Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this DoX B E

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Electronic filing {e-file). You can electronically file Form 8888 if you need a 3-month automatic extensian of time to file (6 months for a corporation
required to file Form 290-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the [RS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

|Part1 !  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fils Form 920-T and reguesting an automatic 8-month extension - check this box and complete

P L oIy e ety ettt n et e e e b D

Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reguest an extension of time
to file income fax retums.

Type or | Name of exempt organization or other filer, see instructions. . Empfbyer idéniification rumber (EIN} or
print COMMUNITY FOUNDATION OF
e by the TOMPKINS COUNTY, INC. 16-1587553
due gate for | Nurnber, street, and room or suite no. If a 2.0, box, see instructions. Social security number (SSN)
mnavor | 309 N. AURORA STREET
nstructions. | City, town or post office, state, and ZIP code. For a foreign address, see insinuctions.
ITHACA, NY 14850

Enter the Return code for the return that this application is for {file a separate application foreach return) . m
Application Return § Application Return
Is For Code_|isFor Code
Form 990 or Form 990-E2 23] Form 890-T {corporation) ' 07
Form 990-BL 02 Form 1041-A 0B
Form 4720 (individual) 03 Form 4720 (6]
Form 890-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 086 Form 8870 12

. THE ORGANIZATION
® Thehooksareinthecareof p 309 N. AURORA STREET - ITHACA, NY 14850

Telsphone No.p 607-272-9333 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... b [:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P> [:I . if it is for part of the group, check this box P Ej and attach a list with the names and EINs of gl members the extension is for.
1 t request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , 1o file the exemipt organization return for the organization named above. The extension
is for the organization’s return for:

p [ X calendaryear 2012 or

p-[__] tax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Vinstiabreturn [ Final retum
Change in accounting period
3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6088, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b I this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & ) 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systam). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-24-13
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o 390

Department of the Treasury
{nternal Revenue Sarvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1} of the Internal Revenue Code (except black lung

P The organization may have to Lse a copy of this return {0 satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
 Inspection

A For the 2012 calendar yeér; or tax year heginning and ending
B Checkif C Name of organization D Employer identification number
PRI | COMMUNITY FOUNDATION OF

oianse. | TOMPKINS COUNTY, INC.

el Doing Business As 16-1587553

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone nurmber

ermin- 309 N. AURORA STREET 607-272-9333

ramend=d L Gity, town, or post office, state, and ZIP code G Gross receipts § 4,377,713.
[ g™ | TTHACA, NY 14850 H{a} Is this a group retum

Pendind e Name and address of principal officer, LINDA MADEQ for affiliates? [ lves [XINo

SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)3) |1 501(c)¢

) (insertno) [ 1 4947(a)tyor | I 527

J_Website: b WWW . COMMUNTTYFOUNDATIONQFTC . ORG

HIb) Are all affitiates included? [ lves L INo
if "No," attach a list. (see instructions)
H{c) Group exemption number B

K Form

of organization: { X | Corporation [ ] Trust [ ] Association [ Other B { L Year of formation;_20 0 0] M State of legal domicile: NY

{Part || Summary

Briefly describe the organization’s mission or most significant activities: TQ IMPROVE THE QUALITY OF LIFE

ol 1
g IN TOMPEINS COUNTY BY INSPIRING AND SUPPORTING ENDURING
; 2 Check this box B [.—_3 if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z 1 38 Number of voting members of the governing body (Part V), fineda) 3 26
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 26
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a} . 5 3
E1 6 Total number of volunteers (estimate ifnecessary) 6 70
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 84 ... ... 7b 0.
Prior Year Current Year
o | B Coniributions and grants {Part VI, fine 1h) 575,664. 2,879,294,
?J 9 Program service revenue (Part VI, line 2g} 13,667. 21,783,
é 10 [nvestment income (Part VI, column (A}, lines 3, 4, and 7d) 362 ‘ 872. 269 ’ 754.
11 Other revenue (Part VIIE, column (A), lines 5, 8d, 8¢, 8¢, 10c, and 11} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), iine 12} ... 952 ,203. 3 . 170 . 831.
13 Grants and similar amounts paid (Part X, column (A), ines +3) ... 469,268, 419,863,
14 Benefits paid to or for members (Part IX, column (A), inedy 0. 0.
i 15 Salarfes, other compensation, employes bensfits (Part IX, column (A), lines 510} . | 154 917, 177 , 354,
% 16a Professional fundraising fees (Part IX, column {(A), line11e) . 0.} 0.
2! b Total fundraising expenses (Part IX, column (D}, line 25) P> 66,188. Co e
W1 17 Other expenses {Part IX, column (A}, lines 11a-11d, t1f24¢) 140,144. 131,354,
18 Total expenses. Add lines 13-17 (must equal Part IX, colusmn (A}, line 25) 764,329, 728,571,
19 Revenue less expenses. Subtract ine 18 Hom Ne 12 oo 187,874. 2,442 ,260.
E% Beginning of Current Year End of Year
BEl 20 Totalassets (Part X, ine 16) 7,681,548, 10,808,148.
<3| 21 Totalliabilties (Part X, fne26) 19,937. 5,770.
2_% Net assets or fund balances. Subtract fine 2% fromline20 ... ... 7,661,611, 10,802 ,378.
[Part !E [ Signature Block ]

Under penalties of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis
frue, correct, and complete. Dectaration of preparer {other than officer) is based on alf information of which preparer has any knowledge.

} < «-ia;ﬁ(/(a%/ﬁwaa( (i .
Sign igndiure o1 offeér o e,
Here Robun A Messer (2 ja i 6/‘4’/{3

Type or print nants and litle 4 o .

Print/Typa preparer's name Prept%gnjefj{ Date ' g“e"[‘ [ Jf P

Paid PATRICK JORDAN \ 07/24 /71 3 shemnes [POOB54521
Preparer |Firm'sname p CDLM & COMPANY CPA'S, LLP' FirmsENp  16-1171627
Use Only |Firm'saddressy, 401 E. STATE ST., SUITE 500

ITHACA, NY 14850

Phoneno. 6072724444

May the IRS discuss this return with the preparer shown above? (see instructions) ... e remeeeisriestesseieicsiieseiiieiiic:

[E Yes I:] No

zap001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2012




COMMUNITY FOUNDATION OF

Form 290 (2012) TOMPEINS COUNTY, INC. 16-1587553 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains & response to any question I this Part I L et e s e

1

Briefly describe the organization’s mission:

THE_MISSION OF QUR COMMUNITY FOUNDATION IS TQ IMPROVE THE QUALITY OF
LIFE IN TOMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING

PHILANTHROPY.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 e [ Jves [XIno

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes i}'{] No

3
If *Yes," describe these changes on Schedule 0.

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: ) (Expensess 4 1. 9 r 8 6 3 + including grants of § 4 1 9 z 8 6 3 . ) {Revenue 3 21 " 7 8 3 . )
TO PROVIDE GRANTS AND CONTRIBUTIONS TO CHARITIES LOCATED IN THE GREATER
1ITHACA, NEW YORK AREA.

4b {Cudsz ) (Expenses 3 including grants of § ) (Revenue 5 )

4c  (Code: ) (Expenses § including grants of § ) (Revenue s )

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

(Expenses $ - including grants of § ) {ﬂevenue 3 )
4e Total program service expenses P 4189 . 863.
Form 990 (2042)
232002
12-10-12
2
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COMMUNITY FOUNDATION OF
Form 880 (2012) TOMPRKINS COUNTY, TNC. 16-1587553 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){(3) or 4947{a)(1} (cther than a private foundation)?
I EYES, " COmMPIRte SCROOUIE A | e e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contrbutors 2 | X
3 Did the organization engage in direct or indirect politivai campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Sohedle G, Partl 3 X
4 Section 501c){3} organizations. Did the organization engage in lobbying activities, or have a ssction 501(h} election in effect
during the tax year? If "Yes," complate SChedule G, Part B e 4 X
§ Is the organization a section 501{c){4}, 501{c)5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Bevenus Procedure 88-197 If "Yes, " complete Schedule C, Partf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part| | 6 X
7 Did the organization recelve ot hold a conservation easement, inchuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, ® complete
Sehedle D, PAMEHL || st eeeeeee e s a1 8 b4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not kisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PartIV. e 9 X
10 Did the organization, directly or through a related organization, hold asssts in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part Vo 10 1 X
11 i the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, VIL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule [,
PAIEYT et e oo e ettt ettt e ettt ettt 1 ettt e et e ee s et es e en oo 11a) X
b Did the organization report an arnount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 [ "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If *Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX e t1d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule D, Part X e p.e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Eability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedufe D, Part X .. 115 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTANO XI ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and If the organization answered "No* to fine 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 lIs the organization a school describad in section 170(B){1{AKiH? If "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 grantrnaklng, fundra:smg, busmess
investrnent, and program service activities outside the United States, or aggregate foreign investmenis vakued at $100,000
ormore? i “Yes, " complete Schedule F, Parts Tand IV e 14b X
15 Did the organization repott on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization '
or entity located outside the United States? If “Yes, " complete Schedufe F, Parisifand ¥ 5 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column {A}, lines 6 and 1167 ff "Yes, " complete SchedWle G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI lE lines
1cand Ba? If "Yes,” complate Schedule G, Partll et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes
complete Schedule G, Part BT e e ettt er e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yas," complete Schedule H 20a X
b _If “Yes’ {o line 20a, did the organization attach a copy of its audited financial statements fo this retun? 20b _
Form 990 (2012)
232003
12-10-12

3
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COMMUNITY FQUNDATION OF
Form 990 {2012} TOMPKINS COUNTY, INC. 16-1587553 Page4
| Part iV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column {A), line 17 If "Yes, " complete Schedule |, Partslandtt 211 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
coleamin (A}, ine 27 If "Yes," cormplete Schedule I, Parts 1and Il ..o 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's cur{ent
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete
SORBEUIE J | o1 o1 oo oo oo eeseees oot oo e s e oo ee ettt ettt 23 X
24a Did the organization have a tax -exempt bond issue with an outstanding principal amotunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K I "NO™ O IO EIB 25 ||| ..o s s sttt sttt b st 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TAX-eXBITDE DONGST | e et A ettt At e ettt st en et en et arnn 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 244
25a Section 801{c)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate Sohedule L, Part b 25a X
b s 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 990 or 990-EZ? If "Yes, ¥ complete
25h X

SEREAUIE L, PAITT ittt eeeses s et s a0 e es et ettt e sttt s bt en e ens
26 Was aioan io or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes, " compiefe Schedule L, Partif . . ... ... 26 X
27 Did the organization provide a grant or other assisfance 1o an officer, director, trustee, key employee, substandial
contributor or employee thereof, 2 grant selection committee member, or to & 35% controlled entity or family member

of any of these persons? If “Yes,” complete Schedule L, Part Il e, 27 X
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV E
instructions for applicable filing thresholds, conditions, and exceptions): L
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedufe 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, Part VY 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, 28¢c b4
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 1 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | et 30 b
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schadula N, PEITT et 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEUUIE Ny PAITIT e N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schadule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part if, Ili, or IV, and
ParE ¥, 08 T et r et et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13}7 If "Yes," complefe Schedufe R, Part \, ine 2 35h
36 Section 50#{cH{3) organizations. Did the organization make any transfers to an exempt non-chearitable related organization?
If "Yes, " compiete Scheduie R, Part Vo i@ 2 |||ttt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part Vi . 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are raquired to complete Schedule O L. ... 38 | X
Form 990 (2012)
232004
12-10-12
4
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Eorm 596 (2012) TOMPKINS COUNTY, INC. 16-1587553

COMMUNITY FOUNDATION OF

Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any guestion in this Part V

Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . ... 1z 4
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to Prize WINMEIST ...t e e er ettt ettt ic
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filec for the calendar year ending with or within the year covered by thisreturn ... .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? . |l2p | 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 H"Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.,
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," o line 5a or 5b, did the organization file Form 8886-T? 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable ComtribUEOnS ? 8a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e et ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). o
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? 7h
c Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
10 FBE FOMTEBZB2T oottt eee e e v e e e ete s a2 b et e s s see e st e e e ssean s e er s b s ne e e erneh 2 e s et e o ee et s et e e eeeneeneen 7c X
d ¥ "Yes," indicate the number of Forms 8282 filed dusing the year o f 7d ! o ey
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... ... .. 7f x
g [f the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting s
organization, or a doror advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds, B
a Did the organization make any taxable distributions Under SeCton 40887 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501c){7} organizations. Enter: g
a Initiation fees and capital contributions included on Part Vil line 12 . 10a
b {Gross receipts, included on Form 980, Part VY, line 12, for public use of club facilities 10b
11 Section 501{c}{ 12} organizations. Enter:
a Gross income from members or shareholders . e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
AROUNES AUB O F80BIVR IO I 11b
12a Section 4947(a)(1) non-exempt charitable irusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
13 Section 501(c}{29] qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health pians in more than one state? 138
Note. See the instructions for additional information the organization mus? report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is icensed fo issue qualified health plans | 13k
¢ Enterthe amount of reserves onhand SRR 13¢ : :
14a Did the organization receive any payments for indoor tanning services duringthe tax year? . .. | 142 X
b _if "Yes,” has it filed a Form 720 o report these payments? If "No,” provide an explanation in Schedule © i4b
Form 990 (2012)
282005
12-10-12
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COMMUNITY FOUNDATION OF

Form 990 (2012) TOMPRINS COUNTY, INC, 16-1587553 Page6
{ Part VI ‘ Governance, Management, and Disclosure For sach *Yes® response to fines 2 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 © contains a response to any questioninthis PartVl i X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year . 1a 26
i there are material differences in voting rights among members of the governing body, or If the governing
bedy delegated broad authority 1o an executive committee or similar committes, explain in Schedule 0.

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

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

3 Did the organization delegate control over management dutiss customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?

Did the crganization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members of SIOCKROIGEIS? ||| ..o oeeooeoeeteereess oo eee oo
7a Did the organization have members, stockhelders, or other persons who had the power o elect or appoint one or

more members of the goveming DOGY? et

b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders, or
parsens other than the goverming DOTy 2 e et i)
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governing bodyT e et e ee s veen s 8a
b Each committee with authority 1o act on behalf of the governing body T 8h
9 s 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 addressesinSchedwle O . ooieiie e 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.}

4,1

o e Bl b

B

Yes | No

10a Did the organization have local chapters, branches, or affili@ies Y 10a
b 1§ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10k
11a Has the organization provided a complefe copy of this Form 990 to ali members of its govemning body before filing the form? | {1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually interesis that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Shediule O BOW thiS WES TOMB ||| ...\ oo oeeseee oo ee oot e oo e oo 12¢
13 Did the organization have a written Whistleblower DolCY P 13
14 Did the organization have a written document retention and destruction policy? | 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e | 1Ba
b Other officers or key employees of the Organization 156 X
[f "Yes" to line 18a or 18h, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during The YERI? ettt e e
b if "Yes,” did the crganization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the organization's
exempt status with respect to such arrangements? ... e eeiieeeiieiieiieiieeisiieeseieieseiereiiieiies it e .
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed BPNY
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 920-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
[X] Own website [:] Anothet’s website E}Z} Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; B
THE ORGANTIZATION - 607-272-9333

309 N. AURORA STREET, ITHACA, NY 14850

o0tz Form 990 (2012)
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COMMUNITY FOUNDATION OF
Forrm 990 (2012) TOMPRINS COUNTY, INC. 16-1587553  pPage7
|Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion i this Part VI [::}

Section A.  Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this {able for ali persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

e [ st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -G- in columns {D), {E), and (F) if no compensation was paid. ‘
& |_ist all of the organization's current key employess, if any. See instructions for definition of "key employee."

® [ jst the organization's five current highest compensated empioyees (other than an officer, director, frustes, or key employee) wha received reporiable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $1006,000 from the organization and any related organizations.
® | ist al! of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

{::] Check this box if neither the organization nar any related organization compensated any current officer, director, or trustes.
o {B) () D) () {F)
Name and Title Average | o cfe gksﬁ';’r;‘mﬂ one F{eportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
woek officer and a director/trustee) from from related other
(list any -;;j- the organizations compensation
hours for 1;3 - B organization {(W-2/1099-MISC) from the
related B rjé% _lE (W-2/1099-MiSC) organization
organizations ._:f_‘ = EI5. and related
below -§ é 5 § E _;i 5 organizations
lina) EIE EIZZE &
(1} CAROLINE COX 1.00
TRUSTER X 0. 0. 0.
{2) DAVID SQUIRES 1.00
TREASURER X X 0. 0. 0.
{3} JOHN ROGERS 1.00
TRIUSTEE X 0. 0. 0.
(4) MARIETTE GELDENHUYS 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
{5) LINDA MADEQ 1.00
CHAIR X X 0.} 0. g.
{6) JACKT BARR 1.00
TRUSTEE X 0. 0. 0.
{7} MARY BERENS 1.00
TRUSTEE X 0. 0. g.
(B) MAX BROWN 1.00
TRUSTEE X 0. 0. 0.
{9} TOM COLBERT ' 1.00
TRUSTEE X g. 0. 0.
{10) JENNIFER GABRIEL 1.00
TRUSTEE X 0. 0. 0.
{11l) ANTHONY HOPSON 1.00
SECRETARY X X 0. 0. 0.
{12) ROBIN MASSON 1.00
VICE CHAIR ‘ X X 0. 2. 0.
{13) ALAN MATHIOS 1.00
TRUSTEE X G. 0. 0.
(14} ED MORTON 1.00
TRUSTER X g. 0. 0.
(15} CAROL TRAVIS 1.00
TRUSTEE b4 0. 0. 0.
{16) AMY YALE-LOEHR 1.00
TRUSTEE X 0. 0. 0.
{17) RICK BANKS 1.00
TRUSTEE X 0. 0. 0.
Form 990 (2012)
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COMMUNITY FOUNDATION OF

Form 990 (2012) TOMPKINS COUNTY, INC. 16-1587553 Page8
'Paf"{ vl f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
(A) (B) (C) n) (E} {F}
Name and titie Average (G nct cl':; gfi’g'; than one Reportabls Reportable Estimated
hours Per | sex, untess person i both an compensation compensation amount of
week afficer and a dirctorinistos) from from related other
(istany | & the organizations compensation
hoursfor |3 B organization (W-2/1098-MISC) from the
related [ g | £ g {W-2/1099-MISC) organization
organizations| £/ 2 E|g and related
below EAE - EigE » organizations
(18) RANDY EHRENBERG 1.00
TRUSTEE X 0. 0. 0.
(19) WENDY HANKLE 1.00
TRUSTEE X 0. 0. 0.
{20} BOB JEWELL 1.00
TRUSTEE X 0. 0. 0.
{21} LAURIE LINN 1.00
TRUSTEE X 0. 0. 0.
(22) NELSON MEAD 1.00
TRUSTEE X 0. 0. 0.
(23) BILL MURPHY 1.00
TRUSTEE X 0. 0. 0.
(24} NANCY POTTER 1.00
TRUSTEE X 0. Q. 0.
{25) LINDA WAGENET 1.00
TRUSTEE X 0. 0. &.
(26} JULIE WATERS 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total . ... e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . - 100 " 078. 0. 2 P 565.
d Total {add lines 1b and 1c) 100,078. D. 2,565.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule Jd or such Ingividual 3 X
4 Forany individual listed on line 1a, is the sum of reportable cornpensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . v, 4 X
§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for service EREEol ISATEET B
rendered to the organization? J/f “Yes, " complete Schedule J for SUCR PEISON ...\ i RN SIOTIIPNUOPOPR I 5 =
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) {C}
Name and business address NONE Description of services Compensation
2 Totat number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B ] - _ T
— SEE PART VITI, SECTION A CONTINUATION SHEETS Form 990 (2012)
12-10-12
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COMMUNITY FOUNDATION OF

Form 990 TOMPEKINS COUNTY, INC. 16-1587553
‘P art VIl i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {C) (o {E) (F}
Name and title Average Pasition Reporiable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from refated other
week g the organizations compensation
(istany | 2 2 organization (W-2/1098-MISC) from the
hours for |5 | 2 {W-2/1080-MISC) arganization
refated é B z and related
organizations| 2 § g %‘ organizations
below !EZ1,iF]2]|s
line) ElEIB|E1£13
(27} GEORGE P, FERRART, JR. 43.00
EXECUTIVE DIRECTOR X 100,078.} 0. 2,565,
Totalto Part VI, Section A ne 1€ ..o e 100,078, 2,565.
5oaa 12
9
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COMMUNITY FOUNDATION OF

Form 990 {2012) TOMPEKINS COUNTY, TINC. 16-1587553 Page9
Part Vili | Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI . i eiiieeiieeiiee e E
A (8} {C) {0}
Total revenue Related or Unrefated Revenug exciuded
exempt function business fg%’é;igﬁfs”&df
revenus revenue 513, o1 514
*g £/ 1a Federated campaigns ... ... 1a
g 3 b Membershipdues ib
,,;E ¢ Fundraisingevents . ... 1c
%é d Related organizations o l1d
cé' £ e Government grants (contributions) 1e
'31'3 § Al other contribitions, gifts, grants, and
§£ similar amounis not included above 1 2.879 294
) ‘;é% g Noncash contributions included in fines 1a-11; $ 12 663,
O8] h Total Addlines da-1f o s o B 2.879 294,
Business Code 1
8 2 a MISCELLANEQUS 900099 21 783, 21 783,
£ b
. 2=1
| .
o f Al other program service revenue
q Total Addlines2a-2f .o B 21,783,
3 investment income {including dividends, interest, and
othersimitar amounis) b 214,169, 214 169,
4 Income from investment of tax-exempt bond proceeds B>
5 ROVAIES ..o B~
{i} Real (i} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (foss)
d Netrental income or (l088) ..o, [
7 & Gross amount from sales of (i} Securities (i} Other
assets other than inventory 1,262 467,
b Less: cost or other basis
and sales expenses . 1,206 882,
¢ Gamnmorfloss) ... 55 585, . . Dol
d Netgain or (Io88) ...ooooieoeeeeeeeee e _p 55 585, 55,585,
o | 8 a Gross ncome from fundraising events {not .
g including $ of
é contributions reported on line 1c). See
Y Pastt WV, line18 a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ... b
8 a Gross income from gaming activities, See
Part W, line 19 a
b lessidirectexpenses .. b
¢ Netincome or {loss) from gaming activities  _.._.............. P
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory ... -
Miscellanecus Revenue Business Code
1t a
b
c
d Allotherrevenue
e Total Addlines 11a-31d b A SRR
12 Tofalrevenue. Seeingtugtions. oo B 3,170 831, 21,1783, : 269 754,
B2 Form 990 (2012)
10
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COMMUNITY FOUNDATION OF

TOMPKINS COUNTY, INC. 16-1587553 Page10

Form 990 {2012)

| Part IX | Statement of Functional Expenses

Section 5071{c){3) and 501(c){4) organizations must complete all columns. All other organizations must complefe column (A}

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on fines 6b, (A) B) (C) D}

75, 8b, 95, and 100 of Part Vil fotel expenses P mnees | e avosnses Fexptnses.

1 Graots and other assistance to governments and

prganizations in the United States. See Part IV, tine 21 419,863, 419,863.
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 .
3 Grants and cther assistance 1o governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 18
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 102,643. 76,983. 25,660.
6 Compensation not inciuded above, 1o disqualified
persons (as defined undar section 4858(1){1)) and
persons described in section 4958(¢H{3¥B) ...
7 Othersalariesand wages ... 55,279. 41 ,459. 13,820.
8 Pension plan aceruats and sontributions {include
section 401(k) and 403(b) employer contributions)

g Other employee benefits 7,138. 5,353. 1,785.
10 Payroll18XeS s 12,294, 9,221, 3,073.
11 Fees for services (non-employees):

a Management ..

B oLegal e

€ ACCOUNEING |, 1o 17,700. 17,700,

d Lobbying .,

e Professional fundraising services. See Part iV, line 17 o - J

f Invesiment managementfees ... 31, 306. 31 ’ 306.

g Other. {¥lire 115 amount exceeds 16% of fine 25,

columa (A} amount, list fing 11g expenses on Sch 0.) 7,797, 1,559, 6,238,

12 Advertising and promotion ... 1,335, 1,335.
13 Office expenses o 28,070, 21,053, 7,017,
14 Informationtechnology .
16 Rovalties | ...
16 Occupancy 14,153, 10,515. 3,538.

17 TIAYEL e 8,135. 8,135,

48 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,645, 6,645,
20 nterest
21 Paymenistoaffiliates . . ...
22 Depreciation, depletion, and amortization
23 INSUFANCE 2,888. 2,888,
24  Other expenses. Hemize expenses not covered L e T R R
above. {List miscellansous expenses in ing 24e, Iffine| - 0o
24e amount exceeds 10% of line 25, column (A) TR i S AR
amount, list line 24e expenses on Schedule G.) .. Rl T R o
a MISCELLANEQUS 8,530. 6,398. 2,132,
b DUES & SUBSCRIPTIONS 4,785. 3,205, 1,590. "
¢ [
d
e All other expenses
25 Total functional expensas. Add lines 1 through 24¢ 728,571, 419,863. 242,520. £66,188.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chieck here B i::l if following SOF 08-2 [ABC 858-720)
232010 12-10-12 Form 998 (2012)
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Form 980 {2012)

COMMUNITY FOUNDATION OF
TOMPEINS COUNTY, INC,

16-1587553 pPage it

[Part X | Balance Sheet

232011
12-10-12

08140724 769695 XO8513

12

Check if Scheduls O contains a responsefo any guestion inthis Part X e
(A} (8)
Beginning of year End of year
1 Cash-nondinterestbearing ... 42.] 1
2 Savings and temporary cash investments 232 ‘ T07.] 2 2 ,600,2 38.
3 Pledges and grants receivable, net 36 ‘ 587.] 3 34 ’ 111.
4 Accounts receivable,net B U R U RO TRV RTUUTON 4
5 lLoans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete
Partll of Schedufe L e §
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(cH3)B), and contributing
employers and sponsoting organizations of section 501(c){(®) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Hof Sch L 6
‘8‘ 7 Notes and loans receivable, Net 7
< B Inventonies fOr Sale OF BB 8
9 Prepaid expenses and deferred charges 2 P 018.] o 1 r 388.
10a Land, buildings, ‘and equipment: cost or other
basis, Gomplete Part Vi of Schedule D 10a 8,368. o
b Less: accumuiated depreciation . 10h 8,368. 0.} 10e 0.
11 Investments - publicly traded securities 7. 183 ‘ 432.] 11 7 I 937 ‘ 426,
12 Investments - other securities, See Part IV, line 11 . 12
13 Investments - programrelated. See Part IV, line 11 13
14 14
15 226,762.i 15 234,975,
16 Total assets. Add fines 1 through 15 {musteoualtine 34) ... 7,681,548.] 15 10,808,148,
17  Accounts payable and accrued expenses 7,878, 17 4,527,
18 Grants payable 12,058, 18 1,243.
19 Defeffed 18VENUB || et 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial acoount liability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. o
= Complete Part Il of SchedwWe L 22 |
23 Securad mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
| 25  Other liabilities (including federal income tax, payahies to related third
parties, and cther Fabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add fines 17 through 25 . ... ... e 15,837.| 28 5.770.
Organizations that follow SFAS 117 (ASC 958), check here b [-X] and TR : .
@ complete lines 27 through 29, and lines 33 and 34, B R T I S
é 27 Umrestricted netassets . 4,373,386. 27 5,455,255.
g 28 Temporarily restricted net assets 40 ‘ 015.! 28 34 7 300.
T |20 Permanently restricted netassets ... 3,248,210, 28 5,312,813,
e Organizations that do not follow SFAS 117 {ASC 958}, check here B D TSR I el
] and complete lines 30 through 34. S
43 30 Capital stock or trust principal, ereurrent funds 30
§ 31 Paidin or capital surplus, or fand, building, orequipment fund .. 31
= 132 Retained eamings, endowment, accumulated income, or other funds a2
2 133 Total net assets or fund balances 7,661,611, 33 10,802,378.
34  Tatal liabilities and net assets/fund balances 7,681,548, 34 16,808,148,
Form 990 (2012)
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COMMUNITY FOUNDATION OF

Form 990 (2012) TOMPKTINS COUNTY, INC. 16-1587553 pPaged2
{ Part Xl | Reconciliation of Net Assets '
Check if Schedule O contains a response toany gquestioninthis Part XE . . . D
1 Total revenue {must equal Part VIIT, column (&), line 12} 1 3,170,831,
2 Total expenses (Must equal Part I, columm (A), 00 28} 2 728,571,
3 Revenue less expenses. Subfract fine 2 fromi line 1 I e TN 3 2 ’ 442 ¢ 260.
4  Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 7. 661 (611,
8 Net unreafized gains (I05568) ON INVESHTIBNES 5 698,507,
& Donated services end use of facllites BT O RORURON g
T IRvESHMEIT @XDENSES e et ee e et oo aene e 7
8 Priorperiodadjustments et nan e nte e ee e nneeennaneannn 8
8 Cther changss in net assets or fund batances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
10 10,802,378.

COIUITII (] et ittt e ittt et i et et ki beie e beeer g et b ettt Atat e Hbsteb bttt ttitetua erieris e eetiirieriitiiiiirereesiiiseiiss
Part Xi}| Financial Statements and Reporting 5]

Check if Schedule O contains a response 10 any question Inthis Par X . e tee v e sairacissssesrbsnesarens
Yes | No

1 Accounting method used o prepare the Form 990; D Cash [X} Accrual {:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule G.

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 compited or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis I:j Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

2 | X

consolidated basis, or both:

@ Separate hasis {i:l Consolidated basis {:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assurmeas responsiblity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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

3a X

Actand OMB Circular AIB32 e ettt et nn
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps takentoundergosuchaudits 3h
Form 990 (2012)
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OME No. 1545-0047

SCHEDULE A ; . .
Public Charity Status and Public Support 2012

(Form 880 or 990-EZ) |

Complete if the organization is a section 501{c)}{3} organization or a section

Department of the Treasury 4947 (a){1) nonexempt charitable trust. -Open to Public

intersial Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. - Inspection

Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. _16-1587553

|Part I | 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 one box.) -

1

L]
]

& W

W00 O

10
i1

0

el]

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

A school described in section 170(b) 1){A)(H). (Aitach 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 deseribed in section 170(b){ f){A}ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a goevernmental 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 organizétion that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170{b}{ 1}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b} t{A)}vi). (Complete Part I1.)

An organization that normatly receives: {1} more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
aclivities related to fts 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, 1875.
See section 509(a}(2). (Complete Part 11.)

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or fo camry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a}(2). See section 508(a)}{3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h. .

a D Typel b D Type Il c D Type il - Functionally integrated d D Type Il - Nonfunctionally integrated
By chegking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(z)(2).

f It the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1li
supporting organization, Check ThiS BOX e et L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy Aperson who direcily or indirectly controls, either alone or together with persons described in (i) and {i) below, Yes | No
the governing body of the supported organization? 11gfi}
(ii} A family member of a person described in () above? 1 gfii}
{iit} A 35% controlled entity of a person described In () or () above? 11g(iii}
h Provide the foliowing information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [iv) I the organization| (v) Did you notify the orgax(w‘fz;)atli%rﬁhi?i col. | (vii) Amount of monetary
organization (described on ]inas‘ 1-g ineol (_1) listed in your, f_)rganzza?lon incol. (i} organized in the support
above or IRC sectien  {governing document?| (i) of your support? U.8.? :
{see instructions}) Yeos No Yoo Ne Yoo No
tLHA For Paperwork Reduction Act Notice, see the Instructions for Schedutle A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
$2-04-12
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COMMUNITY FOUNDATION OF

Schedule A (Form 980 or 890-£7) 2012 TOMPRINS COUNTY |

INC.

16-1587553 Page2

|Part I

fails 1o qualify under the tests listed below, please complete Part lI1)

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

Section A. Public Support

Galendar year {or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) =
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line §1,
column {f)

8 Public suppori. subtract line 5 from line 4,

(aj 2008

{b} 2009

fc) 2010

{d) 20611

(e} 2012

{5 Total

1194775.

1603616.

1842870,

575,664.

2879294,

8096219.

1194775,

1603616.

1842870.

575,664.

2879294.

80962189.

5299023.

2797136,

Section B. Total Support

Calendar year {or fiscal year beginning in) B
7 Amounts fromiine4 .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regutarly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain inPart V) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see |nstruct|ons)

(a) 2008

{b) 2009

(e} 2010

{d) 2011

(e) 2012

{f} Total

1154775.

1i603616.

1842870.

575,664.

2879284,

8096219,

106,398.

94,835,

150,897,

186,111,

214,169.

752,410.

8848629,

12 §

88,709,

13 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)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percertage for 2612 (line 6, column {f) divided by line 11, column (f))

18 Public support perceniage from 2011 Schedule A, Part ll, fine 14

18a 33 1/3% support test - 2012, If the organization did not check the box on hne 13 anci Ime 14 is 33 1/3°o or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

31.61 %

15

35.35 %

17a 10% -facts-and-circumstances test - 2012, If the crganization did not check a box on ling 13, 18a, or 18b, and line 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18g, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization mesets the *facts-and-circurnstances® test. The organization gualifies 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

232022
12-04-32
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15

Schedule A [Form 990 or 890-EZ) 2012

2012.04010 COMMUNITY FOUNDATION OF TOM X9513_ 1




Schedule A {Form 880 or 990-E7) 2012

Page 3

{ Part } Support Schedule for Organizations Described in Section 509(a)}{2)

{Complete only if you checked the box on line 8 of Part | or i the organization failed to qualify under Part L. ¥ the organization fails to

qualify under the tests lisied below, please complete Part i}

Section A. Public Support

Calendar year (or fiscal year beginning in} B
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusuai grants.")

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

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 543

4 Tax revenues levied for the organ-
ization's benefit and either paid to
of expendsd on its behalf

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

6 Total. Add lines 1 through s .

7a Amounts inciuded on fines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 13t of the
amount on fne 13 for theyear

cAdd lines Faand7b
8 Public support Susictline 7s om ine §)

(a) 2008

{b) 2009

() 2010

() 2011

(e} 2012

1{f) Total

Section B. Total Support

Catendar year {or fiscal year haginning in) b
9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business iaxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand1Cb
11 Net income from unirelated business
activities not inciuded in line 10b,
whether or not the business is
regudarly carriedon
12 Other income. Do not include gain
or loss from the sak of capital
assets {Explain in Part V) ...
13 Total stpport. (Add fines 9, 10c, 11, anc 12.)

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

check this Box 8nd STOP MBI ... oot e et et i izt s

{a) 2008

{b) 2009

(e} 2010

d} 2011

{e} 2012

{f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 20142 {line 8, column {f} divided by line 13, column {f})
16 Public support percentage from 2011 Schedule A, Part Hil, line 15

Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2012 (line 10c, colurnn (f) divided by line 13, column (f)
18 Investment income percentage from 2011 Schedule A, Part 1, e 17 e
18a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 332 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on iine 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 .
20 Private foundation. i the organization did not check a box on line 14 15a. or 18b, check this boxand seginstructions ...

15 %
16 %
Y %
18 %

232023 12-D4-12
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Schedule B - | Schedule of Contributors

{Form 8990, 890-EZ,

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

Bepartment of the Treasury
Internal Revenue Service

CMRB Ne. 1645-0047

2012

Name of the organization
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification number

16-1587553

Organization type(check one):
Filers of: Section:

Form 990 or 980-EZ [f"fﬂ 501{cy 3 ) (enter number) organization

D 4947 (a}(1) nonexempt charftable frust not treated as a private foundation

B27 pofitical organization

4947(a)(1) nonexempt charitable frust treated as a private foundation

Form 990-PF [:] 501{c)(3) exempt private foundation

501(c){3} taxable private foundation

Checlc 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 Aule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or property} frorm any one

contributor, Complete Parts | and I,

Special Rules

ﬁ] For a section 501(c){3} organization fifing Form 990 or 980-EZ that met the 33 1/3% support test of the regulaiions under sections
508(a)1) and 170(B)}13(A)vi} and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2} 2%

of the amount on {i) Form 890, Part VI, line 1h, or {i} Form 880-EZ, line 1. Complete Parts | and Il

L__J For a section 501{c}{7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty 1o children or animals. Complete Parts |, 1, and IlL

D For a section 501(c)(7), {8), or {10) organization filing Form 880 or 896-EZ that received from any one contributer, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not totat to more than $1,000.
# this box is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, ete.,
purposa. Do not complete any of the parts unless the General Rute applies {o this organization because it received nonexclusively

religious, charitable, elc., contributions of $5,000 or more during theyear ...

b 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-E7, or 990-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 Part |, Ime 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, ¢r 9908-PF) (2012}

223451
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Schedule B (Form 980, 890-£7, or 880-PF) (2012)
Name of organization

COMMUNITY FOUNDATION OF
TOMPRINS COUNTY, INC.

Page 2
Employer identification number

Part !

Contributors (ses instructions). Use duplicate coples of Part [ if additional space s needed.

16-1587553

b (c) (c)
Total contributions Type of contribution

Person [E

: Payroli D
'8 127,559, Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{c} - {d)
Total contributions Type of coniribution
Parson m
PayroH i:]
'$ 120,000. Noncash | ]

{Complete Part il if there
is a noncash contribution.)

{c) {d)
Total contributions Type of contribution
Person [_X.—i
Payroil [:3

$ 2,000,000. Noncash [ |

{Complete Part li if there
is a noncash contribution.)

{c) {d)
Total contributions Type of contribution
Person I:X—]
: Payroil D
3 150,000. | Noncash []

{Complete Part il if there
is a noncash contribution.)

{c) {d)

Total contributions Type of contribution

Person
Payrot [ |
% 60,281. Noncash [ ]

(Caomplete Part I} if there
is & noncash contribution.)

{e) {d)

Total contributions Type of contribution

Person E
Payrolt [:I
$ 100,000. Noncash [ ]

(Complete Part i if there
is a noncash cantribution.)

Schedule B (Form 990, 990-EZ, o 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 880-PF) {2012)

Page 3

Name of organization

COMMUNTITY FOUNDATION OF

fmpleyer identification number

TOMPRINS COUNTY, TNC, 16-1587553
Part 1l Noncash Prope see instructions), Use dupficate copies of Part | if additional space is needed.
p P
{a)
c

No. {b) FMV {or{e)stimate) (d)
;:mT| Description of noncash property given (see instructions) Date received

ar

{a}

{c})

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

(a}

{c)

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

{a)

(c}
f:;} b - ¢ (b} h . FMV (or estimate) Dat (d) ived
escription of noncash property given {see instructions) ate receive
Partl
{al
{c}

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

(al

(c}
f:;: b it " (b} h . FMIV (or estimate]) Dat (d) ved
o escription of noncash property given {see instructions) ate receive

223453 12-21-12
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Schedule B (Form 290, 990-EZ, or 950-PF) (2012)

Page 4

Name of grganization

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Empioyer identification number

16-1587553

Exclusively religious, charitable, etc., individual contributions to segtion 501(2){¥), (8), ur (10) organizations that total more than $1,000 for the

Part il
year. Complete columns (a) through (e) and the Toflowing line entry. For organizations completing Fart |, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (e ihis information once.}
_ Use duplicate copies of Part Il if additional space is needed.
(a) No.
érorr;]l {bj Purpose of gift {e} Use of gift {d) Description of how gift is held
&
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
Igmrtnf {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
lf’r:rtnl {b} Purpose of gift {c} Use of gift {d) Descripiion of how gift is held
T
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor fo transferea
{a) No.
g OS;II {b} Purpose of gift (e} Use of gift {d) Description of how gift is held
ar

{e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 12-21-12

09140724 769695 X9513
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980} - Complete If the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Departrment of tha Treaswy - . . .
Internal Reverue Service P Attach o Form 990. - See separate instructions. ; !nspectmn -
Name of the organization COMMUNITY FOUNDATION QF Employer identification number
TOMPKINS CQUNTY, INC. 16-1587553

{ Part | j Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 290, Part IV, line 6,

(&) Donor advised funds (b) Funds and other accounis
1 Totainumberatendofyear 58
2  Aggregate contributions to {during year) .. 2 L 212 N 815.
3 Aggregate grants from (during year) .. 260,966.
.4  Aggregatevalueatendofyear 5,858, 586,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised furds
are the organization's property, subject to the organization’s exclusive legal cortrel? E Yes D 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 donor advisor, or for any other purpose conferring
impermissibie private Benefit?
I Partll [ Conservation Easements, Complete if the organization answered "Yes" to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[::] Protection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution int the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Tetal number of conservation easements . 2a
Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in (&) ... 2c
Number of conservation easements included in (o) acquired after 8/17/06, and not on a historic structure

listed In the National Regieter | e e ettt 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located P
&5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it NG OST m Yes [::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year b §
8 Does each conservation: easement reported on line 2(d) above satisfy the requirements of section 170{h)}{4){B){)
AN SEGHON T7OMEYBNDY ..........oocooce oo et Cives [lno
9 In Part X#i, 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

o o &

conservation easernents.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes” to Form 990, Part IV, line 8.
fa [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet works of art,
historical treasures, or other simitar assets beld for pubtic exhibition, education, or research in furtherance of public service, provids, in Parf X,

the text of the footnote to its financial staterments that describes these items.
b Ifthe organization elected, as permitied under SFAS 1186 [ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or sther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i} Revenues included in Form 880, Part VI, Ine 1 P 3
(i) Assetsincluded in Form 900, Part X e e B 3
2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foflowing amounts required to be reported under SFAS 116 {(ASC 958} relating to these items;
a Revenues included in Form 890, Part VIIL NG 1 e e enenn 35
b Assets included 1y Form 90, Part X et P 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2012

232651
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Scheduje D {Form 990) 2012

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

16-1587553 page?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3  Using the organization's acquisition, aceession, and other records, check any of the following that are a significant use of its collection items

a
b
G

{check all that apply):
§:! Public exhibition
E:} Scholarly research

e |:] Cther

d l:[ Loan or exchange programs

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIL

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets

to be sold te raise funds rather than to be maintained as part of the organization’s collection?

E:] Yes Cl No

I Part IV f Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, o

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

1a

bl O~ T ¢+

2a

Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on FOrm 880, PAt XT | ittt e

i# "Yes," explain the arrangement in Part XIIl and complete the foliowing table: .

Beginning balance
Additions during the year | .
Distributions during the year

Ending Dalance | | e e

Did the organization include an amount on Form 880, Part X, fine 217

It "Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowded in Part XHE

E:}No

b
| Part VvV i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part ¥, line 10.
{a) Current year {b} Prior year {c} Two years back | {d) Three years back | (e} Four yvears back
1a Beginning of yearbalance ... 7.416 BS54, 7,550 708, 5. 557 665, 3 727 133. 3,925 922,
b Centributions 3.518 614, 515 662, 1 384 766, 1,236 708, 251,360,
¢ Net investmeni eamings, gains, and losses 356 036, 2,425, 983 108, 1,052 602, <188 248,>
d Grants orscholarships ... 419 863, 462 268, 3131 922, 306 159, 189,187,
e Other expenditures for facilities
and programs ... 289 308, 182 673.1 913, 152 615, 72,014,
f Administrative expenses
g Endofyearbalance .. 10 582 333, 7,416 854, 7. 550 708, 5 557 6689, 3,727,133,
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 45,47 %
b Permanent endowment B 50.20 %
¢ Temporarily restricted endowment ¥ .33 %
The percentages in fines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization
by: ) ‘ Yes | No
(I} UNTelated OFGAIIZALIOMS ||| oo e e et ee e e ee et ee st et e e e s emeteee st s e e enaene e e er s 3ali} b4
(i) related OTGANIZANIONS e 3afi) X
b if "Yes® to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X ihe intended uses of the organization’s endowment funds,
i Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
fa land | -
b Buildings ...
¢ Leasehold lmprovements ______________________________
d EQUIDMENt | e, 8,368 8.368. 0.
e
Total, Add fines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), fine 10fcl) . B 8.

232052
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COMMUNITY FOUNDATION OF
Scheduie D {Form 990) 2012 TOMPKINS COUNTY, INC.

16-1587553 page3

| Part Viil Investments - Other Securities. See Form 990, Part X, ine 12.

{a) Description of securily or calegery fincluding name of security} {b) Book value

{c} Method of valuation: Cost or end-of year market value

(1) Financial derivatives . O s

(2) Closely-held equity interests
(3} Other

(A

(B)

()]

(B)

(E)

A

@)

(H)

U]

Total. (Col. (b) must equai Form 930, Pari X, col. (B) ling 12.)

[Part VIil] iInvestments - Program Related. See Form 990, Part X, fine 13.

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

{c) Methed of valuation: Cost or end-of-year market value

)

(2

3

(4}

{5)

)

{0

(8)

)

{10)

Total. (Col. {h) must eqgual Form 880, Part X, col. (B) line 13.} b

| Part iX| Other Assets. See Form 950, Part X, line 15.

{a) Description

(b) Book value

)]

(2)

)]

{4)

(5)

(&)

(7}

{8

©

{19

Total. (Column b) must equal Form 880, Part X, col (Blline T8} . . oiiiiiiiiiiiiiniienns

.................................................. B

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

1. {a) Description of liability (b} Book value

{1} Federal income taxes

2)

(3}

(4}

{5)

{6)

€4]

8

()

(10)

(11

Tetal. (Column (b) must egual Form 8940, Part X, col. (B)line 25.} .. .. ... . B

2, FIN 48 (ASC 740) Foctnote. in Part Xill, provide the text of the footnote to the organization’s financial statements that reporis the erganlzatlon E
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XUl iieeiera @

232083
12-10-12
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COMMUNITY FOUNDATION OF

Schedule B {Fomm 990) 2012 TOMPKINS COUNTY, INC. 16-1587553 Page4
IPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,838 ¢ 032,
2 Amounts included on fine 1 but not on Form 980, Part VI, ling 12:
a Netunrealized gains oninvestments 23 6£98,507.
b Donated services and use of Tacilties 2b
¢ Recoveries of prioryeargrants .. T vt 2c
d Other {Describein Part XHL) 2d
& Addlines 2athrougn 20 ..o Ze 698 ,507.
8 Subtract ine 2e FromAiNe 1 . et 3 3,139,525,
4  Amocunts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not inciuded on Form 920, Part Viit, line 7b 4a 31 ; 306.
b Other {Describein Park XUL) 4b .
e Add Bnes da and Ab e 4c 31,306.
Total revenue. Add lines 3 and de, (This must equal Form 990, Part [ ine 12} . R 5 3,176,831,
| Paz‘t Xif | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 697,265,
2  Amounts included on line 1 but not on Form 9980, Part 1X, line 25:
a Donated services and use of facilites 2a
b Prior yearadjustments e Zb
© OHhBIIOSEES | ettt s st e e 2c
d Other (Describein Part XIL) s 2d
e Addiines 2a through 20 e e, e, 2e 0.
3 SUbIACt 118 2 TTOMENE T oo e es et es oo oo 3 697,265,
4 Amounts included on Form 990, Part IX, line 25, but not en line 1: B
a investment expenses not included on Form 990, Part VIll, line 7 ... . i 4a 31,306,
b Other (Describe in Part XIL) e 4b L
¢ Addfinesdaanddb 4c 31,306,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !l fine 18.) . oovevivvieiieies i 5 728,571,

| Part X! Supplemental Information
Complete this part to provide the descriptions required for Part il lines 3, 5, and 9; Part [i}, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Pant Xl lines 2d and 4b. Also complete this part 10 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 CHARTTABLE ENDOWMENT, PROVIDING

DONCORS 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 2009,

2010 AND 2011 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREER
Schedule D {Form 890) 2012

23054
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COMMUNITY FOUNDATION OF
Schedule D (Form 890) 2012 TOMPEKINS COUNTY, INC. 161587553 pages

{Part XIlf] supplemental Information (continved)

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.

Schedute D (Form 990) 2012
232055
12-10-12
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OMB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 231 2

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. O Publi
Department of the T ) pen to Public
ln?;ial;gve?'luee‘&e:::;uw P Attach to Form 990 or 990-EZ. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC,. 16-1587553

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

PHITANTHROPY.

FORM 990, PART VI, SECTICN B, LINE 11: THE EXECUTIVE COMMITTEE AND THE

FINANCTAL ADMINISTRATION COMMITTEE REVIEWS THE 990 BEFORE SUBMISSION.

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

BE AVAILABLE TC ANY DIRECTOR OF THE CORPORATION ON REQUEST. WHEN ANY

MATTER COMES BEFORE THE BOARD IN WHICH A DIRECTOR HAS AN INTEREST, THAY

INTEREST SHALL BE TMMEDIATELY DISCLOSED TO THE BOARD,

FORM 980, PART VI, SECTION B, LINE 15A: SALARY DETERMINATION FOR THE

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

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

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

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

MINUTES.

FORM S50, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAIL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM S50, PAGE 12, PART XII, LINE 2C

AUDIT OVERSIGHT AND AUDITOR SELECTION PROCESS

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2012)

232211
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Schedule © (Form 980 or 990-E4 (2012} Page 2

Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553
AN ' Schedule O (Form 990 or 990-EZ)} {2012)
31

09140724 769695 X9513 2012.04010 COMMUNITY FOUNDATION OF TOM X9513__1




Depreciation and Amortization Detall morM 990 packE 10

250

Asset

Description of property

Number Daie Method/
laced
% inpservice IRC sec.

Life
or ratg

Line
No.

Cost or
other basis

Basis
reduction

Accumulated
depreciation/amortization

Current year
deduction

AGEMENT AN? GENERAL

-

?

i

" 1EQUIPMENT

=081501200D85.00 17 |

8,368.]

8,368,

l 0.

* 990 PAGE 10 TOTAL MANAGEMENT AND GENERAL

[

8,368.

8,368,

E 0.

BER

* GRAND TOTAL 990 FAGE 10 DE

| -

8,368.]

. 8.368.

I.. E 0‘

|

?

L

|

n

T

U

,;r    : T

it

|

216261
05-0%-12

09140724 7696595 X9513

i - Current year section 179

2012.04010 COMMUNITY FOUNDATION OF TOM X9513_ 1 ﬁ

32

(D) - Asset disposed




