EXTENDED TO AUGUST 17,

40

2015

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

P Do not enter social security numbers on this form as it may be made public.

.nent of the Treasury

OMB No. 1545-0047

2014

Open to Public

nal Revenue Service P> Information about Form 990 and its instructions is at www Isgov/bm 990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of orgariization D Employer identification number
wPI | COMMUNITY FOUNDATION OF
crange | _TOMPKINS COUNTY, INC.
cNﬁaTlege Doing business as 16-1587553
b Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
final 200 EAST BUFFALQO STREET - SUITE 202 607-272-9333
mea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,240,163.
el ITHACA, NY 14850 H(a) Is this a group retum :
[ Jaen "“’a' F Name and address of principal officerr ALAN MATHIOS for subordinates? [ Jves [XINo
pendng SAME AS C ABOVE H(b) Are all subordinates included? '::]Yes [:] No
I Tax-exempt status: [x] 501(c)(3) [:l 501(c) ( )< (insert no.) |:| 4847(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: - WAW . CFTOMPKINS .ORG H(c) Group exemption number B

K_Form of organization: [ X ] Corporation [ ] Trust [ Association |__] Other B>

| L Year of formation: 200 0] m State of iegal domicile: NY

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO IMPROVE THE QUALITY OF LIFE
§ IN TOMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@ | 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . ... 5 5
£ | 6 Total number of volunteers (estimate if necessary) 6 85
;3 7 a Total unrelated business revenue from Part VIiI, column ) line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ...~~~ 7b 0.,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 2,100,774. 1,878,235,
E| 9 Program service revenue (Part il fine20) ... . 43,740. 238,004.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,209,332, 413,440.
11 Gther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 1e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, colurmn (A), line 12) ... 3,353,846. 2,529,679.
13 Grants and similar amounts paid (Part IX, column (A), ines13) 962,539. 1,617,935.
14 Benefits paid to or for members (Part IX, column (A}, line4) 0. 05
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 190,600. 281,504.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 16505 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 112,383.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 155,754. 219.,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,310,543.] 2,119,513,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 2,043 ,303. 410,166.
§§ Beginning of Current Year End of Year
28|20 Totalassets (Part X, line16) ... 13,558,077.] 14,174,002.
<5 21 Total labiliies (Part X, line26) T 59,647, 11 455,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 13,498,430.] 14,162,547.
| Part Il [ Signature Block

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

[ sliolis—
Sign } Signature of officer \ . Date
Here A'lﬁ.h m“--h’\los ’500«'9 CHQ\F

} Type or print name and title. ] 1,

Print/Type preparer's name Prepaﬁ"ﬁn.ﬂf ﬂ\_ Date i?neck |:] PTIN
Paid PATRICK JORDAN 07 /30 /15| set-employed 00854521
Preparer |Firm'sname p CDLM & COMPANY CPA'S, LLP Firm'sENp 16-1171627
Use Only |Firm'saddressy, 401 E. STATE ST., SUITE 500

ITHACA, NY 14850 Phoneno.607-272-4444
May the IRS discuss this return with the preparer shown above? (see instructions) ..o Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY FOUNDATION OF
Form 990 (2014) TOMPKINS COUNTY, INC.

16-1587553 Page?

Part IlI [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart 11l ...,

]

1 Briefly describe the organization’s mission:

THE MISSION OF OUR COMMUNITY FOUNDATION IS TO 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
e pror Fory 890 or FAEZR. vt s i v s

If "Yes," describe these new services on Schedule O.

E]Yes @No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. I:i Yes m No

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

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

revenue, if any, for each program service reported.

4a (Code: ) (Expanses $ 1 7 6 1 7 I 9 3 5 = including grants of §

1 P) 617 = 935 - ) (Revenue $

238,004.)

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 $ incuding grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § _)_{Revenue $ )

1637935

4e Total program service expenses -

432002
11-07-14

Form 990 (2014)



COMMUNITY FOUNDATION OF
Form 990 (2014) TOMPKINS CQOUNTY, INC. 16-1587553  Page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ... .. 1 X
2 Is the organization required to complete Schedu!e B Schedufe of Contnbutors’? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candsdates for

public office? If "Yes," complete Schedule C, Part! . .. ... . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Jobbylng actlvrtles or have a sectlon 50‘1 [h} eiectlon in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organ[zatson that receives membershlp dues assessments or .

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il ... 5 b4

6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh1ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complefe Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," comp.'ete
Schedule D, PartIll .. .. . ... 1.8 X

9 Did the organization report an amount in Part X lme 21 for escrow or custodlal account l:abrhty, serve as acustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in ternporaniy restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ... .. 110 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vlll IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schedule D,

“Part VI s | AAR] X
b Did the orgamzat[on report an amount for mvestments cther securities in Part X Ime 12 that is 5% or more of nts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. . 111D X
c Did the organization report an amount for investments - program related in Part X, line '1 3 that is 5% or more of rts totaJ
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ... i b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts totai assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX ... i L1114 X
e Did the organization report an amount for other Ilabllrtles in Part X Ime 25’? If "Yes compfere Schedule D Paer 11e X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIl . S I 7~ 1 - $
b Was the organization included in consohdated mdependent audlted f nanmal statements for the tax year’? -
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b X
13 |s the organization a school described in section 170(b)(1)(A){)? f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV ... e, | 14b X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 ODD of grants or other aSS|stance toor for any
foreign organization? If "Yes,"” complete Schedule F, Parts ftand IV . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts l1and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ... ... i 118 X
19 Did the organization report more than $15,000 of gross income from gaming ac:twltles on Part VIII hne 93” !f "Yes
complete Schedule G, Part il ... . _ o L 19 X
20a Did the organization operate one or more huspltal famlltles? J'f "Yes , complete Schedu!e H i | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? O ---c -
Form 990 (2014)
432003
11-07-14



COMMUNITY FOUNDATION OF
Form 990 (2014) TOMPKINS COUNTY, INC. 16-1587553 Page4
[Part IV [ Checklist of Required Schedules (continved)

Yes | No
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 17 If "Yes," complete Schedule |, Parts fand Il . ... .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 If "Yes," complete Schedule I, Parts land lll . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzat:on S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 &
24a Did the organlzataon have a tax—exempt bond issue wrth an outstandmg pnnmpal amount of more than $1 DD UOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod excephon? _________________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPL DONAST | e e eee oo et e e e ane et eas e e sn e oo e e e e e n s eaeasea s semem e e et e en 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part1 . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 8S0- EZ7? If "Yes," complete
Schedule L, Part! . .. ... . 25hb X
26 Did the organization report any amount on Part X lme 5 6 or 22 for FECElvab|eS from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other ass:stence to an ofF cer, d:rector trustee key employee substantsal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fil . R 7 ¢ X
28 Was the organization a party to a business transaction with one of the fotlcwrng partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Partlv ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e leBc X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu!e M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? I "Yes, " complete SCREeTUIB M ettt e erres 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 rts net assets’?lf "Yes comp!efe
Schedule N, Part!f - .. . A i 32 X
33 Didthe orgamzatlon own 100% of an entrty d |sregarded as separete from the organ:zatmn under Regulat:ons
sections 301.7701-2 and 301.7701-3? If."Yes," complete Schedule R, Part 1~ ... ’ . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule F? Part H lf! or lV and
Part V, line 1 34 X
35a Did the organization have a controlled entrty wﬁhan the meanmg of sectlon 51 2(b)(1 3)‘7 | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled en’ﬂty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule B, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- cherrtable related orgamzatlon’?
If "Yes, complets Schediule B, ParbVeiNe2 .o minpinemmm s smessio st i et i tom S0 53 nesb s b Sy a4 e b 36 X
37 Did the organization conduct more than 5% of its activities 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 R, Pat VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o, | 38 | X
Form 990 (2014)
432004
11-07-14



COMMUNITY FOUNDATION OF

Form 990 (2014) TOMPKINS COUNTY, INC. 16-1587553 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? SRR || 16
2a Enter the number of employees reported on Form W 3 Transrnlﬂal of Wage and Tax Staternents
filed for the calendar year ending with or within the year covered by this return . 2a 5
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns'? el | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 1 Bb
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
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>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . . 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . | 8¢
B6a Does the organization have annual gross receipts that are normally greater than $‘l 00 000 and dld the orgamzatmn so]lcrt
any contributions that were not tax deductible as charitable contributions? ki | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contr:butlons or glﬁS
were not tax deductible? . .. 6b
7 Organizations that may receive deductible conh‘lbutlons under section 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... BUPUURUTOORUUUOT I 4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... e R S M SRS SOTUUURURUUTURROPURUR B £ X
d 'If "Yes," indicate the number of Forms 8282 ﬂed durmg the year N l 7d |
e Did the organization 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 indirectly, on a personal benefit contract? . LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘? |l 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VOB e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh x
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part Vili, line 12 | ' i 102
b Gross receipts, included on Form 990, Part VI11, fine 12, for public use of cfub facﬁrtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders R I & -
b Gross income from other sources (Do not net amounts due or pazd to other sSources agalnst
amounts due or received from them.) | - 11b
123 Section 4947(a)(1) non-exempt charltable t'usts Es the orgamzatlon ’r" Img Form 990 in ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R _____________________________________ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves on hand _ . 13c
14a Did the organization receive any payments for |ndoor tanmng services during thetaxyear? . ... ... | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O ______________________________ 14b
Form 990 (2014)
432005
11-07-14



- COMMUNITY FOUNDATION OF

Form 950 (2014) TOMPKINS COUNTY, INC. 16-1587553 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to I.'nPSZ through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... e eiiiiiiiriieiieiea: e s [}TJ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... | 1a 25 :
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshsp with any other
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management dutres customanly per‘formed by or under the dwect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware durihg the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? . S RS 6 X
7a Did the organization have members stockholders, or other persons who had the power to elect or appoint one or
more members cf the governing bndy‘i‘ 7a X
b Are any governance decisions of the organlzatlon reserved to (or sub]ect to approvai by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization conternporaneously document the meetmgs held or wrmen actmns undertaken dunng the year by the followmg
a The governing body? | ' 8 | X
b Each committee with authonty to act on behalf of the governing body7 gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _..........o.ooocoveeceiiiiiiiineienenes 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 1 10a X
b If "Yes," did the organization have written policies and procedures governing the actwrtles of such chapters aﬁ“ l|ates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . _ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fhng the form'7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. .. 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cnnﬂzcts? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done . ... 12¢ | X
13  Did the organization have a written whlstleblower pohcy'? ''''' 13 | X
14  Did the organization have a written document retention and des’cructlon pohcy" 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ___.___............ocooiiieiiiiieiciecenee.,, | 158 X
b Other officers or key employees of the organization 15b - X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxable entity during the year?
b If “Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon ta evaluate rts partmlpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... T —— 16b

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 to 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.

m Own website D Another’s website IE Upon request [:] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 3
THE ORGANIZATION - 607-272-9333
200 EAST BUFFALO STREET - SUITE 202, ITHACA, NY 14850

432006 11-D7-14

Form 990 (2014)
)



COMMUNITY FOUNDATION OF
Form 990 (2014} TOMPKINS COUNTY, INC. 16-1587553  Page7
Part V1l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIL e [:]

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

e | ist all of the organization’s current officers, directors, trustees (whether individuals or organ izations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e |ist 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.
e | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons. :
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) () (D) (B (F)
Name and Title Average | . d’lodff_'fggman . Reportab !_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dyectotstde) from from related other
(list any —;z the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related S § g (W-2/1098-MISC) organization
organizations| £ | 5 EE_ : and related
below g Z|s E é gl = organizations
line) Z|E2|5 |25 &
(1) DAVID SQUIRES 1.00
TRUSTEE X 0. 0. 0.
(2) MARY BERENS 1.00
SECRETARY X X 0. 0. 0.
(3) TOM COLBERT 1.00
TRUSTEE X 0. 0; 0.
{4) ROBIN MASSON 1.00
CHATR X X 0. 0. 0.
(5) ALAN MATHIOS 1.00
VICE CHAIR X X 0. 0. 0.
(6) CAROL TRAVIS 1.00
TRUSTEE X 0. 0. 0.
(1) RICK BBNKS 1.00
TRUSTEE - Xi 0. 0. O.
(8) RANDY EHRENBERG - : 1.00
TRUSTEE X 0. 0. 0.
(9) BOB JEWELL 1.00
TRUSTEE X 0. 0. 0.
(10) BILL MURPHY 1.00
TRUSTEE X 0. 0. 0.
(11) NANCY POTTER 1.00
TRUSTEE : X 0 0. 0.
(12) LINDA WAGENET 1.00
TRUSTEE X 0. 0. 0.
(13) JULIE WATERS 1.00
TRUSTEE X ). 0. 0.
(14) SUSAN BROWN 1.00
TRUSTEE X 0. 0. 0.
(15) ROSS FELDMAN 1.00
TRUSTEE X 0. 0. 0.
(16) MARCIE FINLAY 1.00
TRUSTEE X 0. 0. 0.
(17) SARA KNOBEL 1.00
TRUSTEE X 0. 0. 0.
Form 990 (2014)
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COMMUNITY FOUNDATION OF

Form 990 (2014) TOMPKINS COUNTY, INC. 16-1587553 Page8
Ejart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) < (D) (E) (F)
Name and title Average | d’f’e‘;ffgg S Reportable Reportable Estimated
Rours per | pox, unless person is both an compensation compensation amount of
week officoriend &' checciorfrumiest from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related 2 ﬁg o (W-2/1099-MISC) organization
crganizations| 2 § g £ and related
b‘elow é g 5 g %iﬁ s organizations
ine) |E|E|E|&|25| 2
(18) TIM LITTLE 1.00
TRUSTEE X 0. 0. 0=
(19) DIANE MCDONOUGH 1.00
TREASURER X X 0. 0. 0.
(20) PAULA DAVIS 1.00
TRUSTEE X 0. 0. 0.
(21) SANDRA DHIMITRI 1.00
TRUSTEE : X 0. 0. Ois
(22) PHILIP MCPHERON 1.00
TRUSTEE X 0. 0. 0.
(23) LUCIA TYLER 1.00
TRUSTEE X 0. 0. 0.
(24) BARUCH WHITEHEAD 1.00
TRUSTEE X s 0. 0.
(25) STEPHANIE WILES 1.00
TRUSTEE X 0. 0. 0.
(26) GEORGE P. FERRARI, JR. 40.00
EXECUTIVE DIRECTOR " X 102,141. 0. 7,883.
1b Sub-total . e 102,141. 0. 7,883.
¢ Total from continuation sheets to Part VII Sectmn A P 0. 0. 0
d Total (add lines 1b and 1¢) .. N - 102,141. 0. 7,883.
2  Total number of individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnndua] fozr services
rendered to the organization? If "Yes, " complefe Schedule J for SUCh Person .............ooooooeiceeveenciiiisinneinici e 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Y

Name and business address

NONE

(B)
Description 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 P

0

432008
11-07-14
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COMMUNITY FOUNDATION OF

Form 990 (2014) TOMPKINS COUNTY, INC. 16-1587553 Page9
Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VL ... e [j
: {A) (8) (%} (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁor&gﬁ%gder
revenue revenue 519-514
2 % 1 a Federated campaigns ... |1a
g 2 b Membershipdues ... |1ib
u;g c Fundraisingevents . .. ... ic
£5| d Related organizations ... [1d
2‘_§ e Government grants (cuntnbutsons) 1e
2 if £ All other contributions, gifts, grants, and
EE similar amounts not included above 111,878,235,
=0
to g Noncash contributions included in fines 1a-1f. § 38 ’ 4 6 8.
S%| h Total. Addlines 1a1f oo, B 11,878,235,
Business Code )
® | 2a MISCELLANEOUS 900089 238,004. 238,004.
.g : 4
] c c
E a| d
R
a f All other program service revenue .
g_Total. Add lines 2a-2f . T 238.,004.
3 Investment income (mcludang dmdends interest, and
other similaramounts) . . . 311,159. 311,159.
4  Income from investment of tax—exemp‘t bonci proceeds g
5  ROVAMES .omvcmmmsamns gt R
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10SS)  .vocoeeoeeeiereeereeie e B
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [812 ,765.
b Less: cost or other basis
and sales expenses 710,484.
¢ Gainor(loss) ... 102,281. C
d Net gain or (I0S8) ...c.ovoovvorereeeeeeeeeeeeeeamieeeesenaee B 102 ,281. 102,281.
o | 8 a Grossincome from fundralsmg events (not :
E including $ of
» contributions reported on line 1c). See
E Part IV, line 18 . B S e a
6“:.- b Less:direct expenses ... ... b
¢ Net income or (loss) from fundraising events  ............. P
9 a Gross income from gaming activities. See
Part IV, ine 19 o eeree v a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming actiwtles ............... |
10 a Gross sales of inventory, less returns
and allowanCes . .., &
b Less: cost of gnods soid b
¢ Net income or {loss) from sales of lnventory I
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . nss
e Total. Addlines 11a-11d L b
12 Total revenue. See inSrUCONS. ..o B 2,529,679, 238,004. 0.i 413,440.
AN Form 990 (2014)
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COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, TINC.

Form 990 (2014)

16-1587553

Page 10

[ 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).

Check if Schedule O contains a response ornotetoanylineinthisPart IX ... ..

]

Do not:bclide am ounts mposted on Thes &b, Total expenses Progra(n?}service Managé%’ent and Funéralsm
7b, 8b, 8b, and 10b ofPartVIL expenses general expenses expensesg
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, tine 21 1,617,935.] 1,617,935.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 __ .
4 Benefits paidtoorformembers ...
5 Gompensation of current officers, dwectors
trustees, and key employees ... N 110,024. 82,518. 27,506.
6 Compensation not included above, to dlsquahf ed
persons (as defined under seciion 4958(f)(1)) and
persons described in section 4558(c)(3)(B) .
7 Other salaries and wages ... 123,334. 92,501. 30,833.
8 Pension plan accruals and contrahulmns (mclude
section 401(k) and 403(b) employer contributions) 2,994. 2,246. 748 .
g Otheremployee benefits ... 26,926. 205185, 6,731.
10 Payrolitaxes ... 18,626. 13,969. .4,657.
11 Fees for services (ncm employees)
a Management
b legal oo
e ACCOUNTING oo 18,500. 18,500.
Y Ry —
e Professional fundraising services. See Part IV, line 17
f Investment management fees . 46,078. 46 ,078.
g Other. (If line 11g amount exceeds 10% oflme 25
column {A) amount, list line 11g expenses on Sch 0.) 16,064. 3,213. 12,851.
12  Advertising and promotion 3,255 3,255.
13 Office expenses . e, 52,750. 39,563. 13,187.
14 Information technology ... ...
15 Royalies .
16 OCCUPANCY oo 29,967. 22,475, 7,492.
17 TTEYEl s 17,168- 17,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 14,006. 14,006.
20 Interest
21 Payments to affi Ilates ____________________________________
22 Depreciation, depletion, and amortization | 2 P 488. 1 f 866. 622.
23 INSUIANCE e 3,439. 3,439.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) ...
a MISCELLANEQUS 9,69]1. 7,268. 2,423.
b DUES & SUBSCRIPTIONS 6,268. 4,190. 2,078.
[+
d )
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,119,513, 1,617,935. 389,195. 112,383.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - :l if following SOP 98-2 (ASC 958-720)
Form 990 (2014)
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COMMUNITY FOUNDATION OF

Form 990 (2014) TOMPKINS COUNTY, INC. 16-1587553 Pageit
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X ... I:‘
- (A) : ®)
Beginning of year End of year
i Cash-non-interest-bearing .. ... ' 1
2 Savings and temporary cash mvestments 2,184,997, 2 2,216,970.
3 Pledges and grants receivable, net e, 22537 3 21,780.
4 Accounisreceivable, net ... . 4
5 Loans and other receivables from current and former oﬁ" cers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L N 5
6 Loans and other receivables from other dlsquahf ed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J! employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
§ 7 Notes andlodns receivable, et | o oooooonn s nnnns e 7
< 8 Inventories forsaleoruse _ . 8
9 Prepaid expenses and deferred charges 360.l o 4.,374.
10a Lland, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 1.8.258.
b Lless: accumulated depreciation ... 10b 9,393 4,333.] 10¢ 8,865.
11 Investments - publicly traded securities ... ... 11,102,702. 11 11,671,628.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV hne‘I‘I ) 243,168.} 15 250,385.
16 Total assets. Add lines 1 through 15§must equal hne34) 13,558,077.] 16 14.,174,002.
17 Accounts payable and accrued eXpenses ... ... 4,799. 17 9,242.
18  Grants payable e 54,848.| 18. 2,213.
19 Deferredrevenue ... 19
20 Tax-exempt bond habllrtles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
3 key employees, highest.compensated employees, and disqualified persons.
a Complete Part Il of Schedule L " 22
—! | 23 Secured mortgages and notes payable to unralated thlrd parhes __________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . .- 25
26 __ Total liabilities. Add lines 17. thmuqh 25 . 59,647.| 26 11,455.
Organizations that follow SFAS 117 (ASC 958), check here P lf_l and
w complete lines 27 through 29, and lines 33 and 34.
% 27 Uprestricted netassets ... 7,800,801.] 27 8,120,304.
= |28 Temporarily restricted net assets 24,081.{ 28 21,950.
T |20 Permanently restricted net assets 5,673,548.] 29 6,020,293.
7 Organizations that do not follow SFAS 1 17 (ASC 953) check here b [:l ’
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... i 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ___________ 31.
+ | 82 Retained eamnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassets or fund balanCes .. ..o, 13,498,430.| 33 14,162 ,547.
34 Total liabilities and net assets/fund balances ... -13,558,077.] 34 14,174,002,
Form 990 (2014)
432011
11-07-14
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COMMUNITY FOUNDATION OF

Form 990 (2014) TOMPKINS COUNTY, INC. 16-1587553 pagei2

Part Xl_] Reconciliation of Net Assets

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

]

2528 7575,

Total revenue (must equal Part Vll, column (A), line 12) .
Total expenses (must equal Part IX, column (A), TIne 25) e

21T 518

Revenue less expenses. Subtract line 2 from line 1

410,166.

13,498,430.

Net assets or fund balances at beginning of year (must equal Par't X hne 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

253 ,951.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments |
Other changes in net assets or fund balances {explaln in Schedule O)

O 00 ~N@ N WN -
© 0Nt |AWIN =

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33

puy
o

-
=]

columDBY . e s G S R e S R e silp s edn

14,162,547.

Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

[x]

1 Accounting method used to prepare the Form S90: |:|-Cash E}El Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:l 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 whether the financial statements for the year were audrted ona separate ba5|s

consolidated basis, or both:

I__}_{] Separate basis D Consolidated basis B Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedu]e O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332

b If "Yes," did the organization undergo the requared audit or audits’? If the orgamzaimn d:d not undergo the reqLured audr:

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c | X

3a X

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

: Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Ww W s gov/m 330.

2014

Open to Public
Inspection

Name of

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

the organization

[Part |

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

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

1 ]
2 []
3 []
a4 []

5

8 00 O

10[:1
1 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A){ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part I1.) 2

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

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

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

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

5 [

a L1

e [

-

Enter the number of supported organizations .
Provide the following information about the supported orgamzation(s)

the supported-organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functienally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

funcﬁonally integrated, or Type Ill non-functionally integrated supporting organization.

g
(i) Name of supported (i) EIN {ii)) Type of organization [(iv} Is the organization| {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 fisted in your support (see other support
© above or IRC section  [99VEMING document? s -( ore ppf) o
L Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 TOMPKTINS COUNTY ,

COMMUNITY FOUNDATION OF

INC.

16-1587553 Pagez

Part Il

fails to qualify under the tests listed below, please complete Part 1IL.)

Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A}iv) and 170(b){1){A}(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) | . (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 1842870.] 575,664.| 2879294. 2100774.] 1878235.] 9276837.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through3 . 1842870.1 575,664. 2879294.| 2100774.] 1878235.{ 9276837.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly 5
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column @ s 5833322.
6 Public support. Subtract line 5 from line 4. 3443515.
Section B. Total Support
Calendar year {or fiscal year beginning in) P>~ (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amountsfromined4 | 1842870.| 575,664.| 2879294.| 2100774.| 1878235.] 9276837.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
aridl income from similar soiirces . | 158,897, 186,111.] 214 ,169.] 282,105, 311,159.] 1144441.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 10421278.
12 Gross receipts from related activities, etc. {see instructions) 12 ] 331,308.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f ﬁh tax yearas a sectlon 501(c)(@@)
organization, check this box and StOP here ... s P D
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column [()) I s & 33.04 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 | 15 32.39 9%

16a 33 1/3% support test - 2014. If the organization did not check ihe box on hne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization ... .. .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 163 or 1 Gb and Ime 14 is 10% or more,

and if the organization meets the "facts- and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]
> |

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or

_more, and if the organization meets the "facts-and-circumstances" test, check this bax and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "untsual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 3

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 | . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support (Subtrctline 7c from fing 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b . ...
11  Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not :nclude gam
or loss from the sale of capital
assets (Explain in Part V1) -oooooeeees
13 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ ]

check this box and stop here ..........
Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by fine 13, colurnn (f)) ...

16 Public support percentage from 2013 Schedule A, Part Il line 15
Section D. Computation of Investment Income Percentage

15 %
16 %

17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)) ... ... |17 %
18 Investment income percentage from 2013 Schedule A, Part [ll, line 17 18 %,
19a 33 1/3% suppart tests - 2014. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . P> D
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . | D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ........................ P [:]

432023 09-17-14 . Schedule A (Form 980 or 990-EZ) 2014
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COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E2) 2014 TOMPKINS COUNTY, INC. 16-1587553 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and 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? /f "No" describe in PartVI how the supported organizations are designated. If designated by

class or purpose, describe the 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 If "Yes," explain in PartVI 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)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in PartVI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in PaxtVIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer {b) and (c} below. 43

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an RS determination

under sections 501(c)(3) and 508(=)(1) or (2)? If "Yes," explain in PartVIwhat controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUIpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV], including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document auth orizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported -organizétions? If "Yes," pmvide‘derail in
PartVL : ) : 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor; or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 890). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in PartVL : 9a

b Did one or more disqualified persons {as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in PartVL ob
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in PartVL gc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 08-17-14 Schedule A ti:orm 950 or 990-EZ) 2014
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COMMUNITY FOUNDATION OF :
Schedule A (Form 990 or 990-E7) 2014 TOMPKINS COUNTY , INC. 16-1587553 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
11a

below, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" o a, b, or ¢, provide detail in PartVL 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in PaxtVI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
PartVI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were 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)? /f "No, " describe in PartVI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fiftth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in PartVI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in PatVI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year see nstuctions):
a l:‘ The organization satisfied the Activities Test. Complete Ine 2 below.
b D The organization is the parent of each of its supported organizations. Complete Ine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activities Test. Answer @)and b)bebw . Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in PaxtVIdentfy
those suppored omantzatbns and expAn 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. 2a
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? If "Yes," explain in PartVI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involverment. 2b
3 Parent of Supported Organizations. Answer @)and b)bebw .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in PartVl 33
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in PartVI the role played by the organization in this regard. 3b

432025 D9-17-14 Schedule A (Form 890 or 990-EZ) 2014
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COMMUNITY FOUNDATION OF
Schedule A {Form 990 or 990-E2) 2014 TOMPRINS COUNTY, INC. 16-1587553 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ek
(optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating 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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B Curent-yaar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) - 6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E2) 2014 TOMPKINS COUNTY, INC. - 16-1587553 Pagez
rPart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) :
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Current Year

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

0} ; (i) (iii)
Excess Distributions Underdistributi istril
Section E - Distribution Allocations (see instructions) o " isiributions Dlanibiable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(feasonéble cause required-see instructions)

3 Excess distributions camryover, if any, to 2014:

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
i Carryover from 2009 not applied {(see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
[+
d
e From 2013
f
2]
h

4]

o

3]

Excess from 2013
Excess from 2014

o Q|0 |o w0

Schedule A (Form 990 or-990-EZ) 2014

432027
Dg-17-14

19



COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E2) 2014 TOMPKINS COUNTY , INC. 16-1587553 Pages
Part VI | Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complete this part for any additional information. (See instructions). -

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

FOR TAX YEAR 2014, WE BELIEVE THAT COMMUNITY FOUNDATION OF TOMPKINS

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

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

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

1) FOR THE YEAR 2014, THE ORGANIZATION RECEIVED MORE THAN 10% OF ITS

SUPPORT FROM . THE GENERAL PUBLIC.

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

PRIMARILY BECAUSE OF CONTRIBUTIONS RECEIVED FROM A SINGLE UNRELATED

INDIVIDUAL DURING THE YEARS 2010 THROUGH 2014.

3) THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE IS EXPECTED TO INCREASE

EACH YEAR.

4) THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR

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

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

INTERESTS OF THE GENERAL PUBLIC.

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

GENERAL PUBLIC ON A CONTINUING BASTS.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME Mo, 15450047

(Form 980, 990-EZ, P~ Attach to Form 990, Form 980-EZ, or Form 990-PF.

990-PF
=5 ) P Information about Schedule B (Form 990, 980-EZ, or $90-PF) and 20 14

Department of the Treasury L } N X
Internal Revenue Service its instructions is at www Jds gov/Dbm 990 |

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 B—{] 501(c)( 3 ) (enter number) organization

El 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(z){1) nonexempt charitable trust treated as a private foundation

Form 990-PF l::' 501(c)(3) exempt private f(_)unda’tion
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-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 890 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h,

or (i)} Form 990-EZ, line 1. Complete Parts | and Hi.

) [:I 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and 11l

|:| For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . . ... > 3%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, $90-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B {(Form 590, 990-EZ, or 980-PF) (2014)

Name of organization

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Page 2
Employer identification number

16-1587553
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No.

Nahe, address, and ZIP + 4

Total confributions

Type of contribution

Person
Payroll []
$ 75,000. Noncash [ |

(Compiete Part Il for
noncash contributions.)

(e) (d)
Total contributions Type of contribution
Person D—ﬂ
Payroli I:l

s 1,100,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contfributions Type of contribution
Person IE
Payroll [:]
$ 200,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(c) (d)
Total confributions Type of confribution
Person ITLI
Payroll - [:[
$ 50,000. | Noncash [ ]

(Complete Part I} for
noncash contributions.)

e} . (d)
Total confributions Type of contribution
Person ]KI
Payroll D
$ 121,000. | Noncash [ ]
(Complete Part i for
noncash contributions.)
(c) (d) :
Total contributions Type of contribution
Person [2]
Payroll [
$ 30,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 390, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or S90-PF) (2014)

Page 2

Name of organization
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification number

16-1587553
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
Ri- ’ Name, address, and ZIP + 4 Total contributions Type of contribution
Person [i]

Payroll ||

29,500. Noncash | |

(Complete Part Il for
noncash contributions.)

(c)

Total confributions

(d)
Type of contribution

Person IE
Payroll l:]

10,930. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person [_i]
Payroll [:l

5,000. Noncash |:|

(Complete Part Il for
noncash contributions.)

(©

Total confributions

(d)
Type of contribution

10,000

Person [E
Payroll ]
. Noncash |:]

(Complete Part li for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

12,500.

Person IE
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(®

Total contributions

(d)
Type of contribution

$

- 14,500.

Person LEI
Payroll [ |
Noncash l:l

(Complete Part Il for
noncash contributions.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification number

16-1587553
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
T
{c} ) (d}
Total contributions Type of coniribution

Person E

Payroll ]
$ 9,095, Noncash X1

(Complete Part 1l for
noncash contributions.)

(©)

Total confributions

(d)
Type of contribution

Person I:}_ﬂ
Payroll ]

$ 6 = 000. Noncash |:]

(Complete Part [l for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person IE
Payroll i:‘

$ 30,[}00_ Noncash |:]
(Complete Part Il for
noncash contributions.)
(c) (d)
Total confributions Type of contribution
Person IE
Payroll |
$ 10,000. Noncash D

(Complete Part 1l for
noncash contributions.)

(e}
Total contributions

(d)
Type of contribution

10,000.

Person [X—_‘
Payroll D
Noncash D

(Compiete Part |l for
noncash contributions.)

(©)

Total contributions

(d)
Type of contribution

10,958.

Person [E
payroll ]
Noncash IK]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Page 2
Employer identification number

16-1587553
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ - (b) (c) {d)
20 Name, address, and ZIP + 4 Total confributions Type of contribution

Person @
Payrall (]
$ 16,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

{c) G}
Total contributions Type of contribution

Person IE]
Payroll |:]

$  20,000. | Noncash [ ]

(Complete Part Il for
noncash contributions.)

{c) (d)
Total contributions Type of confribution

Person @
Payroll D
50,000. Noncash D

(Complete Part Il for
noncash contributions.)

(©) ]
Total contributions Type of contribution

Person E

Payroll ]
5,693. Noncash [E

(Complete Part Il for.
noncash contributions.)

(e) CH

Total contributions Type of contribution

Person D
Payroli [j
Noncash D

(Complete Part Il for
noncash contributions.)

(© (d)

Total contributions Type of cbntribution

Person i:]
Payroll D
Noncash I:j

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)



Page 3

!

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

COMMUNITY FQUNDATION OF
TOMPKINS COUNTY, INC. 16-1587553

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Employer identification number

(a)
(<)
oy o ®) ) FMV (or estimate) o {Eﬂ o
from Description of noncash property given (Ses insHuctions) ate receive!
Part |
STOCK
1.3
$ 4,995. 08/20/14

Mo (b) i @

o - . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Partl :

STOCK
18
% 10,958. 08/18/14".
lfla] b () (d)

o o i () i FMV (or estimate) ” ved
from Description of noncash property given (see instructions) ate receive
Part |

STOCK
2
$ 5,693. 11/14/14
o (b) | “ (@

i . . FMV (or estimate) i i
from Description of noncash property given (see instructions) ate received
Part |

$
o b) © (@
& i o ( . FMV (or estimate) - _—
om Description of noncash property given {see instructions) ate receive
Part |
$
rEla) b; . () (d)

il o (b) . FMV (or estimate) B )
from Description of noncash property given (see instructions) ate received
Part|

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 950-PF) (2014}

Page 4

Name of organization

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification number

16-1587553

escribed in section 501(c)(7), (8), or (10) that total more than $1,000 for

Part 1 Exclisiel religiols, charitable, etc., contributions to organizations d
the year from any one contributor. Complete columns {a) through (e) and the fallowing line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enfer this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
;erT] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IEFO[_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[-'fi‘rorTI (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:l’l:tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P~ Complete if the organization answered "Yes” 1o Form 990, 2 0 14
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. i »
Department of the Treasury ’“ A‘l‘tach to Form 990. Open tD_ Publi¢
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www Jsgov/om 980. 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 Totalnumberatend of Year .. 56

2 Aggregate value of contributions to (during year) ... 1,398,827.

3 Aggregate vaiue of grants from (during year) ____........ 1,303,103.

4 Aggregate value atend of year .. 5,702,057.

5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... m Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for aﬂy other purpose conferring
impermissible private Benefit? ... e b s [X]Yes i:l No

E Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
{:] Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space
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
Total number Of CONSENVALION BaSEMBNNS v sese s seem e enemsnneenneneneeee | 28
Total acreage restricted by conservation easements e eenieneee | 2D
Number of conservation easements on a certified historic structure mc]uded in {a) .l 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a h:stonc structure
listed in the National Register .. .. : 2d

Number of conservation easements modlt‘ ed transferred released extmgmshed or termmated by the orgamzatlon during the tax

year p-

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

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

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p~ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SeCtion T70MNANBI? _......oooeorooeseseeeesessooseeeseeece s eesressesssss oo snees e e [dves [no
In Part Xlll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organlzatron elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these items. '

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

(i) Revenue included in Form 990, Pat VI line 1 e P s
(i) Assetsincluded in Form 990, Part X I
If the organization received or held works of art, hlstorlc:al treasures or other smnlar assets for f nanc:|al gain, prowde

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VIl line 1
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
4372051
10-01-14

2



COMMUNITY FOUNDATION OF
Schedule D (Form 980} 2014 TOMPKINS COUNTY, INC. 16-1587553 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
D Public exhibition d I:] Loan or exchange programs

b [:] Scholarly research e I Other

c [j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exemnpt purpose in Part Xl

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? ... |:] Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
|s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X2 e B ves e

b If "Yes," explain the arrangemen‘t in Pari X[[l and comp[ete the followmg 'table

1a

Amount
¢ Beginning balance 1ic
d Additions during the year . 1id
e Distributions during the y'ear 1e
f Ending balance . 1f

2a Did the organization lnc]ude an arnount on Forrn 990 PaJ’t X hne 2‘1 for escrow or custodla! account llablilty’? _______________ D Yes’ ) |:] No
b I "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XI__............cooooeeeiens
]7Part Vv IEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance 13,017 432, 10 582 _.333. 7,416,854, 7,550,708, 5,557,669,

b Contributions ... ... 1,818,039, 1,703,890, 3,518 614, 515 662, 1 384 766.

2] Nét investment'earnings, gains, and losses 619 583. 1. 720 481, 356 _036. 2,425, 983 108,

d Grants or scholarships . 1.556 528 962 _539. 419 863, 469 268, 311 922,

e Other expenditures for facilities

and programs e 139 273. 26,733, 289 308. 182 673. 62 913.

f Administrative expenses . ...

g Endofyearbalance .. ... 13,759,253, 13 017,432, 10 582 333. 7 416 854, 7 550 708.
5 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 56.09 %

b Permanent endowment P 43.75 %

¢ Temporarily restricted endowment B .16 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the’organization that are held and administered for the organization

by: Yes | No
(() unrelated OrgaNIZAtIONS | ... .. e e T 3ali) X
(i) TEIAIEE OTGANIZATIONS | . o oooiiieeeiecit et e oisseemeesaes s eme s e s e b e e b et e e e e ee e ee oo tes e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as requwed ON SCREAUIE R 3b
. 4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
" Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or cther (c) Accumulated + (d) Book value
basis (investment) basis (other) depreciation
b =T - 1 = e
b Buildings ...
¢ Leasehold improvements ...
d EQUIPMBNE .o 18,258. 9,393. 8,865.
e Other . o iiiiiiieiieiiiiiiiiieeeieeeieenee
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 10c.) ........ o e | 8,865.
Schedule D (Form 9280) 2014
432052
10-01-14
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COMMUNITY FOUNDATION OF ;
Schedule D (Form 990) 2014 TOMPKINS COUNTY, INC. 16-1587553 Page3
Part Vil] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of security) {(b) Book value (c) Method of valuation: Cost or end-cf-year market value

(1) FinanclaldenvatiVes ... ..o

(2) Closely-held equity interests

(3) Other
(A
(B
(@]
D)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) -
Part VIil| Investments - Program Related.

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

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1
(2
(3}
4
(5)
(6)
@)
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) ...... T —— e eieemesieaeiieesiiaiiiieiiseiieiiiies |

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©)]

“

(5)

(6)

{7)

(8)

9
Total. (Column (b) must equal Form 990, Part X col. (B)line25.) ............... | -
2. Liability for uncertain tax positions. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill E

Schedule D (Form 990) 2014

432053
10-01-14



COMMUNITY FOUNDATION OF

Schedule D (Form 990) 2014 TOMPKINS COUNTY, INC. : 16-1587553 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 273 . 552

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses) On iNVesStments ... |28 253,951.

b Donated services and use of facilities ... | 2D

¢ Recoveries of prior year Grants .. 2¢c

d Other (Describe in Part XIL) e e 2d

& AAITNESBaITGHIIEE oo coresmenmmecmssommmmensners sons i AR Ebsbciemss bt st (LD 253,951,

3 2,483,601.

3 Subtract line 2e fromline1 .
4 Amounts included on Ferm 990, F’art Vﬂl Ilne 12 but not on hne 1

a Investment expenses not included on Form 980, Part VIII, fine e ]aa 46 ,078.

b Other (Describe in Part XILY e ee e 3D

c Addlinesdaand4b ... [T TR TURURROR . - 46 ,078.
Total revenue. Add lines 3 and 4c_(Thfs must equa! Form 990 Parﬂ fme 12) 5 2,529,679.

Part X11 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fINANCIAl Sta eI S e e e ear——an e ananaas 1 2 L 073 r 4355
5 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities ... |28

b Prior year adjustments . . 2b

c Otherlosses _ .. . T Ty 8->

d Other (Describe in Part XIII) e s s o ey o T R e || 20K

e AGINES 28 TIOUGR 20 e em ettt | 28 0.
3 SUBLTACE N8 28 TOMUINE T oo e et oot ee e e e enes et s s e sreem e ra e emneeares e 3 2,073,435,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... | 4a 46,078.

b Other (Describe in Part XUL) e 4b

¢ Addlines4aand4b ... R nesse | 8 46,078.

Total expenses. Add lines 3ar1d 4c. (Thrs mustequa.’Fonn 990 Parﬂ e 18) U ORU U I - 2,119,513.

rPart Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide 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 X, LINE 2:

THE FOUNDATION'S FEDERAL INCOME TAX RETURNS FOR 2011, 2012 AND 2013 ARE

SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED. IN ADDITION, THE FOUNDATION'S STATE TAX RETURNS FOR THE SAME

YEARS ARE SUBJECT TO EXAMINATION BY STATE TAX AUTHORITIES FOR SIMILAR TIME

PERIODS.
432054 Schedule D (Form 990) 2014

10-01-14
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COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2014 TOMPKINS COUNTY, INC. 16-1587553 Pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2014

432055
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

B Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30.

P~ Attach to Form 990.

P~ Information about Schedule M (Form 990) and its instructions is at www Jds gov/bim 990.

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification number

16-1587553

[PartT | Types of Property

(a (b)

Check if Number of
applicable | contributions or
items contributed

(©

Noncash contribution
amounts reported on
Form 990, Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

1 Art-Worksofart e,
2 Art-Historical treasures ...
3  Art-Fractionalinterests _____ ...l
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities : Publicly traded ... X 31,933. [EXCHANGE TRADED VALU
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... oiiiiierrennns
18 Collectibles e
19 Food inventory . ...
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
o5 Other B ( OFFICE FURNIT) X 6,535.
26 Other P ( )
27 Other P ( )
28 Other P~ ( )
59  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any propetty reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NOIGING PEAO? ___............occcooroereerierseerreesssissssrnsrsssss s osessss s, 308 X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a ¢
b If "Yes," describe in Part Il
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141

08-12-14



COMMUNITY FOUNDATION OF

Schedule M {Form 990) (2014) TOMPKINS COUNTY, INC. 16-1587553 Page 2
Part i J Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

432142 08-12-14 Schedule M (Form 990) (2014)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Cpen to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at W W w ds gov/fom 990. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, TINC. 16-1587553

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

PHILANTHROPY .

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

THE BOARD OF DIRECTORS 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 15A:

SATARY DETERMINATION FOR THE EXECUTIVE DIRECTOR IS DONE BY THE HUMAN

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

PERFORMANCE APPRAISAL AND REVIEW OF SALARIES AT COMPARABLE WITH OTHER

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

APPROVAL, IS DOCUMENTED IN EXECUTIVE SESSION MINUTES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) e
Name of the organizaton COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

FROM THE PRIOR YEAR.

ek Schedule O (Form 990 or 990-EZ) (2014)
20



Depreciation and Amortization Detail gorM 990 PAGE 10 990

—_— Description of property
Ll % mpéDa}E%e m%tg%gj orL ir]:'?te II\IE? ntIIeDrS I)ggis reggg?on depre[ﬂg’ggr?griggegizaﬁon CaljjgieuncttI’ger? '
MANAGEMENT AND GENERAL
1L | [ I 1 [
1EQUIPMENT : :
—081501/200D85.00 [17 | 18,258.] | 6,905.] 2,488.
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Community Foundation of Tompkins County, Inc. ]

EIN: 16-1587553

Form 990 Schedule | Part Il - Grants >5$5,000

Tax year 2014

Name of organization EIN Amount : Exempt Status
Advocacy Centerof TTotal . .~ .~ " To]22-2237195( $ - .7,425.00 C U s01(CH3) .
American Red Cross o Total 15-0556762 | $ 5,350.00 501(C)(3)
Archbold Biological Station Total .-~~~ g e 23-6400408 | $°  -5,000.00 ) . T s501(C)(3) .
Aurora Free Library Total . 16-1268178 | & 11,120.00 501(C)(3}
Beverly J. Martin Elementary School Total il g oy '$ . 8,00000|: - publicschool
Cancer Resource Cent Total 16-1453042 | $ 5,875.00 501(C)(3)
Catholic Charities o Total S ' - | 51-0621633.| $ " 1 10,948.00 | . 501(C)(3)
Center for Transform Total 16-0990318 | $ 5,115.00 501(C)(3)
CFTC Grant-Interfund Total = : : .| 16-1587553 | $° 22046981 | . - 501{C)(3)
Challenge Workforce Solutions Total . 16-0956917 | $ 110,000.00 501{C)(3)
Community Faith Partners Total ...« . . -] 26-1212334|% °© 6,00000| . . -501(C)3)
Connecticut Aeronautical Historical Association Total 06-6069083 | S 5,000.00 501(C})(3)
Downtown Ithaca Alli Total -~ ~ © -] 16-1518142{$  30,000.00 | : 501(C)(3)
Edith B. Ford Memori Total 15-0535071 | $  40,000.00 501(C)(3)
Family & Children's Total - T o ] 15705890390 S - 550000 - - - 501(0)(3)
Finger Lakes Land Tr Total 22-2983688 | $ 8,300.00 501(C)(3)
Finger Lakes ReUse, Total S 26-2093547 | $ 16,125.00| - .- -  501(C)(3)
First Congregational Total 0 S 15,400.00 501(C){(3)
First Presbyterian C Total : . : ... . |$ 1o00000| . -  religious
First Unitarian Soci Total ‘ 15-0569354 [ $  40,400.00 501(C)(3)
Food Bank of the Sou Total _ ; "~ | 20-8808059{ 5 - '29,075.00 [ - ©501{C)(3)
Foodnet Meals on Whe Total 16-1285569 | S 10,000.00 501(C){3)
From The Heart Total .~ - Tt 1]20-3290248 |5 - - 5,000.00 | - S U501(C)3) |
Gadabout Transportat Total 16-1158497 | $ 5,250.00 501(C)(3)
Golden Opportunities Total .~ .~ .+ | 45-5280487°| ' - 52,000.00 |- < 501{CH3)
GoldenStone Trust Press and Educational Division DBA School

of Spiritual Py Total 04-3100204 | $ 5,000.00 501(C)(3)
Greater Ithaca Activ Total o ' 7| 16-0997063 | S 7518400 - 501{C)(3)
Groton Public Librar Total 15-0618030 | $ 24,282.28 : 501(C)(3}
Hangar Theatre Total : o Pt o .+|'16-09023551%- 1525000 | - .. . s50{C)(3)
Ithaca City School D Total 15-6002251 | $ 5,000.00 501(C)(3)
Ithaca College Total . " :. - ... - - J | 15-053-2204( 5 - 25,000.00 o 501(C)(3)
Ithaca Community Cho Total 16-1063495 | $ 5,687.00 501(C)(3)
Ithaca Health AllianTotal - . . © . 4:|'90-0192978 |5 10,500.00{ - - . . - . .501(C)(3)
Ithaca Neighborhood Total 22-2141948 | S - 12,300.00 501(C)(3}
Ithaca Public Educat Total - = . ~ .l ae1s06703 |'S 825000 . 501{C)3)
Ithaca Youth Bureau Total 0 S 50,000.00 municipality
John Dau FoundationTotal o ..{.54-2181556 | $' ..30,000.00 | 0 501{C)3) .
Kendal at Ithaca Total ) | 52-1787487 | S 11,000.00 501(C)(3)
Ladies Union Benevolent Society Tatal g -1 15-0538106:/'$  20,000.00 . " . [ 501(C){3) .
Lansing Community Library Total 0 S 11,820.00 public school chartered library
Lifelong Total e L - |15-0591993]% = 6,000.00 .. 501{0)3) ;
Loaves and Fishes Total 16-1271406 | $  10,550.00 501(C)(3)
Network for Grateful Total -~ . %~ ~ 7] 23-7022057| 8 1500000 .- 501(C)(3)
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Community Foundation of Tompkins County, Inc.

EIN: 16-1587553

Form 990 Schedule | Part Ii - Grants >$5,000

Tax year 2014

Newfield Public Libr Total 15-0572885 | $ 6,020.00 501(C)(3)
Ohia State University Foundation Total 31-1145986 | $  20,000.00 501(C)(3) -
[One Small House Total 04-3814548 | $ 6,000.00 501(C){3)
paleontological Rese Total "15-0554849 | $- - 5,600.00 | 501(C)(3)
Phillips Free Library Total 15-0532226 | 8,748.00 501(C)(3)
Physicians Scientists and Engineers for Health Energy Total 27-4364320 | $° 5,000.00 501(C)(3)
Planned Parenthood Total 16-0953368 | S 95,500.00 501(C)(3)
Running to Places Total 26-3434662 5 - 7,500.00 501(C){3)
Seneca Falls Library Total 16-6075457 | § 8,100.00 501(C)(3)
Seymour Public Library District Total _ 16-1460484 | & . .14,881.00 501(C)(3)
Southside Community Total 15-0539123 1 $ 72,434.00 501(C)(3)
St. John's E'\r._arig'elical Lutheran ChurchTotal . 0 1§ -15,000.00 religious-
State Theatre of 1th Total o . 30-0520118 {$  30,000.00 501(C)(3)
Threefold Educational Foundation-dba. Eurythmy Spring I o R S
Valley Total -~ ey U e i) 1396196201 | &L 6,000.00 501(C)(3)
Tompkins Cortland Community College Foundation Total 23-7083038 | S  12,000.00 501{C){3)
Tomipkins County Publ Total T A 3 16-1422052 |'$  60,968.00 501(C)(3)
Tompkins County Work Total 45-3135903 | $ 5,500.00 501(C)(3})
Tompkins Learning PaTotal- . '51-0234823 | $ . 15,000.00 | _501{C)(3) -
Ulysses Philomathic Total 22-3260334 | S 9,580.00 501(C)(3)
US-RILM Office Total "52.2274965 | §  29,807.00 | . .501(C)3)
Village at Ithaca Total 16-1554144 | §  20,400.00 501(C)(3)
Waverly Free Library Total 15:0592911 'S - 14,915.00 o 501{0)3) .
Women's Opportunity Total 16-1482758 | S 7,525.00 501{C)(3)

Grand Total

$ 1,485,154.09
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