CITERFE RN T

- . OMB No. 15454
ggﬂ Return of Organization Exempt From Income Tax 2
Form Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) T
Open to Public
ﬁ;mﬁ:,ﬁ;;fry B The organization may have to use a copy of _this retum to satisfy state reporting requirements. . s})nspecﬁon

A For the 2011 calendar year, or tax year beginning and ending

B chescit G Name of organization
wpleables | COMMUNITY FOUNDATION OF
Mae® | TOMPKINS COUNTY, INC.

D Employer identification number

Nemee | Doing Business As 16-1587553
= Number and street (or P.0. box if mail is not defivered to street address} Rocm/suite | E Telephone number
[ Jreme- | 309 N. AURORA STREET 607-272-9333
rehen®d| ity or town, state or country, and ZIP + 4 G Gross recelpts § 3,155,871,

[ e | TOHACA, NY 14850

H(a) Is this a group return

Pending e Name and address of principal ofice: MARIETTE GELDENHUYS

SAME AS C ABOVE

for affiiates? DYes Ij} No

Hib) Are ali affiliates included? [ _lves [_Ino

| Taxexempt status: [ X ] 503(c)3) [ _1501(e)( y (insertno) L1 40a7a)(tyor [ 1597 If “No," attach a list. (see instructions)

J Website; - WAW . COMMUNITYFOUNDATIONOFTC . ORG

Hi{c) Group exemption number B

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

[1_ Year of formation: 2 00 Of M State of legal domicile; N'Y

[Partl{ Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ENCOURAGE AND DEVELOP
% SUSTAINABLE PHILANTHROPY FOR A BROAD RANGE OF COMMUNITY EFFORTS IN
g 2  Checkthis box B~ [::] if the arganization discontinued its operations or disposed of more than 25% of its nat assets.
3| 8 Number of voting members of the goveming body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body {Part VI, line 1 b) __________________________________________ 4 20
@1 & Total number of individuals employed in calendar year 2011 (Part V, ine 28) . e, LB 3
£ 1! 6 Total number of volunieers (estimate if necessary) ., . N 5 60
§ 7 a Total unrelated business revenue from Part Vil columﬂ (C) Ime 12 ST UNUUOYUTUUURR I £ - 0.
b Net unrelated business taxable income from Form 990°T, fine 34 ..o SOOI OO ¥ - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) e 1,842,870. 575,664,
g 9 Program service revenue (Part VIL Ene 2g) e, 14,114. 13,667.
3110 Investment income (Part VIlL, column (A), lines 3,4,and 7d) .., 137,917. 362,872,
- 11 Other revenus {Part VIlI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11e) ... | 0. 0.
12_Total revenue - add lines 8 through 11 {must equal Part VHll, column (A), line 12) ... 1,994,901, _852,203.
43 Grants and similar amounts paid (Part IX, column (AL, nes 13) . .o, 409,238, 469,268,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 16 Sataries, other compensation, employee benefits (Part IX, column {A), fines 51 D) _________ 135,356. 154,917.
§ 16a Professional fundraising fees (Part IX, column (AL Tne 118} ... .o 0. . 0 .
& | b Total fundraising expenses (Part IX, column (D}, line 25) B> 65,169, L ' . .
‘f‘ | 17 Other expenses (Part X, column (A), fines 11a-11d, 11£-246) 122,420, 140,144.
| 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), fine 25) _____________________ 667,014. 764,329,
18 Beverue less expenses. Subtract fine 18from line 12 ... 1,327,887, 187,874.
58 Beginning of Current Year End of Year
S5 20 Total assets (PAMt X, 18 16) ..._......oooooooeseooesoseeeseeoeeee 7,828,721.] 7,681,548,
<5| 21 Total fiabilities (Part X, line 26) N 24,417, 19,937.
=7 Net assets or fund balances. Subtract ling 21 from ne 20 oo 7.804,.304. 7,661,611,

[_alrt It | Signature Block

Under penalties of perjury, 1 declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all informatior: of which preparer has any knowledge

. § WW .
Hore Lobin A. My ssos, Viee (Aa v

Date

8/13 /12

Type or print aame and title

Print/Type preparer's nama Prepapiﬁfna:ij
Pai¢ [PATRICK JORDAN _ /} L

Date / gmx 1| PTIN
7 35- {2' sef-emaloyed P00854521

Preparer iFim'sname p CDLM & COMPANY CPA'S, LLP |

Frm'sENp, 16-1171627

Use Only ¢ Firm's address p,. 401 E. STATE ST., SUITE 500
ITHACA, NY 14850

Phoseno. 607-272-4444

May the IRS discuss this return with the preparer shown above? (see INSUUCHONS) . annsconen s (Xlves [ InNo

132001 01-23-12  EHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



COMMUNITY FOUNDATION OF

Formn 980 (2011) TOMPEKINS COUNTY, INC, 161587553 Page2
I Part i I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Park B it i ssise s i iss osssbasasse s sesecessanseias D

1 Briefly describe the organization's miasion:
TO SERVE THE CHARITABLE NEEDS OF ITHACA AND TOMPEKINS COUNTY NY BY
PROVIDING SUPPORT TO COMMUNITY SERVICE ORGANTIZATIONS IN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which wers not listed on

£ PHOT FOMN 80 OF BBO-EZT ..o oeeoeeoeromresr e e ene e e e [Clves [XIno
If "Yes," describe thase new services on Schedule O.
3  Did the organization cease conducting, or malkea significant changes in how it conducts, any program services? . . [:]Yes No

if "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three fargest program servicas, as measured by expenses.
Section 501{c)(3) and 501 (c)(4) organizations and section 4847{=){1) trusts are required to report the amount of grants and allocations to
others, the tofal expenses, and revenus, if any, for each program service reported.
4a  (Code: } (Expenses § 469,268. inclueing grants ef $ 469,268 . ) (Revernues 13,667. }
TO PRO_VIDE GRANTS AND CONTRIBUTICNS TO CHARITIES LLOCATED IN THE GREI_&TER

ITHACA, NEW YORK AREA.

4b  (Code: . ._ _ ) {Expenses § includiag grants of $ } (Revenue s }

4c  (Code: ) (Expenses 3 including grants of & } (Fevenue & )

4d  Other program services (Pescribe in Schedule 0.}

{Expenses § including grants of $ } {reverwa s 3
de Total program service expenses P 469,268,
Form 990 2011)
132002
02:00-12
2
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COMMUNITY FOUNDATION OF

Form 990 {2011) TOMPEINS COUNTY, TINC. 161587553 Paged
[ Part IV | Checklist of Required Schedules
. ]  Yes | No
1 Is the organization described in section 501{c)(3) or 4947(=)(1} {other than a private foundation)?
I 5YE5," COMPIBIE SCREUUIB A ...\ oooooeoeeo oot eemeeee et et b ettt b b ettt et e 1 1 X
2 Is the organization required 1o complate Schedule B, Schedule of COMUTBUROIT? e e e eesores st s e etesssnesaans 2 | X
3 Did the organization engage in direct or Indiract political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbymg actlvmas, or have a section 501 (h} eiectlon En affect
during the tax year? if "Yes, " complete SEhedle C, ParTll ..o cessesemsoeiestse e eemees sttt smeareosreoneeon 4 X
5 s the organization a section 501{c){4), 501 (cH5), or 501(c){(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88187 If "Yes, " complete Schadule C, Fart i ... oo 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right to i
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Partl | 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, " complete Schedule D, Partll . oo 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHBUUIE D, PATEHE __..........oovcoororseresseesmmssssasssesscssesssresessssssescoemsssasesssnsosnnsscssssntenos eeksss et et ats s 8 p:4
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counsgling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedufe D, Part IV . g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete SCRedife B, Part V. oeeeeeeeeeeeeeeeeeeeeveveer v et vsesressnsssroseas 10 | X
11 Ifthe organization’s answer to any of the following guestions is "Yes," then completa Schedule D, Parts VI, VII, VI, X, or X o -
as applicable. T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D, i
Part Vi S I & =W 1. S N
b Did the orgamzatmn repcrt an amount for 1nvestments othar securﬁtes in Part X lma 12 that is 5% or maore of Ets tota!
assets reported in Part X, line 167 & "Yes,” complete Schedule D, Parf VIl ..o voveevveassenanssternesenessenseene e 1ib X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, fine 167 Iif "Y&s,"” complete Schedule D, Part Vill . ..o R I e =X X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more c:f Its tntai assets repurted in
Part X, iine 167 If *Yes, " complete Schadule D, PartIX ... rreeereriaanes 111d X
e Did the organization report an amount for other E:ablhtlas in Part X, fme 25? !f "Yes, " compfete Schedule D F’artX ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consofidated financial statements for the tax year incilide a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complele Schedule D, Part X ... 11
12a Did the organization obtain separate, ndependent audited financial statements for the tax yvear? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xt 128
b Was the arganization included in consol:dated mciependent audrted f nancial statements fcr the tax yeaf?
If *Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xil, and Xill Is optional . . 12b X
13 s the organization a school described in section 170(B}(1){ANH)? /f "Yes, " complete Schedule £ 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? | e, 14a X
b Did the organization have aggregate revenues or expenses aof more than $10,000 from grantmaldng, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV ... T s | - X
45  Did the organization report on Part IX, column {(A), Iine 3 more than $5 000 of grants or assistance to any organizatlon
or entity located outside the Unlted States? If "Yes, " complete Schedule F, Farts 1and IV _.........coooeooeoeeeeeeeeeeen. 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes,” complete Schedile F, Parts 1 anad IV oo 16. | X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A, lines 6 and 11e? if *Yes,* complete Schedule G, PArtl . .. .. ...ttt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a7? If "Yes," complete SCHBAUIE B, PAITH ...........c..cccccuieeivveivssessssessssasssssss s sisssssssssesssnns ssssssssessssssesnsssassasassss 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 I "Yes, "
complets Schedule G, Part il ... ... eeseereesesronees 19 X
20z Did the organization operate one or more hospltal facmtles? If “Yes compiete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b_If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements 1o this retum? ... 3 20b
Form 990 (2011)
132003
¢1-73-12
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COMMUNITY FOUNDATION OF
Form 590 (2011) ___TOMPKINS COUNTY, INC. 16-1587553  Paged
]_P'art_ iV] Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization in the g
United States on Part X, column (&), line 17 If "Yes, " compfete Schedula §, Parts 1 ant il e 21 1 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A, line 27 If "Yes,” complate Schedule I, Parts fand I ..., L 22 b4

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about campensaﬂon cfthe orgamzattan 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
SEHOUUIE U | .. oiioiecitssecsssrssessesssersessies s essses 18 sae s es st et e s s s eSS e R a8 S0 SRR e e R eSS 23 X

24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedula K AT 'ND", QO IOHNE 2B || .. ..cccocrecriisiineaeresisseisises s resssssasssescrsasesns seresassssseses semeasreseesssensas soeresssssesnsesassos 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeeption? P4h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease [
any TECBXOMPLDONAST |, .. . . iiioiinineeesiis s bevessiasteieseresbaribe st oeabessssbesesraeareasessmbebrresasarasarsrrasens senessans srenesusbssnssnrsass 240
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? ..o, 244
25a Section 501{c)(3) and 501{c}{4) organizations. Did the organization angage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Sohedule L, PEITT | ......coveevivemersisieiscs et e 25z X

b ls the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E27 If "Yes, " complete

Schedule L, Part! ... . | 28B X
26 Was zloan fo or by a current or former ofﬁcer, d]rector, tmstee key employee, h|ghly compensatecl emptoyee. or dasquabﬁed
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partll | ..o 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustes, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to & 35% conirolled entity or family member

of any of these persons? If "Yes,” complete SCREdUE L PAMt I . .........c.ccuceiveevceiinsnesisiessis s s st st s emesraessere e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e Y
Instructions for applicable fiing thresholds, conditions, and exceptions); e R
a A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part vV ... vene 1 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes, " complete Schedule L Pan‘ IV ,,,,,, 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, trustes, or direct or indirect owner? If *Yes, " complete SCedule L, PAMEIV | ..co.oo.cceeereceveoeeeeeeeeeereesessessse s 28c X
26 Did the orgapization receive more than $25,000 In non-cash contributions? Jf "Yes, " complete Schedule M |_......cooovvion. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREOUIB M st et e b b st menee e enee 30 X
31 Did the organization Hquidats, terminate, or dissolve and cease operations?
17 "YES," COMPIBtE SCHEALIE N, PAIEL oot eeeoseee oot ee st a e et s bbb sea A bbbt bbbt e e eerne 31 X
32 Did the organization sell, exchange, di_spose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schadulg N, Part il ... SR - X
33 Didthe erganizatlun own 100% nf an entity dlsregarded as separate from the orgamzat:on under Regulataons
sections 301.7701-2 and 301770137 Jf "Yes," completa SCRetla B, PEITL oo v et veeeeesetoese st oeemeeessnessmenn 33 X
B4 Weas the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Scheduie R, Paris If, lil, V, and V, line T e eeeeeesetemtees et aae e eeeen s enee 134 X
35a Did the organization have a controfled entity within the meamng nf sectton 512(b)(13)? ______________________________________________________ 35a F X
b 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," complete Schedule R, FartV, line 2 _.........co..... | 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nnn—chantable related organization?
If "Yes,” complate SChedulz B, PAITV MIB 2 ... icevvereiecesssis s sssesssasesstessesse oesessoessssessmsassasnsassssnsssossssosssssonns 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? /f “Yes,” complete Schedule B, Part VI . .ooeevioii, ar X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11 and 1987
Note. All Form 980 filers are requlred 10 complete Scheduls O ... s s sttt st ssaae, | 38| %
Form 990 (2011)
32004
D1-25-12
4
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COMMUNITY FOUNDATION OF

Form 990 2011) TOMPKINS COUNTY, INC. 16-1587553 Pageb
Statements Regarding Other IRS Fifings and Tax Compliance :

Check ¥ Schedule O contains a response to any question Inthis Part Ve D
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Entar -0- if notapplicable ..., 1a 4[ R o
b Enter the number of Forms W-2G Included In fine 1a. Enter-0- if notapplicable . .........cooiiiiiil) 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambiing) winnings 1o prize winners? SRR UURUURP I |+
23 Enter the number of employees reported on i‘-'onn W 3 Transmittal ofWage and Tax Sta:tements l B
filed for the calendar year ending with or within the year covered by thisreturn | ... 2a 3 BT AR
b f at least one Is reported on line 2a, did the organization file all required federal employment tax retUms? . ... ...cooveeeerinnes oh | X
Note, if the sum of bnes 1a and 2a is greater than 250, you may be required to e-file (see instructions) RSl I
8a Did the organization have unrelated business gross income of $1,000 or more during the Y8ar? | .....cvoeorcireceserrsseseens 3a X
b f"Yes,* has it filed a Form 980-T for this vear? If "No, " provide an explanation in Schedule O ..o vescivenenns 2b
4a Atany 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 accourt)? _, ................ | 4a P
b If “Yes," enter the nama of the foreign country: B> A% BRH T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and Financial Accounts.
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? ___..........ccveevivienn, 5z b4
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter fransaction? ... [ .5b X
¢ if "Yes," 1o line 5a or 5b, did the organization file Form BBBE-TT e s 5c
6a Duoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . .. " EUUURURUTRURR Y - - | X
b if *Yes," did the organization include with every sohcrtatlan an express statement that such contnbutions or g:ﬁs
WEre NOTEAX ABAUGHDIB? .. ... i cveoeeesinesisssscrassretesvasssaseens easssssneess asssbas bt bomst s bmr 8o 42542 be b eraa b akps shsms s eni s ababrrmtresshassen 6
7 Organizations that may receive deductible contributions under section 170(c). T HR B
a Did the organization recelve a payment in excess of $75 made partly a5 a coniribution and parily for goods and services provided to the payor? | 7a X
b W "Yes," did the organization notify the donor of the value of the goods or services provided? . ..., Th
¢ Dig the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LG FHR FOMMI BEB2T  .oirciicveevecrrrerrestrssvansersrnsasss carsar aessessns o smerssmesabesas sess vhearbesivnass e beb e bhrand shesarnrnsbeans bomba rsse b e pATarmr T A b P A b st e s 7c
d [f "Yes," indicate the number of Forms 8282 filed during the year e | i:N l — o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ....... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i _ X
g lfthe organlzation received a contribution of qualified intellectual property, did the organization file Form 8899 as quUlrEd? fal 4
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Spansoring organizatiens maintaining donor advised funds and section 508(a}{3) supporting organizations. Dit the supporting i i
arganization, or 2 donor advised fund malntained by a sponsaring organization, have sxcess business holdings at any tims during the year? 81 X
9 Sponsocring crganizations maintaining donor advised funds. EEE IS SRR
a Did the organization make any taxable distributions under section 49887 .., ...........creeirieriresrieerneriesrrrssessereessssnesaenaos 8a X
b Did the organization make a distribution to a donor, donor advisor, or related Person? | e rreeeirnnan ob _X
10  Section 501c)(7) organizations. Enter: Ce
a [nftiation fees and capital contributions included on Part VIIL ine 12 . oo 102
b Gross receipts, included on Form 990, Part Vi), fine 12, for public use of club facilities | ... ... L 10b
11 Section 501(c){12) organizations. Enter:
a Q@ross income from members or shareholders .. U I b 1|
b Gross income from other sources (Do not net amounts due or pald to other sources aga;nst
amounts due or received from them) ... .. 11b RN
125 Seclion 4947(a2){1} non-exempt chantable 'h'usts Is ths orgamzatlon f Iing Form 990 in heu of Form 10417 124
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... L1__2Q gEas
13 Section 50H{c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans i more than one state? ... et reeresseitrinsssirnnns | 182
Note. See the instructions for additional information the organization must report on Schedu!e 0 SO [y
b Enter the amount of reserves the organization Is requited to maintaln by the states in which the
organization Is licensed to issue qualified health plans | ... v | 188
c Enterthe amount of reserveS Onhand || ..o v seres s beeenos 13¢ e .
14a Did the organization recelve any payments for indcor tanning services during the tax year? ... .eiioiereecnnne 1da X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..o i L 140
Form 990 (2011}

132008
Ot-23-12
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COMMUNITY FOUNDATION OF

Form 820 {(2011) TOMPETINS COUNTY, INC. 16-1587553 Pageb
I Part Vi | Governance, Management, and Disclosure rFor each "Yes" response to fines 2 through 7b below, and fora *No” response
fo iine 8a, 8b, or 10b below, deseribe the clreumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part Vi ... A T AR AL e e e st et e . E3§"3
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the gaveming body at the end of the tax vear ... 1a 20! -
If there are material differences in voting rights among members of the governing body, or if the goversing '
hody dalegated broad authority to an exacttive commities or siemitar committes, explain in Schedule 0,
b Enter tha number of voling members included in line 1a, above, who are independent ... 1b 20 ! ‘ .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' : O SRR
officer, director, Truste., Or KBY eMPIOYEET . ... esr st arsrrsirves reissensnts rens b res resrases e sressssbessess fabedssnssresssnsn ras 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of Other PETSONT | e eeeseeesne. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 580 was ﬁléd? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stookROIHBIST || .. e bttt e bt ere e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the GOVBIMING BOTYT .. ... e esrse b st st st st sb st ras b ss e e s st st saa s eaT st assar s et pe s 7a £
b Are any gavernance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEITING DOTYT || et oot eeeeeeee oot sttt seeemebeesreereeeee e eremese e 7h X
8  Did the orpanization contemporaneously decument the meetings held or written actions undertaken during the year by the followirg: 2 AR
@ THE QOVEINING DOUYT ottt ee et ress s s ars bt s b sba s ae b s At sam b et e 2 Enr R sabe b PO S Fast bt s b ena bttt st neaenreras 8a | X
b Each committee with authority 1o act on behalf of the goveming BOAY? . .........ccciiiivnmsi e s s s ise e sr s g8 | X
8 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the :
organization's mailing address? if “Yes, " provide the narmes and addresses In Schedule Qv ) | X
Section B. Policies (s Section 8 requests information about policies not required by the Internal Revenue Code}
Yes | No
10a Did the organization have local chapters, branches, or affllates? | ... e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensurs their operations are consistant with the organization's exempt pUIPOSEST . v 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. N T
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 18 ... ... TR - 3 I - S
b Woere officers, directors, or trustees, and key employess raquired to disclose annually interests that could glve rlse to cunﬂlcts? SR I - - 1 . S
c Did the organization regularly and consistently monitor and enforge eompliance with the policy? If "Yes,* descnbe
in Schedule O OW HHIS WBS TOME ..............ccovvmmeiuirerassssrcsserssassesscssessssssss s asasasssssmssesssseesssesesssesssosssmissasssssmsssussasssssasssses 12¢ | X
18  Did the organization have a written whistleBIOWer DOGY? . ... .c...coveesererirsccrerserenerescesarerersasessresessrssnseastsnsaressmesrasnins 18 | X
14  Did the organization have a written document retention and destrUGHON PONCYT . . . e eessestet et ree e 4 X
15 Did the process for determining compensation of the following persons includs a review and approval by independent i SR 0
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RS e
a The organization’s CEO, Executive Director, or top management offiGial || ... iirsn s esesines e e sserasranns tha | X |
h Other officers or key employees of the OrgaNIZANON | ...........ccouueiearis e erssressssererssaseassr et sb e s srsssarasss bt 15b X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). S RN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a Sl ke
taxable ortity dUring the YBAT ettt sees e e ss et sres s b bt E sk b bbb ens 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S R
in joirt venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's =
exemp! status with respect to such arangements? . i e A bR 16b

Section C. Disclosure

47  List the states with which a copy of this Form 890 is required to be filed BNY

18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 89G-T (Section 501{c)(3)s anly) avallable
for public inspection. Indicate how you made these available, Check all that apply.

D Own website l::] Another's website Upon reguest

19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of irterest policy, and financlal
statements available to the public dufing the tax year.

20 State the name, physical address, and telephone number of the person who possesses the hooks and records of the organization: b

THE ORGANIZATION - 607-272-9333

309 N. AURCRA STREET, ITHACA, NY 14850
o1-28.12 Form 890 (2011)
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COMMUNITY FOUNDATION OF
Formn 980 (2011} TOMPEINS COUNTY, TINC. 16-1587553 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
i Employees, and independent Contractors
Check if Schedule O contains a response to any guestion in thisPartvik . e ese s snnseass 1:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Gomggnsated Employees
1a Complete $his table for all persons required to be Jisted. Report compensation for the calsndar year ending with or within the organization's tax year.
® | ist aff of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (M) if no compenssetfon was pald,
@ List alf of the organization’s current key employees, if any. See instructions for definition of "key employee."
# |ist the organizatior's five eurrent highest compensated employees (other than an offlcer, director, trustes, or key smployee) who recelved raportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any refated organizations.
# List alt of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compengation from the organization and any related organizations.
® } ist all of the organization's former directors o trustees that received, in the capacity as a former director or trustes of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or dfrectors. institutional trustees,; officers; key empioyses; highest compensated employees;
. and former such persons.
D Check this box if neath_gr_th_e organization rior any related organization compensated any current ofiicor, director, or frusice. _
(A : B ) (8] (E) F)
Name and Title | Average | . o d':: g{sﬁ’gg e one Reportable Reportable Estimated
hours per | box, unless parson Is both an compensation compensgtion amount of
week afncer nd 3 diracton/ustee) from from related ather
| [describe the organizations compensation
hoursfor | 5 E organization {W-2/1099-MISC) from the
related FER:| z {W-2/1098-MISC) organization
organizations| £ | 5 ElE and related
inSchedule | £ | 8| 5 1 |8 é 5 organizations
)] EIE|EIE[¥El s
(1) CAROLINE COX
TRUSTEE - 1.001X 0. 0. 0.
(2} DAVID SQUIRES [
TREASURER o 1.00;X) (X 0. 0. 0.
{3) OCOHN ROGERS
TRUSTEE _ 1.00|X C. 0. 0.
{4} XIM ROTHMAN
SECRETARY 1.001X X 0. 0. 0.
{5) MARIETTE GELDENHUYS
CHAIR - 1.001X X 0. 0. Q.
{6} MICKIE SANDERS-JAUQUET
VICE CHAIR o 1.001X X 0. 0. 0.
{7} NINA MILLER .
TRUSTEE 1.001 X g. 0. 0.
(B} LINDA MADEO :
TRUSTEE 1.00: X 0. 0. 0.
j {(9) JACKI BARR
: TRUSTEE 1.001X 0. 0. 0.
! (10) MARY BERENS
TRUSTEE 1.00|X 0. 0. 0.
{11) MAX BROWN _
TRUSTEE 1.00 X 0. 0. 0.
{12} TOM COLBERT i
TRUSTER 1.00 X 0.i 0. 0.
(13} JENNIFER GABRIEL 5
TRUSTEE 1.001X 0. 0. 0.
{14} ANTHONY HOPSON i
TRUSTER 1.00 /X 0. 0. 0.
{15) ROBIN MASSON
TRUSTEE 1.001X 0, 0. 0.
{16} ALAN MATHIOS
TRUSTEE 1.00|X 0. 0. 0.
{17) LAUREN MERKLEY
TRUSTEE 1.001X 0. 0. 0.
132007 01-25-12 Form 990 2011
7
15020723 768695 X9513 2011.04010 COMMUNITY FOUNDATION OF TOM X9513_ 1




COMMUNITY FOUNDATION OF

16-1587553

Page 8

Form 990 (2011) TOMPRINS COUNTY, INC. ge 8
F’art Vi ] Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {B) {C) o) ©) {F
Name and title Average (o not di?&iggmm one Reportable Reportable Estimated
‘ hOUrs P&r | noy, unless person ts bath an compensation compensation amount of
[ ' waek officer and & ciructor/irustee) from from related other
(describe | B the organizations compensation
% hoursfor | & s organization (W-2/1098-MISC) from the
related | 3|2 g {W-2/1098-MISC) organization
organizations| & % g |5 and related
inSchedule | 8 | & = 58 o organizations
{18) ED MORTON
TRUSTEE 1.001X 0. 0. 0.
(19} CAROL TRAVIS
TRUSTEE 1.001X 0. 0. 0.
{20} AMY YALE-LOEHR
FRUSTEE 1.00:X 0. 0. 0.
{21) GEORGE P, FERRARI K6 JR, |
EXECUTIVE DIRECTOR 40,00 X 86,535, 0. 2,190.
1B SUB-EOTBE ...\ oo et see s eeee st P 86,935, 0. 2,190,
o Total from continuation sheets to Part VI, Section A ... b 0. 0. 0.
d_Total {add lines 1b and ic) ... N . 86,935. 0. 2,180,
2 Total number of individuals (i nciudmg but nct hmrted to those i:sted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on A e
line 1&? I "Yes," complete Schedule J for SUCh IndIVITUE! | .........cccoovmeiiiiiviivecrets et s i ievessaevenes e bese et emeeeamnsresens 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization R BN N :
; and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such ndividual i, 4 X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services R R R
rendered to the organization? /f "Yes, " compiete Schedufe J for SUCH DOISOM .. vreieseisieiseesssreriniesesenesiinesinsisseeses R e ] B X
. Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizetion. Report compensation for the calendar vear ending with or within the organization’s tax year.
(B) (©)
i Name and business address NONE Description of services Compensation
1
2 Total number of independent contractars frcluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0 S
Farm 890 (2011)
192008 01-23-12
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COMMUNITY FOUNDATION OF

16-1587553 Page9

15020723 769695 X8513

Form 880 2011) TOMPEINS COUNTY, INC.
[Part Vil Statement of Revenue
RN ARSI Al B qc 1)
e Total (re{'enue Hela(te)d or Uﬂrglg.ted axgjg’gﬁﬂﬁom .
ST axampt function business tax under
e : e e sgglonedp
24 1a Federated campaigns ............... 12 L
S8 b Membershipdues .. ... |1b
g.g ¢ Fundraisingeverts .. ... 1ic
Eé d Related organizations ... 1d
g,g e Government grants (contributions) le
gg £ All other contributions, gifts, grants, and
:z::'g simifar amounts notincluded above | 575,664, ) ‘
gg @ Noncash contributions included In Yines 1a-1f § 7,345, - ; v
OB b Total Addlineslalf . ... e B | 575,664,
Business Code{ L
2 | za MISCELLANEOUS 900089 13,667, 13,667.
g o b :
75} 5 o
§3 o
- f Al other program service reveriue ...
o Total. Ad lINeS Z2aBF i s 13,667.
3 Investment income {including dividends, interest, and
other similar amounts) T - 186,111, 186,111.
4  Income from investment of tax -axempt bond proceeds »
5 ROYEHIES ..ooooviicioriirenisess s P
{i} Real {il} Parsonal
6a Grossremts L
b Less: rental expenses .
¢ Rental income or (ioss} . _
d Net rental income or 088} ..o vnssessiomnesscnssssseenrinn B
7 a Gross amount from sales of | () Securities | (i) Other
assets other than inventory 2380429,
b Less: cost or other basis
and sales expenses 2203668, SR o
c Gain Or (1088) ........cceere 176,761. B T IR
d Netgain or (I088) oo L | 176,761, 176,7€61.
o | 8a Gross Income from fundraising events (not A e
2 including $ of .
3 contributions reported on line 1¢). See
s PAtIV, 18 18 .......ccvercrcrrrs @
g b Less:directexpenses ... b
i ¢ Netincome or {Joss) from fundralsmg events _______________ P
' © a Gross income from gaming activiies, See
Part IV, In@ 19 . .rcemrreereneenens al
b lessidirectexpenses ... b
¢ Net income or {loss) from gaming activities ............... P
10 a Gross sales of inventory, less retums B
and allowanoss . ... ... a
b lLess:costofgoodssold ... ... b
¢ _Net income or {loss} from sales of inventorv N .
Misesllanecus Revenue Business Code}
11 a
b
c -
d Allotherrevenue ...
e Tofal Add lines 11a19d ... P RS | PR LT
12 Total revenue. S ISUCHONS. ...cpooocece. | 952,203, 13,667, 0. 362,873,
S Form 990 (20141)
9
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Form 990 (2011)

COMMUNITY FOUNDATION OF
TOMPEINS COUNTY, INC.

16-1587553 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)4) organizations must compilete ail columns. All other organizations must complete column (A) but are not required to
cornplete columns (B}, (C), and (D).

Check if Schedule O contains a response 1o any question in this Part X i e erreisiiiosiasecrsertassees

|

Do not include amounts reporfed on fines 6b, (A) . (8) <)
7b, B, Sb, anel 10 of Pars Vil ' Total expenses i e g*:;;arg;’g?;;*nggg Fggﬁ;ggggg

1 Grants and other assistance to governmenis and ' : et

organizations [n the United States. See Part IV, line 21 | 469,268, 469,268,
2 Grants and other assistance to individuals In
the United States. Bes Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16 |
4 Benefits paid to orformembers ,,..................
§ Compensation of ciarent officers, directors, .
trustees, and key employees ... 89,125, 66,844, 22,281,
6 Compensation not included above, to disquat]ﬂed
persons (as dafined under section 4058(f)(1)) and -
persons dascribed in section 4958(c)(3)B) ......... _
7 Other salaries and wages . . 53,446, 40,085, 13,361.
8 Pension plan accruals and cor:tﬂbuilons (ncluds
seetlon 401(t) and section 403() employer contributions}

9 Otheremployeebenefits ... ... 1,072, 804. 268,
10 PayroltaXeS |, ...ceeocenreeninennsnen 11,274, 8,455.] 2,819,
11 Fees for services {(non-employees):

a Management | ...

T S |

G ACCOUNENG oo e seeen 18,700, 18,700.

d Labbying e I

e Professional fundraising services. See Part {V, fine 17 TN

§ Investment managementfess 29,639, 29,639.

g Other 10,833. 2,167, 8,666,
12 Advertising and promotion ... 440, o 440.
13 OFfiCe BXPEMSES . ......oovvverereccseessecsersersnssoess 39 ,540. 29,655, 9,885,
14 Information technology
15 Royalties ... -

16  Occupancy ., 14,436, 10,827. 3,608.

17 TUBVEL e 3,650, 3,690,

8 Payments of travel or entertainment expenses
for any fedaral, state, or local public officials

19 Conferences, conventions, and meetings 4,992. 4,992.

20 dnterest s

21 Payments to affiliates ...

22 Depreciation, depietson and amomzatlon

23 ISUIANOE . _.oeecreeaensessressesecisecmaneensenns 4,250, 4,250,

a4 Other expenses. liomize expenses not covered B RTINS RN I DIRERTaER Rt St i
above. (LIst miscellanecus expenses in line 24e. f fine
24e amount exceeds 10% of fing 25, column (A) e O S . e
amount, list line 24e expenses on Schedule (AN o S LT et

a MISCELLANEQOUS 8,297, 6,223, 2,074,

b DUES & SUBSCRIPTIONS 5,327. 3,561, 1,766,

[+

d

e All other expenses
25 Total functional expenses. Add lines 1 through 248 764,329, 469,268, 229,892. 65,169.
26 Joint costs. Complate this fne only i the organization

reported in eolumn (B) joint costs from a combined
educational campaign ard fundralsing solisitation.
cheskhero B |1 1 ciowing sop ve-2 s sse7an)
132010 012312 Form 990 (2011}
i0
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COMMUNITY FOUNDATION OF

Form 980 {2011 TOMPEINS COUNTY, INC. 16-1587553 pPagelt
[Part X 1 Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash- NONnterestDBAMING .........coooe.ecereceseessres e sesssssess s ramesssrsrsseses 267,375.0 1 42,
2  Savings and temporary cash iﬂvestments 137,109. 2 232,707,
8 Pledges and grants receivable, Nt .. 3 24,085.! 3 36,587,
4 Accounts receivable, H8E e [ 4
& Receivables from current and former officers, directors, trustees, key '
amployees, and highest compensated employees. Complete Part }I )
OFSTRBAUIB L ..o sceeeares s e seeeer s esseseteaes 5
6 Receivables from other disqualified. persons {as defined under sactlon Ceen LT
4958(R(13}, persons described in section 4858{c){3)(B), and contributing
employers and sponsoring organizations of section 501{c){8) voluntary
" ] employses' beneficiary organizations (see instructions) 5]
E; 7 Notes andloans receivable, et | ... 7
& | 8 InventoresTorsale OruSe | ... e - 8
9 Prepaid expenses and deferred ChaIGESs ... .....cowmeimessenmmsssssisesees 1,560, 9§ 2,018,
10a Land, buildings, and equipment: cost or other S TR : e
basis. Complete Part Vi of Schedule B, 10a 8,368.|. . : i
' b Less:accumulated depreciation ... |10b 8,368, o O.0e] o 0.
L 11 Investments - publicly traded securities 7,180,149, 11} 7,183,432,
[ 12 Investments - other securities. See Part IV, Bne 11 e . 121
43 Investments - program-related. SeePart IV, line 11 ., . o l1’
14 Intangible 8SSEIS | . .. ...cciiccic e e i an bt e ran s sran e ean s — A 5 _
15 Otherassets. See Pt IV, e 11 ... .o.vovvvvcvereensseressesemsresnssesesesseeseeesesrens 218,443,/ 15| 226,762,
116 Total assets. Add fines 1 through 15 (must ecual e 34) ... 7,828, 721.] 18 7,681 548,
17  Accounts payable and accrued expenses 2,971.17| 7,878,
18 Grantspayable .. et ettt et ere e 21,446, 18 12,088,
19 Deferr@t rBVEIHIB | ......ccceieiiieioeesrirraasnesmars savsensasasmsssraassesesamesensesess — I
20 Tax-exempt bond dabilities ... v 20
a |21 Eserow or custodial account liability. Gomplete F’art lV of Schedule D _ _ 21 '
£ |2z Payables to cumrent and former officers, directors, trustees, key employees, SR e i
:g highest compensated employaes, and disqualified persons. Complete Part If
- of Scheduls L . 22
23  Secured mortgages and notes payabis to unre]a’ted thlrd part:es ,,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payabile to unrelated third parties ..., 24
25 Other lablities {including federal income tax, payables to related third
parties, and other liakifities not included on {ines 17-24). Complete Part X of
Schedute D 25
___ 128 Totai fiabilities, Add lines 17 through 25 24,417.] 28 19,937,
Organizations that follow SFAS 117, check here P - and complete e e D EE
o lines 27 through 29, and lines 33 and 34. e S T '
127 Unfestricted Bt aSSets | ...ooooiesroienossssne st 4,443,446.] 27 4,373,386,
= |28 Temporarlly restrictod NBLaSSEIS ..o 50,739.) 28 40,015,
T |20 Permanently restrictor RBEASSEYS o e 3,310,119.| 29 3,248,210.
i Organizations that do not follow SFAS 117, check here P> L_Jland B R S T
5 |- complete fines 30 through 34 : .
£ |30 Capital stock or trust principal, of GUTENt Funds . ... ...ccccooeremsmiresssrerern | 30
§ 31 - Paidinor capital surpius, or land, building, orequipmentfund ... 31
% |32 Retalned eamings, endowment, accumulated income, orotherfunds . a2
Z 133 Totalnetassets or fund baIBNCES ..........c....oooooorrocveeeeers oo s oo 7.804,304.] 3 7,661,611,
: 34 Total Jbilities and net assets/fund bAANCES ..\ 7.828, 721, 34 7,681,548,
Form 980 (2011)

132013 O9-23-12
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COMMUNITY FOUNDATION OF

Form 990 (2011} TOMPREINS COUNTY, INC. 16-1587553 pagei2

[ Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 ... ... exgnoeiTitenepeeeesssrasans

1 Total revenue (must equal Part VI, column (8), N8 12) .o ) 952,203,
o Totat expenses {must equal Part IX, column (A), Ine 25y 2 764,328,
3 Revenue less expenses. Subtract ine 2FomINe 1 ..o o b3 187.,874.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... L4 7,804,304.
& Otherchanges In net assets or fund balances {explain in Schedule ©) | .. .. 5 - <330,567.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X line 33, column Bl | 6 7,661,611,

{ Part Xi!] Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XiI

3a

Accounting method used .to prepare the Form 980; [:I Cash Accrual C:j Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule ©.
Were the organization’s financial statements compiled or reviewed by an indepandent accountant?

Were the organization's financial statements audited by an independent accountant?

if "Yas" 1o line 2a or 2b, does the organization have a committes that assurneas responsiblity for oversight of the audit,

raview, or compilation of its financial staiements and selection of an Independent accountant? o,

i the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
if "Yes" to lina 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued ona
separate basis, consolidated basis, or both:

[“ﬂ SBeparate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIBE A-T33T | ... i es aassss s e b b b ea b et 8846204 bbb bbb men e e b bmemn e e seeen e men e smenemt oo

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

| Yes | No

3a b4

3b

or gudits, explain why in Schedule O and describe any steps fakento undergo such audits. o, smteisereziriens

1azp12

ot1-23-12
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{Form 990 or 990-EZ)

SCHEDULE A . u " OMB No. 15450047
Public Charity Status and Public Support 201 1

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

Depariment of the Tr;;asury 4947(a){1) nonexempt charitable trust. ; Open to Publlc

Internet Revenua Service P Attach to Form 890 or Form 990-EZ. P See separate instructions, . “-: Inspsetion’

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

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

The organization 5 not a private foundation because it is: (For ines 1 through 17, check only one box.)

s ]A church, convention of churches, or associatlon of churches described in section 170(b}(1}(A)(i)

2 {:] A school described in section F70(b)(1HAMI). (Attach Bchedule £

3 E,—_] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1{A)(i). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or univarsity owned or operated by a govemmental unit described in

section T70{B)(1)(A)Xiv}. (Complete Part 1L}

A faderal, state, or local government or govemmentai unit described in section 170(b)(1{A)}V).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

_section 170(b)(1}ANVi). (Complete Part .}

A community trust described in section 170(b}(1){A)(vi). (Complete Part 11}

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross recelpts 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 acquited by the organization after June 30, 1975,

See section 508(a)(2). (Completa Part l1l)

An organization organized and operated exclusively to test for public safety. See section 509{aj{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

miore publicly supported organizations described In section 508(a){1) or section 508(a}{2). See section 503(a)(3). Check the bax that

describes the type of supporting organization and complate iines 11e through 11h.

a [:] Type | 2} D Type li o l_____f Type Hl - Functionally integrated d f:i Fype I - Other

el ] By checking 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 508(a){1) or section 508(z)(2).

5

Balal

10
11

L

f if the organization raceived a written determination from the IRS that it Is a Type I, Type i, or Type Ili
supporting organization, CRECK thIE DOX .. ....ceccciirerrinsssssrresnesssreserssessssessssmaseseas e s srers e e e st s s st s e van s sis s L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone ar together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? ___............. eeeesr et et st st e | 11gfi) |
{iiy A family member of a person described in () above? 11g(if) |
{iii) A 35% controfiad entity of a person described in () or (if above? H1gfiii)
h Provide the following information about the supported organization(s).
{3) Name of supported (i) EIN g:;)a;g%g; el }?flg;gﬁr:ﬂmﬁ: (':}}rgaiﬁggﬁnﬁﬂ the oo G cgl, | i) Amount of
organization (described on fines -8 {governing document?| (i) of your support? (iy organized in the suppart
above or IRC section : .
{see instructions)) Yes No Yes No Yes No
1
1
L HA For Paperwork Reduction Act Notlce, see the instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.

182021
#1-24-12
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COMMUNITY FOUNDATION OF
Schedule A (Form 980 or 980-67) 2011 TOMPKINS COUNTY, INC. 16-1587553 pPages2
] Part 1| 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 11l if the orgamzatmn
fails to qualify under the tests listed below, please complete Part It)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2007 {ib) 2008 {c) 2008 | () 2010 e 2011 . {f) Total.
1 Gifts, grants, contributions, and ]
membership fees recelved, (Do not

include any "unusual grants.”) | 482,848, 1194775, 1603616, 1842870.| 575,664.} 5699773,

2 Taxrevenues levied for the organ-
ization's benefit and either pald o
orexpended onits behalf

3 The value of services or facllities
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 482,848.  1194775.; 1603616. 1842870.| 575,664, 5699773,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supponted organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

GO | e e e e S i : 21 3447740,
6 Publ:csuggnrt.mmnnenamtzn R B B s e e I PV L EE R
Section B. Total Support
Gaiendaryear (or fiscal year heginning in) B (@) 2007 {6} 2008 {c} 2008 {c) 2010 {e) 2011 th Total
7 Amountsfomimed ... | 482,848.] 1194775.] 1603616.| 1842870, 575,664.] 5639773,

& Gross income from interest,
dividends, payments recelved on
saecurities loans, rents, royalties
and Income from simitarsources | 132 ,464.] 106,398.] 94,835.| 150,897, 186,111.; 678,705.

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 sals of capital
assets {Explain in Part V)

11 Tota! support, Add lines 7 through 0 e Sl B3 T0478 .
12 Gross receipts from related activities, oy (see mstmctmns) 12 | 80,089.
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5079 (c)(3}
organization, check this box and stop here ... T o
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (iine 6, column {f) divided by line 11, columm @) ... 14 35.35 %
15 Public support percentags from 2010 Sohedule A, Part L B 14 oot eereeon 15 39.92 %

163 33 1/2% support test - 2011. If the organization did not check the box o line 13, and fine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ........... e P

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 165., and lma 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization ..., . P {:]

17a 10% -facts-and-circumstances test - 2041, i the organization did not check a box on Iine 13 16a, or ‘tb'b 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 IV how the organization
meets the “factg-and-circumstances” test. The organization qualifies as a publicly supported organization | ... .......cccceeieieeieese s B
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18g, 16b, or 17a, and fine 15is 10% or
rore, and if the organization mests the “facts-and-circumstances" test, chack 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 ., ... » f:]
18_ Private foundation. if the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ...
Schedule A (Form 920 or 990-E2) 2011

iszoaz
0i-24.12
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Schedule A {Form 980 or 880-£7) 2011 Page 3
} Part 1] ] Support Schedule for Organizations Described in Section b09(a)(2)

(Complete only if you chacked the box on line 9 of Part | or if the organization failed te qualify under Part Il. If the organization fails to

_ qualfy under the tests listed below, please complste Part )
Section A. Public Support
Catendar year {or fiscal year beginning in} P {a) 2007 {b} 2008 {c) 2008 {d} 2010 [ {e) 2011 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchide any "unusual grants.”)
2 Gross receipts from admissions,
metrchandise sold or services per-
formed, or facilities furnished in
- any activity that ls relaied to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection 518 -

4 Tax revenues levied for the organ-
ization's benefit and efther pald to
or éxpended on its behalf

5 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

6 Total. Add lines T through5 ...
7a Amounts fncluded on lines 1, 2, and
3 received from disqualified persons
b Amounts included on tines 2 and 3 recelved
from other than disqualified persons that

excasd the greater of §5,000 or 1% of tha
amcunton line 15 fortheyexr | .........

cAddiines7aand7b .o

8 Public support (Sublaci dns Jotom ine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e} 2011 {f} Total

9 Amountsfromline6 ...
102 Gross incorne from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section £11 faxes) from businesses

acquired after June 30, 1575

cAdd lines 10aand 10b . ... _
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulady carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oot
13  Total support (Add Hnes 9, 106, 14, and 12
14 First five years. If the Form 880 is for the organization’s first, second, third, fourth or fifth tax year 2s a section 501(c)(3) organization,

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

|

15 Public support percentage for 2017 (line 8, column (£} divided by fine 13, column i) ..o 18 ' ) W
16 Public support percentage from 2010 Schedule A Part L 8ne 18 i s 118 _— %
Section D. Computation of Investment Income Percentage '

17 investment income percentage for 2011 {line $0c, column {f) divided by line 13, column () ... {17 %
18 Investrment income percentage from 2010 Schedule A, Part 1, line 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not chack the box on fine 14, and hne 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organtzation P [:j

b 33 1/3% support tests - 2010, If the organization did not check a box on fine 14 or line 184, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop kere, The organization qualifies as a publicly supported organization | . . P D
20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19, check this box and ses nstructions ... B D

482023 01-24-12 Schedule A (Form 980 or 980-EZ} 2011

15
15020723 769695 X9513 2011.04010 COMMUNITY FOUNDATION OF TOM X9513__ 1



Schedule B Schedule of Contributors OME No. 15450047

(Form 990, 980-EZ,
or 990-PF) P Attach to Form 890, Form 990-EZ, or Form 880-PF. ' 20 1 1

Departrant of the Treasury
Internal Revenve Service

Name of the organization | Empioyer identification number
COMMUNITY FOUNDATION OF _
TOMPRINS COUNTY, INC. 16-1587553
Organization type{check one):
Fiters of:‘ Secﬁoﬁ:
Form 990 or 990-EZ 501 3 ) (enter number} organization

4847(a){1) nonaxempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c){(3) exempt private foundation

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

UooooH

501(c)(3) taxable private foundation

Check If your orgarization 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

m For an organization filing Form 990, 990-E7, or 980-PF that received, during the year, $5,000 or mors (in money or property) from any one
contributor. Complete Parts t and 11,

Special Rules

For a section 507(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
508(a){1) and 170{b}{1}A)v} 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 {{) Form 880, Part VII, fine 1h, or (i) Farm 990-EZ, line 1. Complete Parts | and 1.

[:} For a section 501(c){7), {B), or {10) organization filing Form 290 or 980-EZ that received from any one contributor, 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 to children or animals. Comnplete Parts |, 1), and Il

i:! For a section 501{c}{7}, {8), or {(10) organization filing Form 890 or 8B0-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively refigious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies 1o this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the Year. ... seseseneenee. P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 880, 880-£Z, or 830-PF),
but it must answer "No" on Part IV, fine 2, of its Form 880; or chack the box on line M of its Form B90-EZ or on Pari |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 980-EZ, or 880-PF}.

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990, 880-E2, or 990-PF.  Schadule B (Form 990, 890-EZ, or 990-PF) (2011}

128431 012312




Schedule B (Form 980, 900-EZ, or 390-PF) (2011)

Page 2

Name of organization

COMMUNITY FOUNDATION OF

Employer identification number

TOMPEKINS COUNTY, INC. 16-1587553
Part i Confributors (see instructions). Use duplicate coples of Part ] if additional space Is needed.
(@) (b} {e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ei]
Payroll f::]
L § 25,000. Noncash [ ]
{Complete Part 1l if there
is a noncash contribution.)
{c) )
Total contributions Type of contribution
Person E{}
. Payroll s
$ 101,331. Noncash [_]
{Complete Part Il if there
is a noncash contrbution.)
{c) {d}
Total contributions Tvpe of contribution
Person {E
Payroll l:____}
$ 170,000, | Noncash [ ]

{Compiete Part I} if there
is & noncash contribution )

{c)
Total contributions

(d}
Type of contribution

$ 40,000,

Person
Payroli [::E
Noncash [ |

{Complete Part {1 i there
Is a nonicash contribution.)

{©)
Total contributions

(d)
Type of contribution

$ 30,500.

Person
Payroll f::}
Noncash [ ]

{Complete Part 1l if thers
Is a noncash contribution.)

()
Total contributions

{d)
Type of contribution

b 25,000.

Person m
Payroli [
Noncash [ ]

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

Sokedule B (Form 990, 950-EZ, or 890-PF) (2011)

¥ FOUNDATION OF TOM X9513__1




Schedule B {Form 880, 990-£Z, or 880-PF} (2011}

Name of prganization

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Page2

Employer idenﬁﬁcation number

16-1587553

Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)
No.

(k)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
‘Type of contribution

5_ 12,500,

Person [E’J

Payroll

Noncash [ |

{Complete Part i if there
is & noncash contribution.)

{c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll {j

Noncash [}

{Complete Part Ul if there
is a noncash contribition.)

{c)
Total contributions

{d)
Type of contribution

Parson [:}
Payrol [ ]
Noncash [ ]

(Complate Part It if there
is a noncash contribution,}

{c}
Total contributions

{d)
Type of contribution

Person D
Payroil [:___]
Noncash [ _]

{Complate Part |l f there
Is a noncash contribution.)

{c)
Total contributions

{d)
Type of contribution

Person D
Payroli [:]
Noncash [ |

{Complete Past Il f there
| is 2 noncash contribution.)

()
Total contributions

{d
Type of confribution

Person Ej

Payroll

Noncash [ ]

(Complete Part I if there

Is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

' FOUNDATION OF TOM X8513__ 1



Schedule B {Form 880, $80-EZ, or 980-PF) {2011)

Page 3

Name of organization

COMMUNITY FOUNDATION OF

| Employer identification namber

TOMPKINS COUNTY, INC. | 16-1587553
‘P_ar.t i! . Noncash Property (see instructions). Use duplicate copies of Part 1| i additional space is needed.
=
{c}
f:t; o ot " ) n N FMV (or estimate} Dat (d) ivad
o escription of noncash property given (see instructions) ate receive
(a)
{c)
No. L ®) FMV (or estimate) d)
from Description of noncash property given . Date received
Part] {see instructions}
(@)
{c)
. No. (b) i ()
. . FMV {or estimate) .
;r::i Descriptian of noncash property given (see instructions) Pate received
(=)
{c)
fi c;‘ b it ¢ ) h . FMY {or estimate}) Datt @ wved
— escription of noncash property given (see instructions) ate receive
{a)
{c}
f:‘o c:;‘ D ot " (b) " L FMV (or estimate} Dat ) ived
i escription of noncash property given {see instructions) ate receive
P e —
(c}
f:} c':‘ o ot ¢ b} h i FMV {or estimate) Dat ) wved
o escription of noncash property given (see instructions) ate receive

128455 01-28-12

15020723 769695 X9513
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Schedule B (Form 980, 980-EZ, or 890-PF) 2011}

Page 4

Name of organization

COMMUNITY FOUNDATION OF

TOMPRINS COUNTY, INC.

Emplover identification number

16-1587553

Part il .  Exclusively religious, charitable, etc., mdividual contributions fo secfion 503(c}{7}, (8}, or {10} organizations that total more than $1,000 fof the

year, Complete colsmng (&) through ‘e] and the following line entry. For organizations compieting Part It), enter
1he total of exclusively religious, charitable, aic., contributions of $1,000 or less for the year. {Enterthis Intormation eace}

Use duplicate copies of Part Il if additional space is nesded,
{a} No.
gorigl' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
rartl -
{a) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ‘
gorftni {b) Purpose of gift {c) Use of giit {d} Description of how gift is held
a —
(e} Transféi" of gift
Transferee’s name, address, and ZIP +4 Relationship of fransferor to transferee
{a) No.
lgro'!tral {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 Helationship of fransferor fo fransferee
(a) No,
'1:“rt:;_!iﬂ| {b) Purpose of gift (c) Use of gift {d} Description of how giit is held
&
{e) Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

1283454 01-28-42

15020723 769695 X9513
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SCHEDULE D Supplemental Financial Statements v v
(Form 990} P Complete if the crganization answered "Yes,” to Form 830, 20 1 1
Part IV, line 6, 7, 8 8, 10, 11a, 11b, 11c, 11d, T1e, 115, 123, or 12b. Open tb Public
ﬂﬁ?ﬂﬁﬁéﬁ%ﬁﬁ” P Attach to Form 990, b See separate instructions. “inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identitication number
TOMPRINS COUNTY, INC. 16-1587553

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to_F_o_r_m_ 800, Part IV, line 6.

_ {a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend OFVORr e 64
2 Aggregate contributions to {dunng year) 259,847,
3 Aggregate grants from (during year) 272,034,
4 Aggregate value atend of year ... 3,871,177.
& Did the organization inform afl donors and dcmor adwsors in writing that the asssts held in donor advised funds .
are the organization's property, subject to the organization’s exclusive legal control? T Efﬂ Yes Ej No
6 Didthe 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

impermigsible private benefit? ... - El—{:l Yes E] No
} Part H ;| Conservation Easements Complete tfthe orgamzatlon answared "Yes" to Forrn 999 Part iV lma 7

14 Purpose(s} of conservation easermnents held by the organization (check all that apply).
Presarvation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Ej Protection of natural habitat E:B Preservation of a certified historic structure

D Preservation of open space
2  Complete fines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the ltast

day of the tax year,
"1 Held af the End of fhe Tax Year

a Total number of conservation asementS || v rene | OB
b Total acreage restricted by conservation @asememts ... e 2b
c Number of conservation easements on a certified historic structure included in (&) ..o s 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historie structurs

listed i the National Register . . 2d

3 Number of conservation easements modlﬁed transfen'ed re[eased extmguushed or term:nated by the orgamzaticn during the fax
year b

4 Number of states where property subject to conservation easement is located P __
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handiing of .
violations, and enforcement of the conservation easements R NoIAST . e seeee e es e esnraen 1 ves [:] No
& Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing canservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}{4(B)([H)
and section T700KABIHT ........ooovevn e ves L INo
8 In Part Xiv, describe how the organization reports cansewatton easements in nts 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

conseqvation easements.
| Pa:‘tjl_ji.‘] 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 organization elected, as permitted under SFAS 116 {ASC 858}, not to report in its revenue statement and balance. sheet warks of art,
" historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items.
b M the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historloal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Hevenues included in Form 280, Part Vil line 1
(i) Assetsincluded INForm 880, PAEX ettt et vana s s enne

2 |f the organization received or held works of at, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these ftems:

a Revenues included in Form 890, PAr VI, 18 1 . _........cocooi.vcveeeesseesrereseessnneseasssess s cressnessscnscssrsees B> $

t Assets included in Form 980, Part X P %

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011

132051
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COMMUNITY FOUNDATION OF
Schedule D (Form 990} 2011 TOMPREINS COUNTY, INC, 16-1587553 Pagel

Part §il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contived)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collestion items

(check all that apply): _
a B Public exhibition - d ["_”:3 Loan or exchange programs
b L] Scholarly research e [_lother

[ L—_j Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the orgenization's exempt purposs in Part XIV.

5 During the year, did the-organization solicit or receive donations of art, historioal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ., e L IYes E:I No

‘Escrow and Custodial Arrangements. Compilets if the organization answerad "Yes" to Form 930. Part v, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, tmstee, custodian or other intermediary for contributions or other assets not included .

ONFOMN B0, PA XD ..\ oo oooscssssesssseessosserssseessssessoeeseesosees oot s [ Jves [ Ine

b 1 "Yes," explain the arrangament in Part XIV and complete the following table:

- Amount
C Beginnin@ DAIANICE || .. ... iiierrecaerrnirae e restises e sn e caes st ras s s e aeear e b e e A b s a s er e RS2 as ic
d AJDItIons QUGS YBBT . i iesssiesrresss et somssermssemere s emsencmss sessebemsesemnesecsseccsmnessaniosres 1 VG
e Distributions QUMND TRE YBER || .. i errrresee s s st enmes s s s et sre st et sebesrane e teons 1e
£ OENGINGBAIBNGE |\ oooooooooooeeeeeeeeesesee s s sssssss s sorb st sess s mesenss s e * .
2a Did the organization include an amount on Form 2l T e - = U SN L_,,:f Yes 1:] No

If "Yes," explain the arrangement in Part XIV.

| Part V - | Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, fine 10.

{a} Current vear {b) Prior year {c) Two vears back | {d) Three vears back | {e) Four ysars back
ta Beginning of year balance ... __7.550.708.] 5,557,669, 3,727,133.] 3,935,922 [ o 4o
b Contrbutions | ... 515,662, 1,384,766, 1,236 708, 251,360,
¢ Netinvestmeni earnings, gains, and losses . _.2,425, 983 108, 1. 052 602, <188 948 b 0
d Grants orscholarships . ... 469,268, 311 9232, 306,158%,] 189 187.] Fo
e Other expenditures for facilities i B
and DIOOFAMS ... ... .ccccommmereurirrenrerecrns __1B2 673, 62,913, 152 615, y2 01400
f  Administrative expenses ________________________ s
g Endofyearbalance ... ... 7,416,854, 7,550,708, 5,557,669} 3,727,233,0
2 Provide the estimated parcentage of the current yearend halance {line g, column (@)} heid as:
a Board designated or quasi-endowment P 55.67 %
b Psrmanent endowment - 43,79 %
¢ Temporarlly restricted endowment P .54 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds niot in the possession of the organization that are held and administered for the organization

by: Yes [ No
() unrelated ORGANIZBLIONS |..........coo.eiieviseresiemsisisssses s saesasse s eesnas ettt st s earn e an st rans  3ali) X
(5} 1OlEtOt OFGANMAIONS . . oo ee oot eae e seeessren e b bas s et b b sms s ra Ao emapen e s va s sap s vt et eam et 3aii) X
b #"Yes" o 3a(iy, are the related organizations listed as required on Schedule R? | et rrasereertsitarer e seinnesenater ety aesseresatrans 3b
4 Describe in Part XIV the intended uses of the prganization’s endowment funds.
[Part VI- | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
bagsis (investment) basis {other} depreciation
18 LBNG e ssse s ssnenes ]
b BUlBdINGS ..o e e ersenas 1.
¢ Leasehold improvements . ... . S -
d EQUIPMENt | oo ' 8,368.]  8,368. 0.
e Other ... " ' : —
Total, Add fines 1a through 15 (CMMFom 980, Part X, columin {8), line 10(e)h} e T 0.
Schedule D (Form 890) 2011
e
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COMMUNITY FOUNDATION OF

Schedule D (Form 990) 2011 TOMPEKINS COUNTY, INC. 16-1587553 Paged
| Part VI Investments - Other Securities. Ses Forn 990, Part X, line 12.
(g} Description of securily or category | .. fc) Method of valuation:
{including name of securiiy} {b) Book value Cost or end-of-year market value

(1) Financial devivatives ...
{8} Closely-held equity interests | _......ccccrerirennns
(3} Other
)
_.B
G
(%)
&
r}
()]
{H)

e _ — - .
Total. (Gol {b) must squal Form 890, Part X, col (8) line 1238 | L
| Part Vil Investments - Program Related. See Form 990, Part X, line 18.

{a) Description of investrent type : (b} Book value

{e) Method of valuation:
Cost or end-of-year market vaiue

-
&
&)
4
5
(8)
7
(8)
(9

(19) _

Tetal. (Col (b} must equal Form 990, Part X, eol {B) line 13.) I~

Part IX| Other Assets. See Form 990, Part X, line 16.
{a) Description {b) Book value

(1)
2
@) —
@ —
{5)
(&)
t4]
&
)
(10
Total. (Colurmn (b} must egual Form 990, Part X, eol (B) e 15.) uiinnirnnn e s sassonssasappestss s oo sssnsco [
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (2) Description of liability {b) Book vailue
{1} Federal Income taxes
2
)
{4
&)
€}
{7}
&
&
(10}
h _
Total. (Colurmn (b) must equal F

Schedule D (Form 990) 2011

182058
01-23-12
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COMMUNITY FOUNDATION OF

Schedule D {Form 890} 2011 TOMPEINS COUNTY, INC. 16-1587553 Paged
[ Part X1 { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIlt, column {A), ine 12) 1 952,203,
2 Total expenses {Form 980, Part IX, column {4), line 25) 2 764,329,
3 Excess or {deficit) for the year. Subtract line 2 from fine 1 ... 3 187,874,
4 Netunrealized gains (losses) oninvestments oo | <330,567.>
5 Donated services and use of facilitles ___.. ... )
6 INVESTMBNT BRPEIBEE ... ... .iiecicee et eeca e et o ar et bR et b er e e ren b s 6
7 Prior period adUSHMBNS ... ... e eesrt e e nsssar s reeinss LT
8 Other (Describe in Part XIV.) . 8
9 Total ad;ustments (net}. Add lines 4 thfough 8, 9 | <330,567.>
' <142,6%3.>
1 Total revenue, gains, and other support per audited financial SEALEMENIS ..o 1 591,997,
2 Amounts included online 1 but not on Form 880, Part VIIL, line 12: S
a Net unrealized gains on INVESIMENtS ... oooocecosverenesessssinnenss L 28 <330,567.>
b Donated services and use of faciities oh S
¢ Fecoveries of prioT YEaN grants ... .......cccoocoievemiienieenecee e ene s anenierens | 28
d Other (Describe N PAt XIV) ..ot ceerecseossse e — 2d o
@ AT ES 2ATAIOUGN B .....oooooooooooeree e easss oo ssessaesss e sasss s ss s s 2e <330,567.>
3 Subtractline 2efromline 1 _ ... TS - 922,.564.
4 Amounts included on Form 880, F‘art VEE! Ilne 12 but not on Eme 1 :
a Investment expenses not included on Form 980, Part VI, fne7b ... . | 4a __29,639.
b Other {Describe in Part XIV.) [ ab s _
¢ Add fines 4a and 4b SOOI I - 29,639,
5 Total revenue. Add lines 3 and 4. (This must equal Form 890, Part 1, fine 12.) ... 5 952,203,
[ Part XIlf] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal SEEEMBNTS ... _........ooooocoomeesoerrsrnserssesseenssscssmsssssoes | 734,690.
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25: S
a Donated services and use of facilities ..o
b Prioryear atdfustments . ... e s e
G OBrIOBSESE e snasce e rnrrrrss s esras s s rane
d Other {Describe in Part XIV.) SR
e Addlines 22 tIOUGN 26 __...oooooccreorecerreresr e 2e 0.
3 Subtract line 2e from line 1 - SRS I B 734,690.
4 Amounts included on Form 990 Part EX Ime 25 but not on llne 1
a investment expenses not included on Form 8O0, Part VIl ine 7b .. | 4a 29,639,
b Other (DesCrbe N Pt XIVY . .....ooooerosmsesrsresosesessossssssssessses e Lan :
c Addlinesdaanddb ... reresresrenbeenerresrsrstarsnssnerrerenesassers |8 29,639,
5 __Total expenses. Add lines 3.2nd 4o, (Ih s must egua! Form 990 Partl Ifne 18) R PO eoRl I - 764,329,

Part XIV| Supplemental Information

Complete this part o provide the descriptions required for Part I, Iines 3, 5, and &; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part X, ling 8; Part XJI, ines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART Vv, LINE 4: TO ENCOURAGE AND DEVELOP SUSTAINABLE PHILANTHROPY FCOR

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 2008,

2009 AND 2010 ARF SUBJECT TO EXAMINATION BY THE IRS, GENFRALLY FOR THREE
Schedule D (Form 890} 2011

132054
o1-28-12
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COMMUNITY FOUNDATION OF
Schedule b (Form 880} 2011 TOMEPKINS COUNTY, INC. 16-1587553 Pages
| Part-XIV| Supplemental Information ontinued)

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.

Schedule D (Form 990) 2011

132055
F1-23-12
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
e .. ) Form 920 or 980-EZ or to provide any additional information, | - - Opento Public.
?@%mﬂﬁgﬂmgw P> Aitach to Form 990 or 990-EZ. _ .7 Inspection <
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPRINS COUNTY, INC. 16-1587553

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

TOMPKINS COUNTY BY:

* MAKING STRATEGIC GRANTS AS COMMUNITY INVESTMENTS

* ENCOURAGING THE GROWTH OF A PERMANENT CHARTTABLE ENDOWMENT

* PROVIDING DONORS WITH VEHICLES TO MAKE GIVING EASY AND EFFECTIVE

* SERVING AS CATALYST AND CONVENER

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

FINANCIAL ADMINISTRATION COMMITTEE REVIEWS THE 990 BEFORE SUBMISSION.

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

BE AVAILABLE TQ 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 TOC THE BOARD.

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

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.

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 890 or 890-EZ) (2011)

182211
01-28-12
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Page 2

Schedule O {Form 990 or 880-E7) (2011) :
Name of the organization COMMUNITY PFOUNDATION O

Employer identification number

TOMPKINS COUNTY, INC.. 16-1587553
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: ~330,567.

FORM 990, 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.

132212
01-23-12
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Depreciation and Amortization Detail ForM 990 PAGE 10 990

Asset Description of properly
Nomber p;%%tgd Method/ | Life jline Costor, T 'Baslg. Accumnulated T Currentyéar
i service JRCsec. | orrate | No. other basis reduction depreciation/amortization daduction
AGEMENT AND GENERAL _
L] I L] | | I
coo JEQUIPMENT - - S ' : -
e 081501200DB5.00 [17 | 8,368. I B,368. 0.
* 590 PAGE 10 TOTAL MANAGEMENT AND GENERAL
o ] [ 8,368.] 0.l 8,368.] 0.
o GRAND TOTAL 990 PAGE 10:’ DEPR . - = SR ' " S
=g oo o b - 8,368, 0.l __8,368.0 . 0.
= T N R [ ] 1
0 N N [ [ ]
L . I I [
P | ] ] | I
] [ 1 I I I
1| | | | I I
Pl I [ I I I
P I [ I I I
| I L] I | I
L] I 1 | I I
L I | ] I I I
N I R | I I
L I [ . I | I
L] I L1 I I I
P I || I | I
| | | | I ]
i I L1 | | I
P | L] I I I
L | [ I I |
I B N ] | I
[T A AU N R S R B
o T T I ] z
JaeeEt # - Current year section 179 (D} - Asset disposed
i3
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