0. 0.
{(6) DIANE MCDONOUGH 2.00
TRUSTEE X 0. 0. 0.
(7) FABINA COLON 2.00
TRUSTEE X 0. 0. 0.
(8) KEVIN SHREVE 2.00
TRUSTEE X 0. 0. 0.
(3) LUCIA TYLER 2.00
TRUSTEE X 0. 0. 0.
(10) MARY BERENS 2.00
TRUSTEE (PART YEAR} X 0. 0. 0.
{11} NANCY BOTTER 2.00
TRUSTEE X 0. 0. 0.
{12) PHILIP MCPHERON 2.00
TRUSTEE X 0. 0. 0.
{13} RANDY EHRENBERG 2.00
CHAIR X X 0. 0. 0.
{14} RICK BANKS 2.00
TRUSTEE X 0. 0. 0.
{15) ROSS FELDMAN 2.00
TRUSTEE X 0. 0. 0.
{16} SANDRA DHIMITRI 2.00
SECRETARY X X 0. 0. 0.
{17} SARA KNOBEL 2.00
TRUSTEE X 0. 0. 0.
732007 11-26-17 Form 990 (2017)
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COMMUNITY FOUNDATION OF

Form 990 (2017) TOMPKINS COUNTY, INC. 16-1587553 Pagﬂ
art VI | section A. Officers, Directors, Trustses, Key Employses, and Highest Compensated Employees (continuad)
(A) {B) {C (D) (E) (F}
Name and title Average — Lwn?:‘m — Reportable Reportable Estimated
hours Per | box, unless person i both an compensation compensation amount of
week officer and 8 dirsclos/tustes) from from related other
fistany | = the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 3| § g (W-2/1099-MISC) organization
organizations é a £ £ and related
below | 315|228 ; organizations
ine) |38 |&|5 |58 5
{18) STEPHEN POPE 2.00 e ™
TREASURER X X 0. 0. 0.
{19} SUSAN MURPHY 2.00
VICE CHAIR X X ¢. 0. 0.
(20} JEFF DOBBIN 2.00
TRUSTEE X ¢. 0. 0.
(21} CLOVER DRINKWATER 2.00
TRUSTEE X 0. 0. 0.
{22} PAUL VELLEMAN 2.00
TRUSTEE X 0. 0. 0.
(23) JANICE CONRAD 2.00
TRUSTEE X 0. 0. 0.
{24) CHRISTINE BARKSDALE 2.00
TRUSTEE X 0. 0. 0.
{25) BILL CURRIE 2.00
TRUSTEE X 0. 0. 0.
{26) SAHARA BYRNE 2.00
TRUSTEE X 0. 0. 0.
1b Sub-total . : e e 0. 0. 0.
c TotalfromcontlnuationsheelstoPartVll SectionA e e 102,830, 0. 10,263.
d Total(addlines tbandte) ... ... > 102,830. 0.] 10,263.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization_ 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated amployea on '
fine 1a? if *Yes," complete Schedule J for such individual ... ... - 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and othar compensahon from the organlzatlon
and related organizations greater than $150,0007 jf *vas," compleie Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unralated arganization or individual for services
rendered ta the organization? Jf "Yas " complats Schedule J for SUCH DEISON o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensataed independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (8} (C}
Name and business address NONE Dascription of services 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
SEE PART VII, SECTION A CONTINUATION SHEETS form 990 (2017)
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COMMUNITY FOUNDATION OF

16-1587553

Form 980 TOMPKINS COUNTY, INC.
m] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) i8) <) (D) (€) ]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
listany | § z organization (W-2/1098-MISC) from the
hours for | 2 ~ g {(W-2/1089-MISC) organization
related ilg g and related
organizations| 2 | 5 Ele organizations
below [2[&]|.]18|z2]s
I HEHEEHEE
(27) ANN MARTIN 2,00
TRUSTEE X 0. 0. 0.
(28) ERIC SCHILLINGER 2.00
TRUSTEE X 0. 0. 0.
(29) LIEBE MEIER SWAIN 2.00
TRUSTEE X 0. 0. 0.
(30) LYNN SWAIN 2.00
TRUSTEE X 0. 0. 0.
{31) GEORGE P, FERRARI, JR, 40.00
EXECUTIVE DIRECTOR X 102,830. 0.] 10,263,
Totalto Part VIL Section A ne te ... o 102,830. 10,263,
ovor
9
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COMMUNITY FOUNDATION OF

Form 890 {2017) TOMPKINS COUNTY, INC. 16-1587553 Page9
Statement of Revenue

Check if Scheduls O contains a response or noteto any lineinthisPartMIE . FE
A (8 ) {1
Total revenue Related or Unrelated Revenus excluded
exempt function business from tax g’slﬂef
revenue ravenue 55%90514

1 a Federated campaigns A 1a
b Membership dues tpo bt L]
¢ Fundraising events e G

d Related organizations s | Ad

e

f

Govemment grants (contributions) 1e
All other contributions, gifis, grants, and
similar amounts not includad above | 1f 3,400,834,
Noncash Inctuded in lines 101t § 1,152,556,

Total. Add lines 1a-1f i »> 3,400,834,

huslinass Codey

MISCELLANEQUS 900099 57,851, . 57,851,

= O

a
b
c
d
e
f

Al} other program service revenue

g Total. Addlines2a2f ... ... ... | 3 57,851.
3  Investment income (including dividends, interest, and

other similar amounts} > 342,323, 342,328,

4  Income from investment of tax-exe;'npt. bond brﬁceeds >

L] T e e i ot i i i e | 3
{i] Real [ii) Personal

6 a Grossrents |
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) PR e P A e
7 a Gross amount from sales of {i} Securities {ii} Other
assets other than inventory | 17,248,663,
b Less: cost or other basis
and sales expenses | 14,594,809,
¢ Gainorfoss) 2,653,854,
d | Net gain or (loss) | st s e m e e e 2,653,854, 2,653,854,
8 a Gross incoma from fundraising events {not
including $ of
contributions raported on line 1c). See
Part IV/'line 18 S5 esmre i e i dla
b Less:directexpenses b
¢ Netincome or {loss) from fundraisingevents ... =
% a Gross income from gaming activities. See
Part [V, line 19| o siadnte i a
b Less: direct expanses oibnd s Jh
¢ Net income or {loss) from gaming activites ... J»
10 a Gross sales of inventory, less retums
and allowances | . . S e e ]
b Lessicostofgoodssold . b
c_Net income or fless) from sales of inventory >
Miscellaneous Ravenus usiness Code|

Other Revenue

i1a
b
c
d All other revenue =
e Total Add lines11@1td »
=1 12 i°_1!| ravenue. See instrections. . - h 6,454 867, 57,851, o. 2,996,182,
732000 11.26-17 Form 990 (2017)
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COMMUNITY FOUNDATION OF

16-1587553 Ppage 10

Form 890 (2017) TOMPKINS COUNTY, INC.
m%tatement of Functional Expenses

Check if Schedule o] contams a respense or note to any ling in ttus Part IX

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

(A)
Total expenses

B
Program service
axpenses

Management and
general expenses

Fun ra!lsing
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ]

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 |
Benefits paid to or for members _ i
Compensation of current ofﬁcars dlrectors
trusteas, and key employess .
Compensation not included above, to dlsqualifled
persons (as defined undar section 4958{N(1)) and
persons described in section 4958{c){3)(B)
Other salaries and wages -=
Pension plan accruals and contributions (Includa
sgction 401(k) and 403(b) employer contributions)
COther employee benefits
10 Payrolitaxes
11  Fees for services (non-employees)
Management
L gl
Accounting . .. ...
Lobbying .. .. ..
Professional fundraising services. See Part IV tina 17
Investment management fees
Other. {If lina $1g amount exceads 10% of line 25
column (A) amount, list lina 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . . ... ... ...
14 Information technology =
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to afﬁliates .- - -
22 Depreciation, deplebon and amoruzatlon | -
23 Insurance A - ..
24  Other expensas. ltamize expenses nol coverad

above. (List misceliansous expenses in ling 24¢. If line

240 amount exceeds 10% of line 25, column (A}
amount, list line 248 expanses on Schadule 0.}

MISCELLANEQUS

TS

o -~

w *o0 aon oo

1,350,908.

1,350,908.

113,093.

99,522,

13,571.

235,021,

206,818.

28,203,

6,741.

5,932,

809.

11,800.

10,384.

1,416.

24,826.

21,847.

2,979,

20,530.

20,530.

22,391.

22,391.

2,585,

517.

2,068,

3,135.

627.

2,508.

46,468.

40,892.

5,576,

38,609,

34,240,

4,369,

793.

793.

15,938.

15,938.

1,123,

988.

135.

3,806.

3,349.

457.

11,109.

9,776.

1,333.

DUES AND SUBSCRIPTIONS _

5,235.

4,607,

628.

a
b
[
d
]

All other expanses

25 Total functions| expenses. Add lings 1 through 248

1,914,111.

1,350,908.

4959,151.

64,052,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare Jp- # foliowing SOP 88-2 (ASC 858-720)

732010 11-28-17
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Form 880 (201

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

16-1587553 page 11

alance sheet

Check if Schedule O contains a response or note o any line in this Part X .

=]

{A
Beginning of year

)]
End of yaar

th & LN 2

Assets
o~

10a

b
12
13
1
15
16
17
18
19

21

Liabilities

BER

Net Assets or Fund Balances

2BB2E

Total assets. Add lines 1 through 15 (must egual line 34) .

Tote! lisbilities. Add lines 17 through 25

Total liabilities and net assats/fund balances

Cash - non-interest-bearing : o
Savings and temporary cash |nvestments et
Pledges and grants receivabla, net

Agcounts receivable, net ki
Loans and other raceivablas from currant and fonner orﬁcers chractors
trustees, key employees. and highest compensated employees. Complete
Partllof Schedule .

Loans and other receivables from other dcsquallf ed parsons (as def ined undar
saction 4958{f)(1)), persons described in section 4958(c)(3){B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net

Inventories for saleoruse
Prepaid expenses and deferred charges !
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
Less: accumulated depreciation

999,472,

1,586,611.

59,536.

125,809.

o [N =

I

3,180.

® [0 [~ [

3,284,

3,244.

2,121.

Investments - publicly traded securities
Investments - other securities. See Part IV, line 11 _____________
Invastments - program-related. See Part IV, line 11
Intangible assets | ... ...

Other assets. See Part IV, Ime 11

13,288,431,

11

16,253,843.

12

13

34

266,019.

35

273,844.

14,619,892.]

| 16

18,245,512,

Accounts payable and accrued expenses
Grants payable =

Deferred revenwe . ... ... ...
Tax-exempt bond liabilities R e S A
Escrow or custodial account liability. Complate Part IV of Schedule D i
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of ScheduleL

Secured mortgages and notes payabla to unrelated third part:es

Unsecured notes and loans payabla to unrelated third parties it
Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X of
Schedule D

15,993.

17

14,685,

4,163.

18

13,156.

=8

RN

20,156.

[& 18

27,841.

Organizations that follow SFAS 117 (ASC 958), check here D>
complete lines 27 through 28, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 858), chack here B[]
and complets lines 30 through 34.

Capital stock or trust principal, or current funds 2L

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

6,799,882,

9,018,833.

60,100.

126,100.

7,739,754,

[ 18R

9,072,738,

14,599,736,

18,217,671.

14,619,892.

LR

18,245,512,

72011 11.28-17

16320813 769695 9513

12

Form 990 (2017)

2017.04010 COMMUNITY FOUNDATION OF T 9513

1



COMMUNITY FOUNDATION OF
Form 990 {2017) TOMPKINS COUNTY, INC. 16-1587553 Page12
i

Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any ling in this Part Xi

1 Total revenue (must equal Part VIil, column (A), line 12) 1 6,454,867,
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,914,111,
3 Revenue less expenses. Subtract line 2 fromline1 3 4,540,756.
4 Net assets or fund balances at beginning of year {must equal Part X I:ne 33 column {A) 4 14,599,736,
5 Net unrealized gains (fosses) on investments 5 <922,821.>
8- Donated services end use of facilities " F7* =i menin, SR SRR s R S e TR e S -]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule o 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Pan X line 33
column (B} e e e e e e 10 18,217,671,
Part XlI| Financial Statements and Reporting
Check if Scheduls O contains a response or nots to any line in this Part X!l . @_
Yes | No

1 Accounting method used to prepare the Form 950: |:] Cash Accrual |:_| Other
If the organization changed its method of accounting from a prior year or checked "Other,” axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whethar the financial statements for tha year wara audned on a separate basns
consolidated basis, or both:
|Z| Separate basis D Consolidated basis I:I Both consolidated and separata basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? — 2c| X
I the organization changed either its oversight process or selection process during the tax year, explaan In Schedule 0
3a As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

I
4

Actand OMB Cireular AT337 e e |38 X
b If “Yes," did the organization undergo the reqmred audn or audlts? If the orgamzatlon dld nct undergo tha requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . e R 3b
Form 990 (2017)
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- - , OMB No, 1545-0047
iﬁ:ﬁouotx_m Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 7
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LT 2 P> Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

jPartl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

Tha organization is not a private foundation because it is: (For lines 1 through 12, check only one box )
1 |:| A church, convention of churches, or association of churches described in  section 170{b){1}{ANi}.

2 [] A school described in section 170{b)}{1§AXil). {Attach Schedule E (Form 920 or 990-EZ).)

3 :I A hospital or a cooperative hospital service organization dascribed in saction 170{b)}{ 1}{A)iii).

4 |:| A medical rasearch organization operated in conjunction with a hospital described in section 170{b}{1KANifi). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a coltege or university owned or operated by a govemmental unit described in
section 170{b}{ 1}{ANiv). (Complete Part I1.)

6 |:| A federal, state, or local govemment or governmental unit described in section 170{b{1{AKv).

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

8 [X] Acommunity trust described in section 170{b} 1NANvi). (Complate Part II.)

9 :I An agricultural research organization described 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 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part lil.)
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 parform the functions of, or to carry out the purposes of one or
mara publicly supported organizations described in section 509{a)}{1) or section 509{a){2). See section 509(a}{3). Check tha box in
lings 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 12g.
a L___l Type |. A supporting organization operated, supervised, or controlled 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 corhpleta Part IV, Sections A and B.
b |:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and €.
c D Type Il functionally integrated. A supporting erganization operated in connaction with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connaection 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.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (il
functionally integrated, or Type [l non-functionally integratad supporting organization.
1 Enter the number of supported organizations e S e e T e e e I |
__g Provide the following information about the supported organization{s).

{1) Name of supported G EN {i) Typa of organization | BT sRaialn klid T (v) Amount of monetary | (vl Amount of other
| y0uf govyrheng document? |
arganizetion :detiﬂm ;‘; finas 10 I e No | suPport (sea instructions) | support (see nstructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. 732021 t0-08-17  Schedule A (Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION OF

2017 TOMPKINS COUNTY, INC.

Schedule A (Ferm 990 or 930
[Part 1] Support Schec

chedule Tor Organizations Described In Sections 17

16-1587553 pPage2
OB)ANRANIV) and T70[L)TNA)NVI)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listad below, pleass complete Part Il )

Section A. Public Support

Calendar year {or fiscal year baginning in) b~

1

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

Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf 2
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ()

6 Public sugmr;;l.m.r:m ine 5 from line 4.
Section B. Total Support

{a} 2013

(b} 2014

{c} 2015

{d) 2016

{e}) 2017

{f) Total

2100774.

1878235,

2230482,

1181730,

21083685,

9499650,

2100774.

1878235.

2230482.

1181790.

2108369.

9499650.

4737629.

4762021.

Calendar year (or fiscal year beginning in} =

7
8

10

11
12
13

Section 6. Comptitation of Public S

et of Publs uppbrt Percentage perT T T T P T e PP T TITer e e A ererret rrores eprrrereres (Vhsverre

Amounts from lined
Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
Totat support. Add lines 7 through 30

{2} 2013

(b} 2014

{c) 2015

{d} 2016

{e} 2017

{f) Total

2100774.

1878235,

2230482.

1181790.

2108369.

9499650.

282,105,

311,159,

312,871,

335,667,

342,328,

1584130.

11083780,

Gross receipts from relatad activities, etc. (see instructions) N
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f'fth tax year as a section 501{c}(3)
anization, check this box and stop here

[ 12 |

830,069.

el ]

14 Public support parcentage for 2017 (line 6, column () divided by line 11, column{f}
15 Public support percentage fram 2016 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2017, |f the organization did not check the box on Iine 13, and Im 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. | the organization did not check a box on line 13 or 16a, and line 15 is 33 15% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017.

18 Private foundation. if the organization did not chack a box on fine 13, 16a, 16b, 17a, or 17b, chack this box and sse |nstruct|ons ..

It the crganization did not check a box on line 13 16a or 16b, and line 14 is 10% or mora.

14

42.96 %

15

38.60 =%

»(X]
>

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10°% -facts-and-circumstances test - 2016. |If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 V| how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization

132022 10-08-17

16320813 769695 9513

»[ ]
]

15

2017.04010 COMMUNITY FOUNDATION OF T 9513

Schedule A (Form $90 or 990-EZ) 2017

1



COMMUNITY FOUNDATION OF

ScheduleA orm 990 or 990-EZ) 2017 TOMPKINS COUNTY INC. 16-1587553 pages

(Complete only if you checked the bex on line 10 of Part | or if the organization failed to quality under Part Il. If the organization fails to

qualify under ths tests listed below, please complste Part Il.)
Section A. Public Support
Calendar yesr {or fiscal year beglaning in) b= {a) 2013 [b) 2014 {c] 2015 {d) 2016 (e} 2017 [f) Total
1 Gifts, grants, contributions, and
membership fees received. {Da not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3recoived
from other than disqualifisd persons that
axcosd Ihe greater of $5,000 or 136 of the
amoutl on line 13 for the yar

c Add lines 7aand 7l

8 Public support. (Subtract l:lg.'-‘c.'l.'c.;u.;i;g El
Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c] 2015 (d) 2018 {e) 2017 {f) Total _
8 Amounts from line 6

10a Gross income from inie'r;;t., .........
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabla income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammied on

12 Other incoma. Do not includs gam
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (add tines 9, 10¢, 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,

check this box and Stop here ... ... .. e M e e 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () I -] )
16 Public support parcentaga from 2016 Scheduls A, Part I ling 15 ... . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column {fy |17 %
18 Investment income percentage from 2016 Schedule A, Part I}, line 17 18 %
19a 33 1/3% support tests - 2017, 1f the organization did not check the box on Ilne 14 and Ime 15 is more than 33 /3%, and line 17 is not

more than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supported organization il D

b 33 1/3% support tests - 2016. |f the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 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. Hf the organization did not chack a box on ling 14, 19a,_or 19b. check this box and ses instructions
732023 10-08-17 Schedule A {Form 990 or 990-EZ} 2017
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COMMUNITY FOUNDATION OF
Schedula A (Form 990 or 990-E2) 2017 TOMPKINS COUNTY, INC. 16-1587553 Pages
pporling 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 12c of Part |, complate
Sections A, D, and E. If you checked 12d of Part |, complats Sections A and D, end complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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, describe tha designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf “Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)}4), (5), or (6)7 if *Yes,* answer
{t) and (c) befow. 3a

b Did the organization canfirm that each supported organization qualified under section 501(cH4), (5), or {6) and
satisfied the public support tests under section S08(a}{2)? i “Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (*foreign supported organization™}? jf
*Yas,* and if you checked 12a or 12b in Part |, answer (b) and (c) below. 48

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? f “Yes,* describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1) or (7 /f "Yes," explain in Part VI what controls the organization used
to ensura that alfl support to the foreign supported organization was used exclusively for section 170{cH2)B)
puUrposes. de

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f *ves,®
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, subslituted, or removed, (il) the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and (iv) how tha action
was accomplished (such as by amendment to the organizing decument).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an avent bayond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitabla class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit ane or more of the filing organization's supportad organizations? Jf *Yes, * provids datall in
Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes, * complete Part | of Schedule L (Form 990 or 990-E£2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 950 or $30-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified parsons as dofined in section 4948 {other than foundation managers and organizations described
in section S09{a)}(1) or 2))? I "Yes, * provide detal in Part V1.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? f *Yes, " provide detall in Part V1. | &h

¢ Did a disqualified person {(as definaed in line Sa) have an ownarship interast in, or darive any personal benafit
fram, assets in which the supporting organization also had an interest? if "ves,* provide datail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporling organizations}? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Lise Schedule C, Form 4720, to

& &

&

3

gdetarmmine wihather the organirzation iad excass busingss ok ] 1_'%:

E———— Schedule A {Form 990 or 990-E2) 2017
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COMMUNITY FOUNDATION OF

16-1587553 Pages

Schedule A {Form 890 or 880-£7) 2017 TOMPKINS COUNTY, INC.
a Supporting Organizations (ontinyeq)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or togethsr with persons described in () and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in {a) or (b) above? i *Yas" 102 b orc provide detail in Part V1.

Yes

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have tha power to
ragularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supporied 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 restrictions, if arny, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

No

—supervised, or controlled the sypoorting arganization.
Section C. Type |l Supporting Organizations

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /7 *No, * describe in Part VI how contro!
or management of the supporting organization was vested In the same persons that controlled or managed

No

—the supported argapization(s!
Section D. All Type 1l Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ij) serving on the governing body of a supported organization? if *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in diracting the usa of the organization's
income or assets at all times during the tax year? /f "Yas," describe in Part VI the role the organization's

No

———Supnoried organizations playad in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Completa line 2 befow.
b |:| The organization is the parent of each of its supported arganizations. Compiete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported & government entity (see instructions;

2 Activities Test. Answer {a) and {b) below,

a Did substantially all of the organization's activities during the tax year directly further the axempt purposas of
the supported organization(s) to which the organization was responsive? Jf “Yas,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {(a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Pravide details in Part V1.

b Did the organization exercise a substantial dagrse of direction ovar the paolicies, programs and activities of each
of its supported omganizations? 5 je & jn Part V1 the role pigves

Yes |

732025 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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COMMUNITY FOUNDATION OF

Schedule A {(Form 990 or 890-E7) 2017 TOMPKINS COQUNTY, INC. 16-1587553 Pages
[Part VT Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Cheack hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions, All
othar Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

1 Net short-term capital gain
2 Recoveries of priorysear distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of oparating expenses paid or incurred for production 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)
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

& [N -

~d

1 Aggregate fair market valua of all non-exempt-use assets (see

instructions for short tax year or assets helfd for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market valug of other non-exempt-use assets 1c
d Total (add lines 18, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 _ Acquisition indebtadness applicabta to non-exemptuse assets 2
3 Subtract ling 2 from ling 1d
4 Cash deasmed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line § by .035
7 Recoveries of prior-ysar distributions

8 Minimum Asset Amount {add line 7 to line 6)
Section C - Distributabls Amount Current Year

1 Adjusted net income for prior year (from Section A line 8, Column A)

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 ling 3

5 Incoms tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergaency temporary reduction (see instructions) 6
T |__-] Check hera if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

L

2~ & |t [

LN A

Schedule A [Form 890 or 980-EZ) 2017

732076 10-08-17
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COMMUNITY FOUNDATION OF

Schedule A (Form 990 or 990-E2) 2017 TOMPKINS COUNTY, INC. 16-1587553 Pagez
[PartV [ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomea from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquira exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6§ Other distributions {describe in_Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. Sea instructions.

9  Distributable amount for 2017 from Section C, line 6

10 Ling B amount divided by line 9 amount

{ (i) (i)

Section E - Distributi I istriby Underdistributions Distributable
n ution Allocations [see instructions) Excess Distributions BratonsT e sant 16 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

f Total of lines 3a through e

__g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover fram 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2017 from Section [,
ling 7: g

a_Applied to underdistributions of prior years
__b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greatar than zero, explain in
Part VI. Sea instructions.

7 Excess distributions carryover to 2018. Add lines Jj
and 4c.

8 Breakdown of line 7.

a_Excess from 2013
b _Excess from 2014
& Excess from 2015

d_Excess from 2016

8 Excess from 2017

Schedute A (Form 990 or 950-EZ) 2017

732027 10-08-17
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COMMUNITY FOUNDATION OF
Scheduls A (Form 80 or 890-E2) 2017 TOMPKINS COUNTY, INC. 16-1587553 Pages

a Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, Sc, 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, 3a, and 3b; Part V, line 1, Part V, Section B, lins 1e; Part V,
Section D, lines §, 6, and B8; and Part V, Section E, lines 2, &, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: CASH

AMOUNT: 983423,

DESCRIPTION: CASH

AMOUNT: 309042.

732008 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

{Form 9980, 990-EZ,

OME No. 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)
T P Go to www.irs.gov/Form990 for the latest infermation. 20 1 7
Intertial Revenue Service ]
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC. 16-1587553
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(cK 3 ) (enter number) organization
4847(a){1) nonexempt charitable trust not treated as a privata foundation
527 political organization
Form 990-PF 501(c)({3) exempt private foundation

4947(a){1) nonaxempt charitahle trust treated as & private foundation

aja @) (o, (o

501(c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (6), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 880-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in monay or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions

Special Rules

X]

Caution:
but it mu

For an organization described in section 501{cK3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(B)(1)(a){vi), that checked Schedule A (Form 930 or 890-EZ), Part ll, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greatar of (1) $5,000; or {2} 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (i) Form S80-EZ, line 1. Complete Parts | and Il.

For an organization described In section 501{c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, tolal contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complata Parts I, il, and Ill,

For an organization described in section 501(c)7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. ... p &

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part 1, line 2, to

cartify that it doesn't meet the filing requirements of Scheduls B {Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 880-E2, or 330-PF} (2017)

723451 11-03-17



Name of organization B | Employer mﬁiﬂqn pambar
COMMUNITY FOUNDATION OF

TQ}_IPKIN§ COUNTY, INC. : : 16-15B87553
Contributors (see instructions). Use duplicate copies of Part | if additional space is needad.

Schadule B (Foqn 990, 890.£2, or 890.PF) 2017) e Page 2

) @
Total contributions Tm ofconmhubon

| Person  [X]
Payroll  []
$ 106,223, | Noncash [
(Complete Part Ii far

(c) N 7=
Total conh'muﬁqns Tgpo ofcontibufon

$ Noncash [T]
{Complete Part Il for

{c) o e
Tota! contributions Type of m_ntribuﬁon

Person 1
Payoll  [T]
$ Neacash [T]
{Complets Part Il for
noncash contributions.)

(e) @
Total contributions Type of contribution

Person (5]
Payroll [ ]
$ Noncash [ ]

{Complete Part It for
noncash contributions.)

fe) {d)
Total contributions Type of contribution

Person ]
Payroll  []
$ Noncash | ]

. (Complate Part Il for
| noncash contributions }

{c) {d)
{ Total contributions Type of contribution

Person ]
Payroll [
| s Noncash [ ]
{Completa Part Ii for
noncash contributions )

Schedule B (Form 980, 930-€Z, or 990-PF) {2017)

COMMUNITY FOUNDATION OF T 9513 1



Scheduls B (Form 990, 990EZ, or 090-PR @017} e i me__a
Name of orginization Employer Wentification somba;
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC._ 16-1587553
m Contributors (see instructions). Use duplicate coples of Part | if additional space is needad.
(a} (b) | (c) (d)
No. Name, address, and ZIP + 4 '_'l'ntal contributions Typa of contribution
| Person
l Payroll  []
‘ 984,951. | Noncash [X]
(Compiata Part Il for
| noncash contributions )
' = (@
Total confributions . Type of contribution
Person
. Payroll  [17]
| 110,000, Noncash [7]
{Complete Part [l for
noncash contribautions.)
) (@
L Total contributions Typ# of contribution _
i Person X]
i Payoll  []

110,100, | Noncash [T

i {Completa Part | for
. noncash contributions.)

i
' (¢) {d)
Total confributions Type of contribution
Person @
Payrol [ ]

983,423, Noacash [
{Completa Part Il far

noncash contributions )
() ()
Total contributions Type of contribution
Pearson IZI
Payroll D

309,042, Noncash [_]
{Complata Part ll for

noncash contributions )
{c) {d)
. Total contributions Type of contribution
Person [E
Payroll =

108,332, Moncash [X]
(Compiate Part It for
noncash contributions |
Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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Schedula B (Form 990, 990-E2, or 980-PF) (2017)

Page 2

Name of organization
COMMUNITY FOUNDATION OF

Employer identification number

3

TOMPKINS CQUNTY, INC. 16-1587553
Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(al
{c)
Ne. (b} . (d)
:::I Description of noncash property given ('x:::;;::&::; Date received
STOCK
1
984,951. 05/02/17
{a)
(¢}
No. (b) d}
;r::l Dascription of noncash property given (an:::::::g;:t:_') Date received
STOCK
6
107,627. 02/23/17
{a)
(e
No. {b} : {d)
:::1 Description of noncash property given g:: ::;;::3;‘:"; Date received
{a)
{c)
No. (b} (d)
::rrtnl Description of noncash property given g:::;::sﬁ"::)] Date received
{a)
(c)
No. (b) {d)
:::ll Dascription of noncash property given :;T: I‘:;::::i:i:?::’l Date received
(a}
{c)
No. {b) (d)
:::l Description of noncash property given g:: ::;:::;:::l) Date received
723453 110117 Schedule 8 (Form 290, 990-EZ, or 980-PF) {2017)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017) Pags 4

Name of organization Employer identification number
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC. 16-1587553

“Part Exclusively religious, charitable, elc., contributions (o organizations described in section S01{c}(7), {6, of { 10} that lotal more than $1,000 for
the year from any ona contributor. Complgte columns (a) through {e) and the following ling eniry. For organizations

completing Part Il, anter the total of sxclusively relig haritable, site., contributions of $1.000 or less for the year Enter thianfo. once) D> 5
Use duplicate copies of Part lll if additional space is heeded.
{a) No.
I!-'r:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, addrass, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpase of gift {c} Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, addrass, and ZiP + 4 Helationship of transferor to transferee
{a) No.
Igr:r'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(o) Transfer of gift
| Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 110117 Schedule B {Form 930, 990-EZ, or 890-PF} (2017}
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SCHEDULE D Supplemental Financial Statements e
{Form §90) P Complets if the organization answered "Yes® on Form 990, 20 1 7
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 31¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury [ 3 Attach to Form 990. Open to Public
Intorna) Revenus Servica _ P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPEINS COUNTY, INC. 16-1587553

(Partl | Organizations Maintaining Donor Advused Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . _ 5 63
2 Aggregate value of contributions to (during yeary 1,640,752,
3 Aggregata value of grants from {during year) iy 1,404,283.
4 Aggregatevalusatendofyear . 5,650,773,
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | i e, IZ] Yes [ INe

6 Did the organization inform all granteas, donors, and donor advisors in writing that grant t’unds can be used only
for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. i Yes No
[Partli” [ Conservation Easements. Complete itthe erganizatlon ‘answered *Yes" on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Prasarvation of land for public use (s.g., recreation or education) [:I Praservation of a historically important land area
|:| Protection of natural habitat |:| Praesarvation of a certified historic structure
D Prasarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easaments i o= —— o | 28
b Total acreage restricted by conservation sasements =S 2b
¢ Number of conservation easements on a certified historic structure included infa) ... .. . ; 2c
d Numbar of conservation easements included in (¢} acquired after 7/25/06, and noton & hrstoric structure
listed in the National Registar | .. .. ..., _2d

3 Number of conservation easemants modrf‘ ed transferred released extlngulshed or tennineted by the organtzation during the tax
year -

4 Number of states where property subject to conservation easement is located -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithelds? I:' Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \rloletlons encl enforclng conservetlon eesements during the year

B ——
7 Amount of expenses incurred in monitoring, inspscting, handling of violations, and enforcing conservation easements during the year

» 5
8 Does each conservation easament reported on line 2(d) above satisfy the requirements of saction 170(h)4}{B}{)

and section 170M{)YB))? . . . . = Cves [Tlno

9 In Part XIlt, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, tha text of the footnota to the crganization’s financial statements that describes the crganization’s accounting for
conservation sasements. — - s - e

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes" on Form 930, Part IV, line 8.

1a [f the organization electad, as permitted under SFAS 116 (ASC 858), 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 XlII,
the text of the footnote to its finencial statements that describes thess itams.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenus 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) Revenueincluded on Form 980, Part Vil finet i, PP 8
(i) Assets included in Form 990, Part X ) >3

2 If the organization received or held works of art, hlstoncal treasures or other simrlar assets lor financial gain, provide

the following amounts raquired to be reported under SFAS 116 [ASC 958) relating to these items:

a Revenue included on Form 994, Part VI, line 1 ) ) i ) > 3
b Assets included in Form 990, Part X ... oo —— | 2
LHA For Paperwork Reduction Act Nolice, see the Instruchons for Ferrn 990 Schedule D [Form 990) 2017

732051 10-08-17
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COMMUNITY FOUNDATION OF

Scheduls D (Form 990) 2017 TOMPKINS COUNTY, INC. 16-1587553 page2
[Partfil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyem

3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
{check all that apply):
I:l Public exhibition d |:| Loan or exchange programs
b I:l Scholarly research [ |:| Other
c D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purposa in Part XiIt,
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than 10 be maintained as part of the organization's collection? ... ... I:l Yes |:| No

- Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organtzation an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . s s 5] es o [S5] Mo
b If "Yes," explain the arrangement in Part XIII and cornpleta tha followmg table

Amount
c | Beginning balance ; .5 i s e s s s s s e 1c
d{Additions during the year o=t e i w e e s sl b e e | ad
o _ Distributions during the yearg: [« fonce el e e sl Sl S |Ee
f Endingbalance |_tf
2a Did the orgamzaiion includeanamounton FoerQO PartX Ilne 21 for escrow orcustodlal account Ilablltty? 8 D Yes |:| No
b_If "Yes," explain the arrangement in Part Xill. Chack here if the explanation has been provided on Part Xlil D
[Part V| Endowment Funds. Complete if the organization answered “Yes on Form 930, Part IV, fine 10.
| {a) Current year {b) Prior year {c} Two vears back | {d) Thres years back | {e) Four years back
1a Beginning of year balance 14,312,450, 13,937,956, 13,759,253, 13,017,432, 10,582,333,
b Contributions 3,067,539, 1,227,240, 1,004,189, 1,818,039, 1,703,890,
e Netmvesﬁnantaanﬁngs,gams gnd|ossas 1,860,917, 1,081,407, <324,522.> 619,583, 1,720,481,
d Grants orscholarships 1,404 283, 806,623, 237,318, 1,556,528, 962,539,
e Other expenditures for facilitios
and programs T L S 134 546, 1,057,530, 263,646, 139,273, 26,733,
f Administrative expensas ______
9 Endof yearbalance 17,702,877, 14,312,450, 13,937,956, 13,759,253, 12,017,432,
2 Provide the astimated percentage of the current year end balance {lins 1g, column (a)) held as:
a Board designated or quasi-endowmeant P> 48,75 %
b Parmanent endowment - 51.25 %
c Temporarily restricted endowment P .00 3%
The percentages on lines 2a, 2b, and 2¢ should equal 100%6.
3a Ase thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes| No
{i} unrelated organizations e R S S S S s R T L R . |3afi) X
{ii) related organizations et b e ot e Wil | Ja (il X
b If "Yes" on line 3afi), aretherelatedorgamzanonsllstadasrequnredonSchedulaH? e s R Sl i o e || b 3y
4 Describe in Part Xll the intended uses of the organization’s endowment funds,
- Land, Buildings, and Equipment.
Complete if the organization answered *Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other {b) Cost or cther {e) Accumulated {d) Book value
basis (investment} basis (other) depreciation
ta lond
b Buildlﬂgs e
c Leaseholdlmprovemeﬂts ....... e
d |, Equipmeant s s b S S s S 18,258. 16,137. 2,121,
g rOther = b ie i e
Total. Add lings 1a through le. (Coiumn (g} must emralEm 990 Part X column Bl lge 106 o | 2,121.
Schedule D {Form 990) 2017
732052 10-09-17
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COMMUNITY FOUNDATION OF
Schedule D (Form 990} 2017 TOMPKINS COUNTY, INC. 16-1587553 Page3d
Investments - Other Securities.
Completa if the organization answaerad “Yes" on Form 990, Part iV, line 11h. See Form 990, Part X, fina 12.
{a) Description of security or category finciuding name of secity) (b) Baok value (e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | ;
(2) Closely-held equity interests
(3) Other

(A}
—8

(9]
_©
()]

(F)

(G)

H
Total. {Col. (b) must equal Form 930, Part X, cot. {B) ling 12.)
@. Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book valua {c) Method of valuation: Cost or end-of-year market value

{1}
—i2
— 13
—4

(5)

(6)

(7)
—18)

(9)

Total. {Col. (b) must equal Form 890, Part X, col. (B) ling 13.) P
| E_a_rt iz | her Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, lins 11d. See Form 830, Part X, line 15.
{a} Description {b) Book value

{1
{2)

(G orm 99

Other Liabilities.
Compiste if the organization answered "Yes® on Form 990, Part IV, ling 118 or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal incoms taxes
—2
@3}
(4)
8
{5)
@
[(-)]
B
Totat. (Column (b) must equal Form 990 Part X col (BIIin@ 28) ............... |_d
2. Liability for uncertain tax positions. In Part Xill, provide the text of the fcotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the fooinots has been provided in Part XIIl =]
Schedule D {(Form 890) 2017

732053 10-09-17
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COMMUNITY FOUNDATION OF

16-1587553 paged

Schedule D (Form §90) 2017 TOMPKINS COUNTY, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complste if the organization answerad “Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains. and other support per audited financial statements
Amounts included on ling 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments
b Bonated services and use of faciltes .
¢ Recoveries of prior year grants
d Other (Describe in Part X1}
e Add lines 2a through 2d :

3 Subtractline2efromlinet . .
4  Amounts included on Form 990, Part VIII ling 12, but not on line 1:
a Investment expenses not included on Form G990, Part VIl line 7b
b Other (Describe in Part XIIL)

¢ Addlinesdaanddab .
5 Total revenue. Add lines 3 and 44: (This

<922,821.>

1

5,715,964,

2,000.

204,309,

<716,512.>

Iw!,?

6,432,476,

22,391.

| B

6,454,867,

Completa if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements i,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
# Donated services and use of facilites
b Prior year adjustments
¢ Otherlosses
d Other (Dascribe in Part X}
e Add lines 2a through 2d
3 Subtractline 2efromlinet T EeR A A b
4  Amounts included on Form 980, Part IX, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part Xll|)
¢ Addiines 4aand 4b

2,000.

1

2,098,029.

204,309,

2¢

206,309.

1,891,720.

22,391,

1,914,111,

e g
| Part Rilll Supplemental Information.

Provide the descriptions required for Part Jl, lines 3, 5, and 9; Part [l lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also completa this part to provids any additional information.

PART V, LINE 4:

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 XI, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND TRANSFER 204,309.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND TRANSFER 204,309.
732054 10-08-17 Schedule D {Form 980) 2017
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COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2017 TOMPKINS COUNTY, INC. 16-1587553 Pages
| Supplemental Information /ontimed

Schedule D {(Form 950) 2017
732055 10-08-17
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SCHEDULE | Grants and Other Assistance to Organizations, o OM e 1545 0047 S S
{Form 690} Govemments and Individuals in the United States 20 17
Complaets if the org ud "Yea* on Form 900, Port IV, ine 21 or 22,
trepartment of s Trasmsy - Attach to Form 900, Open to Public
e S e ’90 Lo www.lrs.gov/Form@00 for the lalast information. Inspaction
Name of the organization COMMUNITY FOUNDATION OF Employsr identification number
TOMPKINS COUNTY, INC. 16-1587553
| Partt | Ganeral Information on Grants and Assistance
1 Doens the crganization maintain records to substantiate the amount of the grants or assistance, the graneas’ aligitility for the grants or assistance, and tha salection
criteria used to award Ifwgmn!sermmo? 3 2 - m’hs DNn

Describa in Part IV tho organi itori grant lunds in the United States.

Grants and Other Assistance to Domestic Orgatﬂuﬂom and D il the organi answersd *Yes' on Form 930, Part IV, line 21, for any
reciplont that received more than $5,000. Part I can be duplicated if additional space is needed.
1 [a} Narme and addreas of organization {b) EIN (o) IRC soction | {d) Amount of | fe} Amoumof | THMSE0ddl 710, Degcription of (h) Purposs of grant
or governmant (if applicable) cash grant non-cash (bock, noncash assistance or pssistance
Aoy FMVnppru.lsd
SCHEDULE ATTACHED 1,127,182, o,
2  Entertotal number of section S01(c)3) and govemment orgenizations kisted in the ne 1 fable : i »___ 66,
3 Enter total number of other organizations sted inthe line 1 tabls ST P e MR o M MR i » 0.
LHA FmekﬂcduﬁbnMNnHm.mﬂnlm&mﬂomwawmm Schaduls | {Form 900} (2017)

TIN0t $1-0947
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COMMUNITY FOUNDATION OF

Scheduie | Form 9901 2017} TOMPKINS COUNTY, INC. 16-1587553 Page 2
| Part M1/} Grants and Other Assistance to Domaestic Individusis. Complets if the organization answersd *Yea® on Form 090, Part IV, line 22.
Part lIf can be duplicated it additional space is nesded.
{a) Type of grant or assiziance {b) Number of | {o) Amountal  |{d) Amount of nor+ {s} Mathod of valuation {1} Description of noncash assistance
recipiants cash grant cash assistance . FMV, appraical, othar)
Part WV lemental Information. Provide the information irod in Part ), line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

A GRANTEE ATTESTATION FORM IS REQUIRED TO BE COMPLETED AND RETURNED BEFORE

A GRANT CHECK IS ISSUED. THIS FORM REQUIRES ACCEPTANCE OF ALL GRANT

REQUIREMENTS. 1IN ADDITION, SITE VISITS ARE EMPLOYED FOR A SUBSET OF GRANTS

MADE AS WELL AS WRITTEN INTERIM AND FINAL REPORTS FOR SELECTED GRANTS.

razieg 110117 Schedule | (Form 990 {2017)
33



SCHEDULEM Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 7
P> Complete if the organizations answerad "Yes" on Form 980, Part [V, lines 29 or 30,
Depattment of the Treasury P Attach to Form 990. Open To Public
e et P> Go to www.irs.qov/Formgs0 for the latest information. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553
|Partl | Types of Property
(a) {b) fc) (d)
Check if Number of Noncash contribution Method of dstermining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 830, Part VIlI, line 1g

Art - Works of art i
Art - Historical treasures
Art - Fractional interests . . ... .
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes .
Intallactual proparty i e e T
Securities - Publicly traded X 14 1,150,337.EXCHANGE TRADED VALU
Securities - Closely heldstock
Securities - Parinership, LLC, or
trust interests AT i
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures et
14  Qualified conservation contribution - Cther
15 Real astate - Residential

16 Real estate - Commercial
17 Real estats - Other

18 Collectibles
19 Foodinventory

O O~ O s WON

-
o

-l
]

rs
n

s
(=)

20 Drugs and medical supplies
21 Taxidarmy | = o ieitnen s g e s
22 Historical artifacts R A R
23 Scientific specimens |
24 Archeological attifacts i
25 Other » ( FOOD ) X 2 2,219.|FAIR MARKET VALUE
26 Other P> )
27 Cther P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complated Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization raceive by contribution any property reportad in Part |, lines 1 through 28, that it
must hold for at least three years from the date of tha Initial contribution. and which isn't required to be used for
exempt purposes for the entire holding perled? .. 30a X
b i “Yes,” describe the arrangement in Part Il
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions? : 31 X
32a Doses the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributiona? B St o e e e S i ree | 322 X
b I "Yas,” describa in Part Il
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describa in Part .
LHA  For Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule M {Form 960) 2017

732141 08-07-17
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COMMUNITY FOUNDATION OF

Schedule M (Form 890) 2017 TOMPKINS COQUNTY, INC. 16-1587553 Page 2
a Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether tha organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTIRBUTIONS DURING THE YEAR.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULED Supplemental Information to Form 990 or 990-EZ e s
{Form §90 or 920-E2) Camplete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treazury P Attach to Form 290 or 990-EZ. Open to Public
Internal Revenue Sarvice wWww.irs.qov/Form990Q for the latest information. inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

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

PHILANTHROPY.

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

THE BOARD OF DIRECTORS AND THE FINANCIAL ADMINISTRATION COMMITTEE REVIEWS

THE 950 BEFORE SUBMISSION.

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

ANNUAL DISCLOSURE STATEMENTS SHALL BE AVAILABLE TO ANY DIRECTOR OF THE

CORPORATION ON REQUEST. WHEN ANY MATTER COMES BEFORE THE BOARD IN WHICH A

DIRECTOR HAS AN INTEREST, THAT INTEREST SHALL BE IMMEDIATELY DISCLOSED TO

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:

SALARY DETERMINATION FOR THE EXECUTIVE DIRECTOR IS DONE BY THE HUMAN

RESOURCES TASK FCRCE OF THE BOARD AND THE BOARD CHATIR 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:

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

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O [Form 930 or 980-EZ} (2017)
732211 09-07-17
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Schedule @ (Form 990 or 980-E7) (2017) Page 2
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

FROM THE PRIOR YEAR.

732212 08-07-17 Schedule O {(Form 990 or 950-E2) (2017}
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2017 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 10 990
vt —_— Date . € lure| Unadjusted | Bus | Saction t78 Roduc'tinn In | BasisFor Baginning Gurrant Cutvort Yaar Ending
[ Descrigtion Acquiced |Method | Lite | & INo| CostOrBasis | % | Expenss Basis | Dopreciation | Accumulated | Sec 178 | Deduction | Accumuiated
L/ Excl Dapreciation | Expensa Depreciation
MANMAGEMENT AND GENERAL
1 | EQUIPHENT oansro; 20008 5._00 7 18,3258, 18,230, 15,014, 1,.123. l.GIHT.
* 5%0 PAGE 10 TOTAL
MANAGEMENT AND GENERAL 18,258, 12,258, | 15,014, 1,123, 16,137,
* GRAND TOTAL 330 PFAGE 10 [
DEPR | 1!_,_25!. | 1 18 258, .'I.!_,ﬂl‘. 1,133, 16,137,
TaB111 040177 . . "
{D) - Aasat disposed * TG, Selvage, Bonus, Commercial Revitalization Deduction, GO Zone

a8



