SCANNED DEC 0 1 2003

o 990 Return of Organization Exempt From Income Tax W

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

Internal Revenue Service B> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Check Please |C Name of organization D Employer identification number
sopledle 1 uso s COMMUNITY FOUNDATION OF
Shinge” [t TOMPKINS COUNTY, INC.
[C_J8eme, | %P | Doing Business As 16-1587553
S See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- |Pe¢309 N. AURORA STREET 607-272-9333
ehenced| ons | Gty or town, state or country, and ZIP + 4 G Grossreceipts $ 2,151,852,
[_Jqgpea- ITHACA, NY 14850 H(a) Is this a group retumn
pending F Name and address of principal officer: for affiliates? |:]Yes [il No
H(b) Are all affiliates included? DYes D No
| Tax-exempt status. [ X]501(c) (3 ) (nsertno) [ _J4947@(yor [ 1507 if *No," attach a list. (see instructions)
J Website: pr WWW . COMMUNITYFOUNDATIONOFTC.ORG H(c) Group exemption number B>
K_Type of rganization: [ X Corporation [ | Trust [ ] Associaton [ ] Other - L Year of formation: 200 Of M State of legal domicile; N

[ Part 1] Summary

o| 1 Brefly descnbe the organization’s mission or most significant activiies: TQ SERVE THE CHARITABLE NEEDS OF
g ITHACA AND TOMPKINS COUNTY NY BY PROVIDING SUPPORT TO COMMUNITY
g 2 Check this box B~ |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the goveming body (Part VI, line 1a) X . R . 3 21
S 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
®| 8 Total number of employees (Part V, line 2a) 5 3
E| 6 Total number of volunteers (estimate if necessary) 6 30
E 7a Total gross unrelated business revenue from Part Viii, line 12, column (C) B 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, Iine 1h) . . 482,848. 1,194,775,
E 9 Program service revenue (Part VIll, ine 2g) . . 13,163. 20,021.
E 10 Investment income (Part VIli, column (&), lines 3, 4, and 7d) 485,061. 29,139.v
11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, 9¢, 10c¢, and 11¢)
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) 981,072, 1,243,935,
13 Grants and similar amounts paid (Part 1X, column (A), lnes 13) | . | 402,171, 268,330. v
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 107,762. 119,530. V
g 16 a Professional fundraising fees (Part X, column (A), ine 11e) . )
2| b Total fung ra(smﬁgmmjm line 25)
Wi 47 Other exder a-11d, 11f24f) . . 107,537. 81,043.
18 Total exp ,52 s. Add lines 13-17 (must ehima{Part 1X, column (A), ine 25) 617,470. 468,903,
19 Revenue Jeas|exph 3. BB e1€@o-nhne12 . 363,602, 775,032,
Eg w 8.:_) Beginning of Year End of Year
gf—‘g 20 Total assets (P ] UT . . 4,111,768. 3,859,704.
§§ 21 Total liab . 8,273. 2,443.
25| 22 Net assets or fund balances Subtract Ine 21 from Ine 20 . 4,103,496. 3,857,261.
| Part Il |Signature Block

Under penalties of perury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete ation of preparer (Sthethan officer) is based on all information of which preparer has any knowladge

an /4 L1115 200

Here Sig natuﬂi/l of officer (// Date

Type or print name and title .
. Preparer's l 4 ./L M/ Date Check if (oas msiruchonsy 0 "
g::;arer‘s signature } p /; 6/09 e?r!fployed > [ ] ( b\
Use Onty |wowen = CDLM & COMPANY CPA'S, LLP EIN B> po
wierpioved. B, 401 E. STATE ST., SUITE 500 P
2P+ 4 ITHACA, NY 148590 Phoneno. B> 607-272-4444
May the IRS discuss this retum with the preparer shown above? (see instructions) i m Yes [:] No
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /\,ﬂv




R “ COMMUNITY FOUNDATION OF
Form 990 (2008) TOMPKINS COUNTY, INC. 16-1587553  Page2
[ Part Il [ Statement of Program Service Accomplishments (see instructions)
1 Brnefly describe the organization’s mission
TO_SERVE THE CHARITABLE NEEDS OF ITHACA AND TOMPKINS COUNTY NY BY
PROVIDING SUPPORT TO COMMUNITY SERVICE ORGANIZATIONS IN THRE

COMMUNITY.

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ? . .. . |:]Yes IJ_LI No
If "Yes®, describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXJ No

If "Yes", describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses,
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 268,330, including grants of $ 268,330, )(Revenue $ 20,021.)
TO PROVIDE GRANTS AND CONTRIBUTIONS TO CHARITIES LOCATED IN THE GREATER

ITHACA, NEW YORK AREA.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

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

{(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 268,330, (Must equal Part X, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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o “ COMMUNITY FOUNDATION OF

Form 990 (2008) TOMPKINS COUNTY, INC. 16-1587553 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? B 121 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities? If *Yes,® complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or Investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histone structures? If *Yes, " complete Schedule D, Part I 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part il . 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodian for amounts not histed in Part X: or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? If *Yes," complete Schedule D, Part V . 10 | X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vi, VIll, IX, or X as applicable 11| X
12 D the organization receive an audred financial statement for the year for which it s completmg thxs return that was
prepared in accordance with GAAP? If “Yes,* complete Schedule D, Parts X, Xil, and Xl 2] X
13 Isthe organization a school as described in section 170(b){(1)(A})? /f “Yes," complete Schedule E . 13 X
14a D the organization maintain an office, employees, or agents outside of the U 8.2 L L. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes,* complete Schedule F, Part | . 14b X
15 Did the organization report on Part [X, column (A), kne 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16  Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes," complete Schedule G, Part | 17 X
18 D the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If *Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If *Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il 21 [ X
22 Dd the organization report more than $5,000 on Part IX, column (A), line 22 If "Yes, " complete Schedule I, Parts | and I 22 X
23 Did the organization answer "Yes® to Part VIl, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c){4) organizations, Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes,® complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contnibutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il 27 X
Form 990 (2008)
R
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“ o COMMUNITY FOUNDATION OF

Form 990 (2008) TOMPKINS COUNTY, INC. 16-1587553 Page4d
[ Part IV | Checklist of Required Schedules ontinued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other _ 1
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV L 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes,* complete Schedule L, Part IV R . .. | 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . i . . . L34 X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(1 3)7
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its actnvmes through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule B, Part VI 37 X
Form 990 (2008)
R
4
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. o COMMUNITY FOUNDATION OF

Form 980 (2008) TOMPKINS COUNTY, INC. 16-1587553  Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported n Box 3 of Form 10986, Annual Summary and Transmitta! of
U.S. Information Retums, Enter -0- if not applicable . 1a 3
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 3
b H at least one is reported on line 2a, did the organization file all required federal employment tax retums‘7 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . 5¢c
6a Did the organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . A . 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? . | | . 1.7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rectry,‘on a personal benefit contract? 7f X
g For alf contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? ) 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 i . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 980, Part VIlI, ine 12, for public use of club facities 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
123 Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 n Ileu of Form 10417 12a
b If “Yes " enter the amount of tax-exempt interest recewved or accnued during the vear N/A I 12b |
Form 990 (2008)
EERTN
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" . COMMUNITY FOUNDATION OF
Form 990 (2008) TOMPKINS COUNTY, INC. 16-1587553 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 21
b Enter the number of voting members that are iIndependent b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . X 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

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

3
4
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a

b T o R ] e B

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The goveming body? . . . L. 8a | X

b Each committee with authority to act on behalf of the govemning body? g | X

9a Does the organization have local chapters, branches, or affilates? 9a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? Sbh

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe n Schedule O the process, if any, the organization uses to review the Form 990 10| X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No
12a Does the orgarization have a written conflict of interest policy? If “No," go to line 13 o l12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . izb| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this i1s done . 12¢ | X

13 Does the organization have a written whistleblower policy? X . 13 X

14 Does the organization have a written document retention and destruction policy? N 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? N N 15a | X
b Other officers or key employees of the organization? . . L. . . 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? . L 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ) L, . ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-N'Y
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own website l:’ Another's website IE Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest palicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the organization B>
JOANNE JAMES - 607-272-9333
309 N. AURORA STREET, ITHACA, NY 14850

RIS Form 990 (2008)
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- o COMMUNITY FOUNDATION OF
Form 990 (2008) TOMPKINS COUNTY, INC. 16-1587553 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton,
and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following crder individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
% (2 = |2 (W-2/1098-MISC) organization
= |E by Eg and related
2 B g é_;: § organizations
BEVERLY BAKER
TRUSTEE 1.00|X 0. 0. 0.
JOHN M. HINCHCLIFF
TRUSTEE 1.00(X 0. 0. 0.
DAVID CALL
TRUSTEE 1.00|X 0. 0. 0.
HOWARD P. HARTNETT
TRUSTEE 1.00(X 0. 0. 0.
PRISCILLA BROWNING
TRUSTEE 1.00|X 0. 0. 0.
GEORGE RIDENOUR
TRUSTEE 1.00(X 0. 0. 0.
DIANE SHAFER
TRUSTEE 1.00|X 0. 0. 0.
JEAN GORTZIG
TRUSTEE 1.00(X 0. 0. 0.
TOM TORELLO
TRUSTEE 1.001X 0. 0. 0.
DONALD BARBER
TRUSTEE 1.00(X 0. 0. 0.
JOHN ROGERS
TRUSTEE 1.001X 0. 0. 0.
FRED BALLANTYNE
TRUSTEE 1.00|X 0. 0. 0.
CARQLINE COX
TRUSTEE 1.00|X 0. 0. 0.
NINA MILLER
TRUSTEE 1.001{X 0. 0. 0.
KIM ROTHMAN
TRUSTEE 1.001X 0. 0. 0.
MICKIE SANDERS-JAUQUET
TRUSTEE 1.00(X 0. 0. 0.
DAVID SQUIRES
TRUSTEE 1.00)X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008)

COMMUNITY FOUNDATION OF

TOMPKINS COUNTY, INC. 16-1587553  Page8
lﬂart Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (€} D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compernisation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 g 3 organization (W-2/1099-MISC) from the
g |2 g g (W-2/1099-MISC) organization
é § _ E‘ _(_3&;, _ and related
§ § g :%: ;;—é E organizations
MARY PAT DOLAN
SECRETARY 1.00 X 0. 0. 0.
JOANNE JAMES
TREASURER 1.00 X 0. 0. 0.
MARIETTE GELDENHUYS
VICE CHAIR 1.00 X 0. 0. 0.
TOMMY BRUCE
CHATR 1.00 X 0. 0. 0.
GEORGE P. FERRARI, JR.
EXECUTIVE DIRECTOR 40.00 X 72,2717, 0. 0.
1b_Total . . | 72,2717. 0. 0.
Total number of individuals (including those in 1a) who recelved more than $100,000 n reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R . X . . . 3 X
4  For any indwidual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)

Name and business address

(8)
Description of services

(C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization >

832008 12-18-08
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Form 990 (2008)

“ COMMUNITY FOUNDATION OF

TOMPKINS COUNTY ,

INC.

16-1587553

Page 9

| Part Vil | Statement of Revenue

{A)

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

= 0o Qa0 oTm

and other similar amounts
@

Contributions, gifts, grants

=2

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnibutions, gifts, grants, and
stmilar amounts notincluded above 1f

1194775.

Nongash gontributions included in fines 1a-1t §

15,300.

Total. Add lines 1a-1f

b

1,194,775.

evenue

Progﬂ'am Service
In = o a 0o oo

MISCELLANEOUS

Business Code

900099

20,021,

20,021.

All other program service revenue
Total, Add lines 2a-2f

20,021.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .
Income from investment of tax-exempt bond
Royalties

B
. B
proceeds B

B

106,398.

106,398.

(i) Real

(ii) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of (i) Securtties

(ii) Other

830,658

assets other than inventory

Less. cost or other basis
and sales expenses

907,917

<77,259

Gain or (loss)

>

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18

b Less direct expenses |

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of nventory, less retums

and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

. a

<77,259.

<77,259.>

a

b

b

a

b

B

Miscellaneous Revenue

Business Code

o a0 U

All other revenue
Total. Add lines 11a-11d N
Total Revenue. Add ines 1h, 24, 3, 4, 5, 6d, 74, 8¢, 95,

| 4

10c, and 110 B>

1,243,935,

20,021,

0'

29,1389.

12
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. o COMMUNITY FOUNDATION OF
Form 990 (2008) TOMPKINS COUNTY, INC. 16-1587553 Page10
| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b (A) (8) {C) éD)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses __general expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 268,330, 268,330.

2 Grants and ather assistance to individuals n
the US See Part IV, ine 22

3 Grants and other assistance to govemments,
organuzations, and individuals outside the U S
See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees . 72,2717. 72,2717.

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

7  Other salaries and wages . - 35,945, 35,945,

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 2,468. 2,468,
10 Payroli taxes _ . . 8,840. 8,840.
11 Fees for services (non-employees)

a Management | 3,910. 3,910.
b Legal N
¢ Accounting 5,100, 5,100.
d Lobbying N
e Professional fundraising services. See Part IV, ling 17
f Investment management fees 13 ‘ 801. 13 ’ 801.
g Other
12  Advertising and promotion 1,588. 1,588.
13  Office expenses . 16,852, 16,852,
14 Information technology
15 Royaltles .
16  Occupancy X 13,925, 13,925,
17  Travel 3,716. 3,716.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 4,465. 4,465.
20 Interest

21 Payments to affilates . .

22 Depreciation, depletion, and amortization 354, 354.
23 Insurance 2,261, 2,261.
24  Other expenses. ltemize expenses not covered

above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

MISCELLANEQUS 9,266. 9,266.
EQUIPMENT AND EQUIPMENT 3,146. 3,146,
DUES & SUBSCRIPTIONS 2,659. 2,659.

- 0o Q0 0 O e

All other expenses
25  Total functional expenses. Add lines 1 through 24t 468,903. 268,330, 200,573. 0.
26 Joint Costs. Check here B> [:I if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 980 (2008)
10
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o COMMUNITY FOUNDATION OF

Form 990 (2008) TOMPKINS COUNTY, INC. 16-1587553 Page
[ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 92,564.! 1 738,285,
2 Savings and temporary cash investments 148,825. 2 121,725.
3  Pledges and grants recewvable, net 36,874.| s 119,974.
4  Accounts receivable, net 4
5 Recewables from current and former officers, dlrectors trustees key
employees, or other related parttes. Complete Part It of Schedule L | 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans recevable, net 7
2 8 Inventories for sale or use . 8
< 9 Prepad expenses and deferred charges . 9
10a Land, bulldings, and equipment: cost basis 10a 8 ’ 368.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 8,105. 617.] 10c 263.
11 Investments - publicly traded securities N 11
12 Investments - other securties See Part IV, line 11 3,642,425.0 12 2,679,665,
13  Investments - program-related. See Part IV, fine 11 13
14 Intangible assets i 14
15 Other assets See Part 1V, I|ne11 190,464. 15 199,792.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 4,111,769.] 16 3,859,704,
17  Accounts payable and accrued expenses 17
18 Grants payable X 8,273. 18 2,443.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ {21 Escrow account llability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons, Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habifities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 8,273.[ 26 2,443,
Organizations that follow SFAS 117, check here P> L_X] and complete
@ fines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,252,219.] 27 2,802,802,
T |28 Temporanly restricted net assets _ 85,052.] 28 158,637.
T |20 Permanently restricted net assets 766,225.] 29 895,822,
a Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds 32
=z 33 Total net assets or fund balances 4,103,496.] a3 3,857,261.
Total habilties and net assets/fund balances 4,111,769, 34 3,859,704,
ﬁi’art X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990; l:l Cash IE Accrual D Other
2a Were the organization's financiai statements compiled or reviewed by an independent accountant? 23 X
b Were the organization's financial statements audrted by an independent accountant? 2b | X
¢ If"Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 | 3a X
b If “Yes,” did the organization underqo the required audrt or audrts" 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB o 16450047

(Form 980 or 890-E2)

To be completed by ail section 501(c)(3) organizations and section 4947(a)(1) 2008
o . nonexempt charitable trusts. Open to Publi
ant
.nf;’mal"’;ﬁ;u‘ﬂgﬁﬁi‘” - Attach to Form 990 or Form 980-EZ. P> See separate instructions. 'insp:cti:n '
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPEINS COUNTY, INC. 16-1587553

LPart I | Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization.)

1
L]

2
3
4

o

1
L1
7 [
x]
L]

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described 1n section 170{b){1){A)iii). (Attach Schedule H)

A medical research organization operated tn conjunction with a hosprtal described in section 170(b)({1)}A){iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

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

A federal, state, or local government or govemmental unrt described in section 170(b)(1)(A){v)

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

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

An organization that normally receives (1) more than 33 1/3% of its suppoert from contnbutions, membership fees, and gross receipts from
activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part {Il)

An organization organized and operated exclusively to test for public safety See section 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Iines 11e through 11h.

a [:I Typel b |__—| Type c D Type Ill - Functionally integrated d D Type Il - Other

By checking this box, 1 certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type i
supporting organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, erther alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? L. . 11g(i)
(ii) A family member of a person described in () above? . 11gfii)
{iii) A 35% controlled entrty of a person descrbed in (j) or (i) above? ... .. dgtiii)
h Provide the following information about the organizations the organization supports.
; HEl (iif) Type ot iv) Is the organization| {v) Did you notify the (vi) Is the " o
{0 Ni)?;aﬁfz?:ﬁ)zmed (i) EIN (descoggeadmozﬁtllms 16 n col. (i) listed in your| organization in col, ?ir)ggpf;é?)tliz%%l{:]%glé (v")sﬁg;oou; tof
g | - . ; r
above or IRG seetion[20VE™Nd document?| (i) of your support? US?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 9390 or 930-EZ) 2008

832021 12-17-08
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COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E7) 2008 TOMPKINS COUNTY, INC. 16-1587553 page2
|Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year begmning n)p> {a} 2004 (b) 2005 {c) 2006 (d} 2007 {e} 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *) 1966971.| 832,103.] 711,752.| 482,848.] 1194775.] 5188449,
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on ts behalf

3 The value of services or facilities
fumished by a gavernmental unit to
the organization without charge

4 Total. Add lines 1 -3 1966971.| 832,103.| 711,752.| 482,848. 1194775.] 5188449.

5 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 () 1657607.
6 Public Support. subtract ine 5 from line 4 35 30842.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
7 Amounts from hne 4 1966971.| 832,103.| 711,752.| 482,848.] 1194775.] 5188449.

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 55,533.] 44,447. 61,880. 132,464.1 106,398.] 400,722.

9 Net income from unrelated business
activities, whether or not the
business (s regularly carmed on

10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part IV) 7,871. 7,.871.
11 Total support. Add lines 7 through 10 5597042.
12 Gross receipts from related activities, etc. (see instructions) 12 | 33,184.
13 First five years. If the Form 890 1s for the organization's first, second, third, fourth or flﬁh tax year as a section 501(c)(3)

organization, check this box and stop here |2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 14 63.08 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26§ 15 66.32 %
16a 33 1/3% support test - 2008. If the organization did not check the box on tine 13, and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . 3 m

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 162, and ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i b |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and if the orgamization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part |V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . b |—_—|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 |___—|
18 _ Private foundation., If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions | 2 D

Schedule A (Form 890 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 890-EZ) 2008 Page 3
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line  of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admuissions,
merchandise sold or services per-
formed, or facilities furmished 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-

ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on tts behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for tha year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subtragt ling 7¢ from Jine 6
Section B. Total Support

Calendar year (or fiscal year begmning in)B>| {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included i line 10b,
whether or not the business s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . B D
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h N . 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | | b [:J
b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b l:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | l:l

Schedule A (Form 930 or 990-EZ) 2008

832023 12-17-08

14
15231022 769695 X9513 2008.04040 COMMUNITY FOUNDATION OF TOM X9513_ 1




S'Chedule D . . OMB No_1545-0047
(Form 950) Supplemental Financial Statements 2008
B~ Attach to Form 990, To be completed by organizations that Open to Public
Interma) Rovontn Eorvess answered "Yes," to Form 990, Part IV, fine 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Total humber at end of year 62
2 Aggregate contributions to (dunng year) 867,8140.
3 Aggregate grants from (during year) 189,186.
4 Aggregate value at end of year . 2,900,622,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrrting that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? E Yes I::] No

[Part Il_| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, lne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
I:] Protection of natural habrtat D Preservation of certified histonic structure
l:j Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day

of the tax year
Held at the End of the Year
a Total number of conservation easements N . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of canservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the taxable
year b

4  Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? i L . [ ves [ Ino
6 Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements during the year B>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing easements during the year B $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h){4)(B)(#)? . . l:] Yes l:] No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 980, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 118, 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 XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permrtted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 930, Part VIlI, line 1 |
(ii) Assets included in Form 990, Part X B $

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 890, Part VIil, line 1 . |
b Assets included in Form 990, Part X . i . X B $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2008
832051
12-23-08
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. o COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2008 TOMPKINS CQUNTY, INC. 16-1587553 Page2
[ Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply).
a E] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
§ During the year, did the organization solictt or receive donations of art, histonical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

| Part IV] Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Farm 990, Part X? [Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distributions during the year N . 1e
f Ending balance N 1f
2a Did the organization include an amount on Form 990, Part X, line 21? N : N D Yes |:| No

b _If "Yes," explain the arrangement in Part Xiv
[PartV | Endowment Funds. Gomplete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance . 766,225,
b Contnbutions . 129,597,
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs

f Admnistrative expenses
g End of year balance 895,822,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment b 16.00 %
b Permanent endowment B> 84.00 %
¢ Term endowment B> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations . . . | 3ai) X
(i) related organizations . | 3aii) X
b If "Yes" to 3a(i), are the related organizations listed as requtred on Schedule R? 3b

Descnbe in Part XiV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 290, Part X, Iine 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a land |
b Buldings
¢ Leasehold improvements
d Equipment 8,368. 8,105. 263.
e Other
Total. Add hnes 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) - | = 263,
Schedule D (Form 990} 2008

832052
12-23-08
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. - COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2008 TOMPKINS COUNTY, INC.

16-1587553 Page3

{ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(c) Method of valuation.

(including name of security) b} Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other
MUTUAL FUNDS 1,556,632.] END-OF-YEAR MARKET VALUE
EXCHANGE TRADE FUND'S 1,123,033.] END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 2,679,665,

| Part VIlI] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

(c) Method of valuation®
Cost or end-of-year market value

Total. {Col {b) should equal Form 980, Part X, col (B) hine 13.) B>

[Part IX| Other Assets. See Form 890, Part X, line 15

(a) Description (b) Book value
SECURITY DEPOSITS 700.
CASH VALUE OF LTIFE INSURANCE 199,092,
Total. (Column (b) should equal Form 990, Part X, col (B) hne 15.) b 199,792.

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Federal income taxes

Total. (Columnn (b) should equal Form 990, Part X, col (B) ine 25 ) | -

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for uncertain tax posttions
under FIN 48

gg'zgg_% o Schedule D {(Form 990} 2008
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Schedule D (Form 990) 2008

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

16-1587553 Page4d

[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part VI, column (A), line 12) 1 1,243,935,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 468,903.

3  Excess or (defictt) for the year. Subtract Iine 2 from Ine 1 3 775,032,

4 Net unrealzed gains (losses) on investments 4 <1,021,267.>

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) | 8

9 Total adjustments (net) Add lines 4-8 9 <1,021,267.>
10 Excess or {deficit) for the year per financtal statements Combine hnes 3 and 9 10 <246,235.>

| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o 2 0 T o

o

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part Vill, ine 12;
Net unrealized gains on investments

Donated services and use of faciities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract Iine 2e from line 1 . .

Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investrnent expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV)

¢ Addlines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, ine 12)

<1,021,267.

1

208,867,

2a
2b

2c

2d

4a

13,801,

2e

<1,021,267.>

1,230,134.

4b

4c

13,801.

1,243,935,

[Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O A0 oo

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part {X, ine 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, hne 25

Other (Descnbe in Part XIV}

Add lines 2a through 2d

Subtract line 2e from line 1 .
Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe In Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18)

1

455,102,

2a
2b

2c

2d

4a

2e

455,102.

4b

13,801.

13,801.

468,903.

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8, Part XlI, ines 2d and 4b; and Part Xl!i, lines 2d and 4b.

PART XTIII, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEES NETTED AGAINST INCOME

832054

12-23-08

15231022 769695 X9513
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" " COMMUNITY FOUNDATION OF

Schedule { (Form 990) 2008 TOMPKINS COUNTY, INC. 16-1587553 Page2
[ Part IV] Supplemental Information

LITERACY-$1,400, BIOLOGY EDUCATION-$1,721, PLAYGROUND EQUIPMENT-$9,065

Schedule { {Form 980) 2008
832291 10-27-08
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[ I3

SCHEDULE O Supplemental Information to Form 990 Y v T4

(Form 990) B Attach to Form 990. To be completed by organizations to provide 2008

b additional information for responses to specific questions for the Open to Public

pepartment of the Treasury Form 890 or to provide any additional 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:

SERVICE ORGANIZATIONS 1IN THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE COMMITTEE AND THE

FINANCIAL: ADMINISTRATION COMMITTEE REVIEWS THE 990 BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURE STATEMENTS SHALL

BE AVATLABLE TO ANY DIRECTOR OF THE CORPORATION ON REQUEST. WHEN ANY

MATTER COMES BEFORE THE BOARD IN WHICH A DIRECTOR HAS AN TINTEREST, THAT

INTEREST SHALL BE IMMEDIATELY DISCLOSED TO THE BOARD.

FORM 9590, PART VI, SECTION B, LINE 15: SALARY DETERMINATION FOR THE

EXECUTIVE DIRECTOR IS DONE BY THE HUMAN RESOURCES TASK FORCE OF THE BOARD

AND THE BOARD CHAIR BASED UPON PERFORMANCE APPRATSAL 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: GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS ARE AVATILABLE TQO THE PUBIC ON ORGANTZATIONS WEBSITE OR

UPON REQUEST.

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380, Schedule O (Form $90) 2008
832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Departmant of the Treasury

Internal Revenue Sarvics B> File a separate application for each retum.

@ if you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox | _ | . e . P @

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of th:s form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

Part | ] Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Patlonly .. .. . ... e oo S e

All other corporations (i ncludlng 1120-C il Iers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns,

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addstional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part H) of Form 8868. For more details on the electronic filing of this form, vistt
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print COMMUNITY FOUNDATION OF
T TOMPRKINS COUNTY, INC. 16-1587553

lle by the

due date for | Number, street, and room or surte no. If a P.O. box, see instructions.

ngyow | 309 N, AURORA STREET

return. See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ITHACA, NY 14850

Check type of return to be filed(file a separate apphcation for each retum):

E Form 890 I:I Form 880-T (corporation) I:I Form 4720
] Form 9g0BL 1 Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
D Form 990-£2 D Form 990-T (trust other than above) E] Form 6069
[ Form 990-PF [ rorm1041:A [ Formes7o

JOANNE JAMES
® The books are inthecareof B 309 N. AURORA STREET - ITHACA, NY 14850

Telephone No.p» 607-272-9333 FAX No. B~
@ If the organization does not have an office or place of business in the United States, check thisbox | | . .. | 4 D
@ |If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) LIf thls IS for the whole group, check this

box b~ [:] .If it is for part of the group, check this box B [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until

AUGUST 15, 2009 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's retum for:

B [ X1 calendar year 2008 or
PD tax year beginning . and ending

2  [fthis tax year is for less than 12 months, check reason. [:] Initial retumn D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from Iine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

823831
01-21-09




.
o .t

Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 3 IX]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).
Name of Exempt Organization Employer identification number
TYpPeor {~OMMUNITY FOUNDATION OF
print  JDOMPKINS COUNTY, INC. 16-1587553
Zﬂf:;{,;ﬁ‘f Number, street, and room or surte no [f a P.O. box, see instructions For IRS use only
o309 N. AURORA STREET
relum See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
et ITHACA, NY 14850

Check type of return to be filed (File a separate application for each return):
Form 990 [ 1Form990-Ez  [__] Form 990-T (sec. 401(a) or 408(a) trust)y | Form 1041-A [} Forms227 [ Form 8870
[ JrormogosL [ Form990PF [ Form 990-T (trust other than above) |} Form4720 [ Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOANNE JAMES
e The booksareinthecareof - 309 N. AURORA STREET - ITHACA, NY 14850

Telephone No B 607-272-9333 FAX No B~
@ {f the organization does not have an office or place of business in the United States, check this box B D
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it Is for part of the group, check this box B D and attach a list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of tmeuntl _ NOVEMBER 15, 2009.

5 Forcalendar year 2008 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason l:l Inttial retumn 1:] Final retum D Change in accounting pertod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL THE INFORMATION TO FILE
A COMPLETE AND ACCURATE TAX RETURN.
B8a |If this application (s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed as a credit and any amount paid

previously with Form 8868. gb{ $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, ahid cgmplate, and that | am authorized to prepare this form.

AL Title B> CQL\' Date B> 81‘53’[0 a

Signature B

NIV U ' Form 8868 (Re! 4-2009)

823832
05-26-09




Schedule D Supplemental Financial Statements 2008

{Form 990)
> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, TINC. 16-1587553

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear 62
2 Aggregate contributions to (duringyear) . 867,810,
3 Aggregate grants from (during year) ... 189,186.
4 Aggregate valueatendofyear .. .. ... ... 2,900,622,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... III Yes E:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... @ Yes [:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year -

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements t OlaS Y |:| Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year B~ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N S6CHON 170MNANBNI? ...t [dves [ INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viii, line 1
(i) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . e, B 3

b Assets included in Form 890, Part X | e B S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedu]e D (Form 990) 2008
832051
12-23-08
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COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2008 TOMPKINS COUNTY, INC. 16-1587553 Page2
| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):
a [_] Public exhibition
b L—_—l Scholarly research

d I:I Loan or exchange programs

e I:I Other

c I___} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:] No
Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Amount

- 0 Q 0

2a
b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of yearbalance 766,225, ' ' s Co » R

b Contributions ... .. ... 129,597.

¢ Investment earnings or losses

d Grants or scholarships . ... . .. .. ..

e Other expenditures for facilities

and programs ;
f Administrative expenses
g End of year balance 895,822.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 16.00 %
b Permanent endowment B> 84.00 %
¢ Term endowment B> .00 %

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

by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations ... 3a(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XiV the intended uses of the organization's endowment funds.
] Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land e,
b Bulldings | ...,
¢ Leasehold improvements ...
d Equipment ... ... 8,368 8,105. 263.
e
Total. Add lines 1a-ie. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . ... ... oo B 263,

832052
12-23-08

15231022 769695 X9513

Schedule D (Form 990) 2008

2008.04040 COMMUNITY FOUNDATION OF TOM X9513__ 1




COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2008 TOMPKINS COUNTY, INC. 16-1587553 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .
Closely-held equity interests .
Other
MUTUAL FUNDS 1,556,632.] END-OF-YEAR MARKET VALUE
EXCHANGE TRADE FUND'S 1,123,033.] END-QOF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> 2,679,665,
| Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:

ipti i b) Book value
(a) Description of investment type (b) Cost or end-ofyear market value

Total. (Col (b) should equal Form 990, Part X, col (B) fine 13.) p>
| Part 1X| Other Assets. See Form 990, Part X, line 15.

{(a) Description (b) Book value
SECURITY DEPQSITS 700.
CASH VALUE OF LIFE TINSURANCE 199,092.
Total. (Column (b} should equal Form 990, Part X, COl(B) iN€ 15.) ..ovoiiiiieeeiieeiie et eeeeeiesaeeaieaa B 199,792.
| Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... B :

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

R Schedule D (Form 990) 2008
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COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2008 TOMPKINS COUNTY, INC.

16-1587553 Paged

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), BN 12) e 1 1,243,935,

2 Total expenses (Form 990, Part IX, column (A), iN€ 25) ... 2 468,903.

3 Excess or (deficit) for the year. Subtract fine 2 from ine 1 3 775,032,

4 Net unrealized gains (losses) on investments 4 <1,021,267.>

5 Donated services and use of facilities || e 5

6 INVESTMENT BXPENSES || | ettt et 6

7 Prior period adjustments e 7

8 Other(Describe inPart XIV) | et 8

9 Total adjustments (net). Add lines 4-8 . 9 <1,021,267.>
10 Excess or {deficit) for the year per financial statements. Combine lines 3 and 9 10 <246,235.>

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... .. 1 208,867.

2  Amounts included on line 1 but not on Form 990, Part VIII, fine 12:
Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2athrough 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIii, line 7b
b Other (Describe in Part XIV)
¢ Addlinesdaand db e
Total revenue. Add lines 3 and 4c. (This should egual Form 990, Part |, line 12.) ...

O Q0 T o

2a| <1,021,267.

>

2b

2c

2 | <1,021,267.>
3 1,230,134.

4c 13,801.
5 1,243,935,

| Part XIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements e, 1 455,102.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities .. 2a

b Prioryear adjustments s 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) ... e 2d

e AddliNes 2a ThroUGN 20 .. oo 2e 0.
3 SUBLAGEINe 2 fOM NG T | . . . __\\\\oooooooooooooooooeooe oo 3 455,102
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .. ... . .. 4a

b Other (Describe in Part XIV) . 4b 13,801.

G ADA NS 48 AN AD e e et 4c 13,801.

Total expenses. Add lines 8 and 4c. (This should equal Form 990, Part L, line 18.) ..., 5 468,903.

Wart XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b.

PART XITII, LINE 4B - OTHER ADJUSTMENTS:

MANAGEMENT FEES NETTED AGAINST INCOME

832054
12-23-08
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COMMUNITY FOUNDATION OF
Schedule | (Form 990) 2008 TOMPKINS COUNTY, INC. 16-1587553 Page2

| Part IV | Supplemental Information

LITERACY-$1,400, BIOLOGY EDUCATION-$1,721, PLAYGROUND EQUIPMENT-$9,065

Schedule | (Form 990) 2008
832291 10-27-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) B> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:eﬂ information for responses to_ §pecif_ic questi_ons for the Open td_ Public

internal Revenue Service orm 990 or to provide any additional 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:

SERVICE ORGANIZATIONS IN THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE COMMITTEE AND THE

FINANCIAL ADMINISTRATION COMMITTEE REVIEWS THE 990 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 15: SALARY DETERMINATION FOR THE

EXECUTIVE DIRECTOR IS DONE BY THE HUMAN RESOURCES TASK FORCE OF THE BOARD

AND THE BOARD CHATR BASED UPON PERFORMANCE APPRAISAL AND REVIEW OF SALARIES

AT COMPARABLE WITH OTHER ORGANIZATIONS. THE DISCUSSION AND THE REVIEW,

WHICH IS FINALIZED BY BOARD APPROVAL, TS DOCUMENTED IN EXECUTIVE SESSION

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES AND

FINANCTAL STATEMENTS ARE AVAILABLE TO THE PUBIC ON ORGANIZATIONS WEBSITE OR

UPON REQUEST.

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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George Ferrari

From: Miller, Diane [diane.miller@cfstandards.org]
Sent: Wednesday, November 18, 2009 3:10 PM
To: gferrari@communityfoundationoftc.org
Subject: GuideStar Profile Update Reminder

If you have already updated your profile on GuideStar, please disregard this message.

This is a friendly reminder to update your organization’s information on GuideStar to the Exchange seal-holder
level (double-asterisked fields) by November 30, 2009 in order to retain the National Standards Seal that
appears on your GuideStar profile. Since each day more than 22,000 people search GuideStar.org, this seal
brings increased visibility to the National Standards program and your community foundation’s compliance. Let
GuideStar help you update your Exchange Form. A team of research assistants are available to work with you to
reach the GuideStar Exchange Seal-holder status. If you have not been contacted by a research assistant, but
would like their help, please contact Karen Rayzor at krayzor@gquidestar.org.

Added Benefits of Exchange Seal-holder Status:

Complimentary Annual Subscription to GuideStar Premium -- Your organization will receive GuideStar
Premium <http://www.guidestar.org /services/quidestar premium.jsp> free for one year (a $1,000 value). You
will continue fo receive Premium at no charge as long as your Exchange information is updated annually.

GuideStar Exchange Seal ~ The GuideStar Exchange seal is displayed on Exchange member's report pages.

GuideStar Exchange Giveaway — All approved GuideStar Exchange seal-holders as of December 31, 2009
may enter the GuideStar Exchange Giveaway. Five lucky seal-holders, drawn at random by a third party, will
receive $1,000 in January!

GuideStar looks forward to approving your GuideStar Exchange Form.

No virus found in this incoming message.
Checked by AVG - www.avg.com
Version: 8.5.425 / Virus Database: 270.14.72/2511 - Release Date: 11/18/09 07:50:00




Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 0 8
Charities Bureau - Registration Section
This form used for.=> .- 120 Broadway - .

Articie 7-A, EPTL and dual filers New York, NY 10271 Open to Public

(Cr?_&%cgi éo;rr]n dsgril-i ,,ﬁg 040967) http://www.oag.state.ny.us/bureaus/charities/about.htmi }I n5pect'°n
1. General Information : - : = : PR S
a. For the fiscal year beginning (mm/dd/yyyy) 01/01/2008 andending (mm/ddyyyy) 12/31/2008
b. Check if applicable for NYS: § c. Name of organization d. Fed. employer ID no. (EIN)
[ Address change COMMUNITY FOUNDATION OF 16-1587553
[ ] Name change TOMPKINS COUNTY, INC. e. NY State registration no.
[ initiat filing 06-80-93
I::] Final filing Number and street (or P.0O. box if mail not delivered to street address) | Room/suite |f. Telephone number
[_] Amended filing 309 N. AURORA STREET 607 272-9333
[:‘ NY registration pending City or town, state or country and ZIP + 4 g. Email

ITHACA, NY 14850

2. Certlﬂcatlon Two Slgnatures Requrred

We certify under penalties of perjury that we reviewed this report, including all attachments and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

' a. President Qf AUthOfIZBd‘OﬁICEI’ : | Ssignature Printed Name Title Date

I b. Chlef Financial Officer or Treas. . < /| signature Printed Name Title Date

3. Annual Report Exemptlon Informatron

a. Article 7-A annual report exemption (Article 7-A reglstrants and dual registrants)
Check 8 l—___} if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

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

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

For EPTL or Article 7-A registrants claiming the annual report exemptron under the one faw under which they are regrstered and for dual registrants claiming the annual
‘ report exemptlons under both laws, simply complete part 1 (General Informatxon), ‘part2 (Certmcatlon) and part 3 (Annual Report Exemption Informatron) above
: Do not submlt a fee do not complete the followrng schedu/es and do not submlt any attachments to this form ’ “

4. Article 7-A Schedules -~ 5 ; .
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? [:] Yes* @ No
* f"Yes", complete Schedule 4a.

b. Did the organization receive government comributions (9rants)? e, [ Tvest [X]no
* )f"Yes”, complete Schedule 4b.

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

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A filing fee

$ 25. Submrt only one check or money order for he

b. EPTL filing fee $ 250. toial fee payable to "NYS Department ofLaw
o TOMBIFEE ... .o ee e eee e $_ 275. : : : :

6.'”A‘_tfeehmehts'- For organizét}ionrsi j‘tlfiat aire not cl_aimivn:g' annual report exemptiooe under botrr 'lavr/s,'sée last pége f'or;r{eqoired at'tachme‘nts: BB
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY, INC.
5. Fee Instructions

" The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS500.

Organization’s Registration Type Fee Instructions

@ Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
@ EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
€ Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

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

a) Article 7-A filing fee

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

b) EPTL filing fee

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

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
IE Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

[X] IRs Form 990 LIRS Form 990-EZ [_1I1RS Form 990-PF

IE All required schedules (including I::] All required schedules (including ]:l All required schedules (including
Schedule B) Schedule B) Schedule B)

L] 1RS Form 990-T [_11rs Form 990-T [_1iRs Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

IE Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
D No Accountant's Report Required (total support & revenue not more than $100,000)

1019
4 868481 05-12-09 CHARS500 - 2008
2
15231022 769695 X9513 2008.04040 COMMUNITY FOUNDATION OF TOM X9513_ 1




