EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internat Revenue Code (except private foundations)
P> Do nat enter social security numbers on this form as it may be made public.

A Fur the 2021 calendar ar, or tax year he innlng and andl
B checktt  |C Name of organization D Employer identification number
seplestle: | COMMUNITY FOUNDATION OF
[ | TOMPKINS COUNTY, INC.
ovinge | _Doing business as 16-1587553
ranen | Number and strest {or P.0. box if mail s not deliverad to stree address) Room/stita | E Telephone number
Fioal | 200 EAST BUFFALO STREET - SUITE 202 607-272-9333
moa™ City or town, state or province, country, and ZIP or foraign postal code | G_Groon racsipts $ 19,188,007.
roon'|_ITHACA, NY 14850 Hia} Is this a group retum
[(J888** | F Name and address of principal officer KEITH MCCAFFERTY for subordinates? [Ives [XInNo
pnded | SAME AS C ABOVE Hib) Are at subordinates inctuced? L1 Yes [ No
| Tax-exempt status: | _X, 5M(c)(3 501(c < _{insert no. 4947(a)(1) or 827 i "No,” attach a list, See instructions

J Website: pr WWW . CFTOMPKINS .ORG Hic) Group exemption number
Form of organization: Corporation Trust Association QOther > Yaar of formation: 2 0 0 0] M Stata of lagat domicila; N'Y
I :FFE 1 gummary

o| 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE
g IN TOMPEINS COUNTY BY INSPIRING AND SUPPORTING ENDURING
5 2 Checkthis box - |:| if the organization discontinued its operations or disposed of more than 25%: of its nst assats.
3 Number of voting members of the goveming body (Part VI, line 1a) o ] 26
§ 4 Number of independent voting members of the goveming body (Part V1, fine 1b) R 26
5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . | 5 6
g 6 Total number of volunteers (estimate If necessary) | . . .. . .. S 8 95
2 7 a Total unrefated business revenue from Part VI, column {C) fine 12 ___________________________________________________ | 7a 0.
__b Net unrelated business taxabla income from Form 990-T, Part L line 11 ... oo b 0.
Prior Year | CurrentYear
8 Contributions and grants (PartVill, lineth) L o 2,802,181, 2,836,790.
% 9 Program service revenus (Part VIlL N8 2g) ... 12,973, 74,412.
2| 10 Investment incoma (Part VIII, calumn (A), lines 3, 4, and'ld) ______ e 589,161. 3,840,499,
1 49 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12 3,404, 315 . 6,751,701.
13 Grants and similar amounts paid (Part IX, column (8), lines 13} 2,026,351. 2,311,5140.
14 Benefits paid to or for members (Part IX, column (8), lined) . 0. _ 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 471,209, 516,528,
2 18a Professional fundralsing fees Part iX, column (&), line11e) 0. 0.
5 b Total fundraising expenses (Part IX, column (D), line 25} P> 118,193. _
17 Other expenses (Part [X, column (A), lines 11a-11d, 114¢24e) 200,287, 316,899.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,697, ,847. 3,144,937,
18 Revenua less expenses. Subtract ling 18 fromline 12 ... ..., 706,468, 3,606,764.
54 Beginning of Current Year End of Year
8520 Totalassets PartX,line16) ... . ... | _25229,187.] 27,845,554,
21 Total liabilities (Part X, line 26) 730,456.] 1,181,104,
Net assets or fund balances. Subtract line 21 from line 20 . e | 24,498,731.] 26,664,450,

ignature Bloc
Under penalties of perjury, | declara that | hava examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belief, it is
trus, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

Sign } Signature of officer Dale
Here EEITH MCCAFFERTY, CHAIR
Type or print name and title
Print/Type preparsr's nama Preparer's signature Date K 1| PTIN
Fid  [PATRICK JORDAN wrampgns  [P00854521
Preparer |Fim'sname p INSERO & CO. CPAS, LLP Frm'sEINy 47~-5324570
Use Only | Firm's address . 20 THORNWOOD DRIVE
ITHACA, NY 14850 Phoneno.{607) 272-4444
May the IRS discuss this return with the preparer shown above? Seelinstructions .. ... N Y: No
132001 120821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2o21)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



COMMUNITY FOUNDATION OF

Form 021 TOMPRKINS COUNTY, INC. 16-1587553 Page2
‘ #'f fatement of Program Service A ccomplishments

Check if Schedule O contains a response ornoteto anylineinthis Par I ... =
1  Briefly describe the organization's mission:
THE MISSION OF OUR COMMUNITY FOUNDATION IS TO IMPROVE THE QUALITY OF
LIFE IN TOMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING
PHILANTHROPY.

2 Did the organization undertake any significant program services during the year which were nat listed on the

PrOrFOM 880 OF 880-EZ? | | . | i e e e [Ives [XINo
If *Yes," describe thesa new services on Schedule O. ,
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

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

4  Describe the organization's program servica accomplishments for each of its three largest program services, as measured by expensas.
Section 501(c)(3) and 501(c){d4) organizations are required to report tha amount of grants and aliocations to others, the total expenses, and
revenus, if any, for each prograrn service reported. =

42 {Code YT — 2,311,510, wvamgmmot 2,311,510, ) fevewss 74,412,
TC PROVIDE GRANTS AND CONTRIBUTIONS TO CHARITIES LOCATED IN THE GREATER
ITHACA, NEW YORK AREA.

4b  {codw: ) (Expanses s including grant of § ) {Reverue 8 )

dc  (Code: } (Expenses § intiuding grants o $ ) {Reverue$ )

4d Other program services {Describe on Scheduls O.)

{Exponsen $ Inciuding grants of § } (Roverwa § )
4e__Total program service expenses P> 2,311,510,
Form 890 (2021)
132002 12-09-2%
2
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COMMUNITY FOUNDATION OF

Formgﬁolfozﬂ TOMPKINS COUNTY, INC. 16-1587553 Page3
a QC of Hequire cnedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947{g){1} (cther than a private foundation)?
If "Yes, " complste Schedulg A ... 1 | X
2 ls the organization required to commate Schsdule B Schsdula of Conrdbum7 Seeinstuctions | 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candldatos for
public offica? if *Yes, " cOmpIate SCHEOUIO C, PAI] ....................cmviveiesisrsessiesssse eeossssmss s steseeessees st ess s essemsessesses s | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete SChEOUI C, PRI ___...__........_ . ..ooooooooooo oo 4 X
§ Is the organization a section 501{(c){4}, 501(c}(5), or 501(c){E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 #f *Yes, " complete Schegule C, PArtll ... ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provids advice on the distribution or investment of amounts in such funds or accounts? ff *vas," complete Schedule D, Part | g8 | X
7 Did the organization receive or hold a conservation easement, including easements to presarva open space,
the environment, historic land areas, or historic structures? jf "Yas, " complate Schedule D, Parttf ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes,* complete
Scheduls D, Part If . . L8 X
9 Did the organization report an amount in Part X. Iine 21 for eSCrow or custodial account Ilability serve asa custodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
if "Yes," complete Schedula D, Part IV .. o T N e IR . i PGP | 8 X
10 Did the organization, directly or through a ralated organlzatlon holcl assets in donor msuicted endomnents
or in quasl endowments? if *Yes,* complete Schedula D, Part V enee sl i 2 i e SRR 1] X
11 If the organization's answer to any of the following questions is *Yes,* then completa Sohedula D Parts VI VII VIII |x or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yas, * complate Scheclule D,
L U e e O R e R T ey, Wi e B 1a| X
b Did the organ!zatlon report an amount lor Investments other seouritlos In Part X lme 12 lhat Is 5% or more of its total
assets reported In Part X, line 167 jf *Yes, * complete Schedufe D, Part VIl . . B i [} X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 thal is 5% or more of rts total
assets reported in Part X, llne 187 jf "Yes, * complate Schadule D, PErE VI ...........c.cco oo oo | 11¢ X
d Did the organization report an amount for other assets in Part X, lina 15, that Is 5% or more of its total assets reported in
Part X, line 167 if “Yes, " complete Schedule D, Part IX ....... . ... [ 11d X
e Did the organization report an amount for other Ilahmtles ln Par‘l X, Iinn 25? h' -yes, completg Schedule u Pan x __________________ 11| X
f Did the organization’s separate or consolidated financia! statemants for the tax year include a footnote that addresses
the organization’s labllity for uncertain 1ax positions under FIN 48 (ASC 740)? If "Yes, " complate Scheduls D, Part X ............ 11t X
12a Did the organizaticn obtain separata, independent audited financial statements for the tax year? i "ves,” complete
Schedule D, Parts Xl and X1 .. iy | 128faX
b Was the organization lncluded ln consolidated independem audited ﬁnanoial statements I'or tho tax yeaﬂ
If *Yes," and if the organization answered “No" to lina 12a, then compleling Scheduls D, Parts X! and X!l is optional ............... 129 X
13 s the organization a schoo! described in section 170®Y1)AMIN? ¥ *Yes," complete Schedule £ ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outsida of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsln|. buslnasa.
investment, and program sarvice activities outside the United States, or aggregatea foreign investments valued at $100,000
OF MOre? If *Yes,” complete SCHEQUIE F, PEIS T8NG IV ...............c.coooooooooevorsieeeoeeees e eeeeem e eee oo eeemeeeess et eemeeeee s | 145 X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? #f *Yes, * complete Schedule F, Parts Hand IV ... ... e 15 X
168  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complate Schedule F, Parts INBNT IV ............ooooooooooooeeeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 1167 (f *Yes, " complete Schadule G, Part |, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part Vill, IFnes
1c.8nd 827 If *Yas,* COMPIBLE SCHETUIE G, PAITH ............c...oovvoeeeissssosesoniessssesss et es s st essss oo ssne s ees e e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complate Schedufe G, Part il . y 19 X
20a Did the organization operate one or more hospital facilties? " 'Yes, comprsre Scheduie H ............................ | 208 X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domastic orpanization or
domestic government on Part IX, column (A), fine 1? jf *Yas * complate Schadule L Parts LRAT I i 21 | X
192003 12-08-21 Form 990 {2021)
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COMMUNITY FOUNDATION OF

Form 990 [fuzq TOMPEKINS COUNTY, INC. 16-1587553  page4d
al ecklist o equire chedules (conﬁnueg)

Yes | No

22 Did the crganization report mora than $5,000 of grants or other assistance to or for domastic individuals on
Part X, column (A), line 27 Jf *Yas," completa Schedule |, Parts fand il ................ e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensaﬁon uf the ocganlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *vss," complete
Schedule J . .. 123 X

24a Did the organlzatlon hava a tax-exempt band issue with an outstandlng prlnclpal a.mount of morg than 51 CID 000 as of the
last day of the year, that was issued after December 31, 20027 Jf *Yes,* answer lines 24b through 24d and complete
Schadule K. If *No," go to line 25a _. ! X

b Did the organlzation invest any procaeds of tax-exempt bnnds beyond a tempornry pariod excepllnn? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24b
¢ Did the organizaticn malntain an escrow account other than a refunding escrow at any time during the year to dnfease
any tax-axempt bonds? | ... R R . .-
d Did the organization act as an *on behalf of' issuer for bonds outstanding at any tlme during the yean‘ _________________________________ | 24d
25a Section 501(c}{3), 501{c){4), and 501(c}{29) organizations. Did the organization engage In an sxcess benefit
transaction with a disqualified person during the year? Jf “Yes,* complate Scheale L, Part | .......cc.cocoovevvvioriovssoreoeesserronn | 263 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 [f "Yes," complete
T Y L T ] el it oot oot O L 1 I ¢ L e | 250 X

26 Did the organization report any amount on Part X hne 5 or 22 for receivables from or payables to any current
or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 353
controlled entity or family member of any of these persons? if *Yas,* complete Scheduia L, Partll . 28 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
craator or feunder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes, " complete Schedule L, Part il ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator ar founder, or substantial contributor?

“Yes, " complete Schedula L, Part IV .. e L T | 28a

b A family membar of any individual dascribed in Ilna 28&? If 'Yes complsta Schedule LPert IV ciese s nBanm s e S s | 28b

€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes," complete Schedula L, PartIV ..................ccoooovecii e, msasaary | 280

| 29
30
31

>4 INN

29 Did the organization receive more than $25,000 in non-cash contnbtnions? If "Yes, camplela Schedule M
30 Did the organization receive contributions of art, historical treasures, of other similar asssts, or qualified conservation
CONtribULIONST Jf "Yes, " COMPIBI SCHOOUIB M ..._...........ooeeoeeeeereeereseessee et eeeees e s s e s s s sssee e s s s see s eee st s ettt
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yas," cornplate Scheduie N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  "Yes,* compists
Schedite N, Part il iGsiri ... ... el IR S S s S S R et s | 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yas,* compleis Schedle R, Part | oo 33
34 Was the organization related to any tax-exempt or taxable entity? if *Yas,* complete Schedule R, Part li, Il oer and
Lo T e v OO = e S | 34
35a Did the organization have a controlled entity within the meaning of section 512%)(13)? 35a
b If "Yes" toline 35z, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(){13)? If *Yes," complate Schedule R, PArtV, BB 2 ..o | 350
38 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate SCROAUIS B, PAI V, BB @ ..........oo.eooeoeeeeeeeesev sttt st ettt e st et et e n e et s ten e | 36
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 parinership for federal income tax purposes? Jf "Yes," complele Schedule R, Part VI ...........cocoovoo... 37 X
38 Did the organization compleie Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

] o I R ] ]

e

ax ompﬂance
Check if Schedule O contalns a response or nota to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a )

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

[garnbllr_tg] wlnnlms to prize winners? ... L ) e h [

132004 12-09-21 Form 990 (2021)
4
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COMMUNITY FOUNDATION OF

Form 990 (2021 TOMPKINS COUNTY, INC. 16-1587553 Page S
[Part V] 5't‘5fements Regarding Other IRS Flllngs and Tax Compllance {continusd)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I_ |
filed for the calendar year ending with or within the year covered by thisretum 6
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2b X
Note: if the sum of lines 1a and 2a Is greater than 250, you may be required to g-fije, See instructions, . I
3a Did the organization have unreiated businass gross Income of $1,000 or more during the year? OO TRRTO X
b If "Yes," has it filed a Form 890-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O ... | 3b
4a Atany time during the calendar year, did the organization have an Interast In, or a signature or other authority over, a
financlal account in a forelgn country {such as a bank account, securitles account, or other financlal account}? | 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxabla party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or Sb, did the organization fils Form 8886-T?
6a Does the organization have annual gross receipts that are ncwmally grsater than $1 BD L'IIJD, and dld the organizaﬂon solrctt
any contributions that were not tax deductible as charitable contributions? | .., |88 X
b W "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? ... i e et b a2t i Sl o e e e &b
7 Organizations that may receive deductible contributions under section 170{c). |
@ Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a }_l_
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ey Wi )
¢ [Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 ................. e Tt e O S B s i s i 7c X
d If "Yes,” indicate the number of Forms 8282 filed durlng the year e O I 7d I I
® Did the organization recsive any funds, directly or indirectly, to pay premiums on a personai benefit contract? . 7a X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? rii X
g |f the organization received a contribution of qualified intellectual property, did the organization fila Form B899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 N N — | Oa_ X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persnn? S| | 8b 4
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 1 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilitles __________________ 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ., . |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received oM them.) e, 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is tha organization fillng Forrm 990 in lieu of Form 10417 12a
b If "Yes,” anter the amount of tax-exempt Interest recelved or accrued duringtheyear ... I 12h I
13  Section 501(cH29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans In more thanone state? ... 132
Note: See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... ... .. ... |13
¢ Enterthe amount of reserves onhand || . ... eseeses s eri s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? it 1148 X
b If*Yas,” has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule o ....................... | 14b
15 s the organization subject to the section 4960 tax on payment({s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If *Yes," see the instructions and file Form 4720, Schedule N, |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If *Yes," complete Form 4720, Schedule O. ]
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine opsrator engage in any
activities that would result in the imposition of an excise tax under section 4651, 4952 or4g53? 17
If "Yes,* completa Form 6069, |
132005 12-08-21 5 Form 990 (2021)
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COMMUNITY FOUNDATION OF
Form 980 (2021 TOMPEINS COUNTY, INC. 16-1587553 ngﬁ
— Governance, Management, and Disclosure. For sach “Yes" respanse o lines 2 through 7b below, and for a *No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Scheduls O contains aresponse ornoteto any ling inthisPartl . IE.
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a 26
i there are material differences in voting rights amang mambers of the governing body, or if the governing
body delegatad broad autharity to an executive committes or similar commiitee, explain on Schaduls 0.
b Enter the number of voting members included on line 1g, above, who are independent 1b 26
2  Did any officer, director, trustee, or kay employee have a famlly relationship or a business relationship with any other
officer, director, trustes, or key employee? L2 X
3 Did the crganization delegate control over management dutles cuetomarily performed hy or under the dlrect supervislen
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changas to its governing documents since the prior Form 990 was filed? 4 }.{....
5 Did the organization become aware during the year of a significant diversion of the organization's assets? = | 5 X
& Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appolnt one or
more members of the goveming body? ... e I X
b Arae any govemance decisions of the organization reserved to (or sub|ect to approval by) membere stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously decument the meehngs held or wriiten acllons undenaken durinc the year by Ihe lulluwing I
a Thegovemingbody? . . . . B il M e 188 | XK
b Each committee with authontv to act on behalf of the govemine body? ...................................................................... | 8b | X
9 X
Yes| No_
10a Did the organization have local chapters, branches, or affilates? |, v M0a X
b If *Yes," did the organization have written policies and procedures governlng the ectlvitles ef sueh chapters, affrlletes
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Daescribe on Schedula O the process, if any, used by the organization to raview this Form 930, I
12a Did the organization have a written conflict of interest policy? £ *Ne,* go 10 lIN8 13 +...ovveevveeeeeeeeoeeveeesseeesees oo [ 12a| X
b Were officers, directars, or trustees, and key employees required to disclosa annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? *Yas," describe
on Schedule O how this was done .. A R I - -1 P <
13  Did the organization have a written whistieblower policv? e i s by Al sewepageee s aes e epppe RS AR £ e A AR O 13X
14 Did the organization have a written document retention and destruction policy? _.._............occcoooiiiueeomeeoeeee. 14 | X
15  Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... .. .. [15a| X
b Other officers or key employees of the organization .. OO |- - X
If "Yes" to line 15a or 15b, describa the process on Schedule 0. See fnstructlons.
18a Did the organization invest in, contribute assets to, or participata In a joint venture or similar arrangement with a
taxable entity during the year? ... ... e | 188 X
b [f “Yes," did the organization follow a written pollcy or procedure requlring the orgenlzatlon to evaluate Its participetien
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with act to such erments? 18b

Section C. Disclosure
17  Lst the states with which a copy of this Form 880 Is required to be filed pPNY
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c){3)s only) avallable
for public inspection, Indicate how you made these avallable. Check all that apply.
Own website [ Ancther's website Xl Upon request ] other (explain on Schedule O}
19  Describe on Schedule O whether {and if so, how) the organization made fts goveming documants, eenflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE QORGANIZATION - 607-272-9333

200 EAST BUFFALD STREET - SUITE 202' ITHACA, NY 14850
132008 12-09-21 Form 990 (2021)
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COMMUNITY FOUNDATION OF

[Form 990 {2021 TOMPKINS COUNTY, INC. 16-1587553 Paga 7
_EaE !III %ompensatlon of Officers, Directors, 'I‘ruaees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any line In this PartVil l:l

Section A. _Officers, Directors, Trustaes, Key Employees. and Highast Compensated Employees
1a Complste this table for all persons required to ba listed. Report compensation for the calendar year ending with ar within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (€}, and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEG) of more than $100,000 from the organization and any retated arganizations,

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

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order In which to list the persans above.

I | Check this box if neither the organization nor any relatad organization compensated any current officer, director, or tnistee.

A )] {C) {D) (E} P
Name and title Average | oo hostion e Reportable Reportable Estimated
hours per | hax unless person is bath an compensation compensation amount of
woek  |officer anda diactor/tnustes) from from related other
fistany | & the organizations compensation
hours for g b organization {W-2/1098-MISC/ from the
related | 3 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 3 g g 1089-NEC) and retated
below % % 5 g Lg E crganizations
line) =|3|5 g
(1) GEORGE P, FERRARI, JR, 40.000 | | |
EXECUTIVE DIRRCTOR X 115,290. 0.|] 17,593.
(2) XBITH MCCAFFERTY 2.00
CHAIR X X 0. 0. 0.
(3) THEORIA CASON 2.00
VICE CHAIR X X 0. 0. 0.
(4) MARY MACAUSLAND ~2.00
TREASURER X X 0. 0. 0.
{3) JESSICA CUSTER-BINDEL 2.00
SECRETARY X X 0. 0. 0.
{6) ANN MARTIN 2.00
TRUSTER 2-SEN N I B B 0. 0. 0.
{7} BILL CURRIE 2.00
TRUSTEE 1 o1 1 1 1 0., 0. 0.
{B) CHRISTINE BARKSDALE 2.00
TRUSTEE X oo 0., 0. 0.
{3) CLOVER DRINRWATER 2.00 o
TRUSTEE X, 0., 0. 0.
{10) JANICE CONRAD 2.00° 0 7 ’
TRUSTEE WX, 0., 0. 0.
{11) JIM MAZZA 2,00 ° 7 7 '
TRUBTEE | X, . 0., 0. 0.
(13) KHANDIKILE SORONI 2.00° ° U v )
TRUSTERE x 0. 0. 0.
(13} LINDA GASBER 2.00° ' ' T T U1 '
TRUSTRE X 0. 0. 0.
{14) LYNN SWAIN 2.00" VTV T .
TRUSTEE X 0. 0. 0.
(15) RICK PAGE 2,00V VT T :
TRUSTEE X 0. 0. 0.
(16) STEVE RUOFF 2.000 UV T T 17 |
TRUSTEE X 0. 0. 0.
{17) JOSEPHINE ALLEN 2,00 PV T '
TRUSTRE X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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COMMUNITY FOUNDATION OF

Form 980 {2021} TOMPKINS COUNTY, INC. 16-1587553 Page 8
{A) {B) {C} @) (El i {F)
Name and title Average | i dtg‘snm:.“m L} ! Reportabls ! Reportable ' Estimated
hours Per o, unless person ks both an compensation compensation amount of
week - offirwrards e from from related other
(ist any 2 the organizations compensation
hours for 101 1 1B | organization (W-2/1009-MISC/ | from the
related " 3 ﬁ 2 {W-2/1099-MISC/ 1089-NEC) organization
organizations E E £ 1089-NEC) and relatad
below | % ! % I _TEIGE organizations
o 5 5§ FEEE
{18) FRANK KRUPPA 2.00] [T T T
TRUSTEE X 0. 0. 0.
{19) BASIL BAFI 2.00
TRUSTEE X 0. 0. 0.
{20) NATASHA THOMPSON 2.00
TRUSTEE X 0. ¢. 0.
{21) IAN HARROP 2.00
TRUSTEE X 0. 0. 0.
(22) JAMBE HUNTER 2.00
YRUSTEE X 0. 0. 0.
(23) KRISTIN DADE 2.00
TRUSTER X 0. 0. 0.
(24} AISHA JASPER 2.00
TRUSTER X 0. 0. 0.
{25) CAROL MALLISON 2.00
TRUSTEE X 0. 0. 0.
{26) REGINALD WHITE 2.00
TRUSTER X _ 0. 0. 0.
T | SuB ol e Ak L By 115,290. 0.] 17,993,
c Totalfromcontinuatlonshmto?aﬂ\ﬂl SectionA . > 0. 0. — 0.
__d Total (add lines 1b and 1} .. > 115,290. 0.] 17,993,
2 Total number of individuals (nncludmg but not Iimrted to those lnsted abova) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated employee on |
line 187 If *Yes," complate Schedule J for such individual ”, e L3 X
4 For any individual listed on line 13, Is the sum of reportable compensauon and othar compensaﬂon from the organlzatlcm |
and related organizations greater than $150,0007 tf *Yes,* compilete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the orpanization? jf *Yec * comoniate Schedul J for such geamson . . 5 x_.
Section B. Indepsndent Contractors
1 Complste this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calandar year ending with or within the organization's tax year.
A =} C
Name and bu(sll)'tess address NONE DescrlptioL gf services COmp(en)saﬁon
2 Total number of independent contractors (including but not limited to those listed above) who received more than
100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-08-21
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COMMUNITY FOUNDATION OF

Form 990 TOMPKINS COUNTY, INC. 16-1587553
Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatad Emglgges {continued)
{A) (8) (C) D) (E} F}
Name and titls Averags Position Reportabla Reportable Estimated
hours " (checkallthatapply) '  compensation compensation amount of
per f=r= T =is ==l 1 from from related other
week 3 | | 1 1 g 1 1 the | organizations compensation
(list any g : organization {W-2/1098-MISC) from the
hours for § (W-2/1093-MISC) organization
related g'g' 13" and related
organizations _% £ organizations
below |§|§| Iglgl-l l
line) § § & E E
(27} NICOLE EVERSLEY BRADWELL 2.000 1 1 1 |
TRUSTEE X 0. 0. 0.
L [ ) IR | Lo I | i
0] = jLapE) ) |
S
— &+ 1 1L v 1 11 |
| A T I A I B | |
1 1 1 10 1 11 |
| T S O O I |

Jotal to Part VIl, Section A, line 1c

132201
04-01-21

18301019 768695 9513
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COMMUNITY FOUNDATION OF

Form 880 (2021 TOMPKINS COUNTY, INC. 16-1587553 Page 9
i r: tement of Revenue
—_ GCheckif Schedule O contains a responss or note to any line in this Part VIll e —
S
Total ,2,,3,1“3 Related or exempt Unr(e?a)ted Revenue excluded
function revenua |business revenua| from tax under
sections 512 - 514
.E 1 a Federated campaigns 1a
s b Membership dues U |
- ¢ Fundraisingevents ... |1c
g d Related organizations | 1d
E- e Govemnment grants (oontrlbu‘tions) 1
f Al ather contributions, gifis, grants, and
ﬁ simitar amounts not included above __ | 1f 2,836,790,
@ Noncash conributions included in lines 1a-31 | 10113 825,793,
h_Total. Add lines daf .. ... i P 2,836,750,
Business Code
o 2 a MISCELLANEOUS 500099 74,412, 74,412,
i b
c
d
a
f All other program service revenue
g Total.Addlines2a2f ... > 74,413, |
3  Investment income {including dividends, interest, and
other similar amounts) P 713,107, 713,107,
4  Incoma from investment of tax-exempt bond prooeeds >
5 Royaties ... prrrrerrrTrrTTTITITITFTETITIEidl
) Real {ii) Personal
6a Grossrents 8a
b Less: rental expenses _ |6b
¢ Rentalincome or {loss) |Be
d Netrental incomeor(loss) ... >
7 a Gross amount from sales of () Securities {i) Other
assets other than inventary |7a| 15,563,698,
b Less: cost or other basis
and sales expenses 7h| 12,436, 306,
% ¢ Gainorfloss) . ... 7| 3,127,392,
- d Net gain or {loss) . IR e | 3,127,392, 3127392,
g 8 a Gross incoma from lundralsinu evants (not
Including $ of
contributions reported on line 1c). See
PartV,line18 . . Ba
b Lless: direct expenses B8b
¢ Netincome or {loss) from fundralsing events >
9 a Gross income from gaming activities. See
Part iV, line 18 . . 98
b Less: direct expenses . 8b
¢ Netincome or (loss) from garnlng activities_______ »
10 a Gross sales of Inventory, less retums
andallowances . .. ... |[10a
b Less:costofgoodssold 100
—1 ¢ Netincoma or loss} from sales of inventory »
o Business Code |
11 a
£
3 c
% d Allotherrevenue .. ... ...
o Total. Addlines 11a-11d_ ... _» |
12__ Total revenue. Seeinstructions ... ... ... . » 6,751,701, 74,413, 0. 3840493,
132000 12-08-21 Form 990 (2021)
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COMMUNITY FOUNDATION OF

Form 990 {2021 TOMPKINS COUNTY, INC.
Part IX i ﬂemon! of Functional Expenses

16-1587553 Page 10

Section §01(c)(3) and 501{c}{4) organizations must compiete ail columns. All other organizations must complete column (A).

Check If Schedule O contsins a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

B,
Program ’service
expenses

(C)
Managasment and

1 Grants and other assistance to domastic organizations

3

[L I Y

7
8

10
1

a
b
c
d
[

and domestic governments. Ses Part IV, lina 21

2 Grants and other assistance to domestic
individuals. See Part IV, ine22
Grants and other assistance to foreign

organizations, foreign govemments, and foraign

individuals, See Part IV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not Included abova to disqualified
persons (as defined under section 4958(f){1)) and

persons described in sectlon 4958{c}{3}(B)
Other salaries and wages

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

Other employee benefits
Payroll taxes

Professional fundraising services. Sea Parl IV, lina 17
Investmant management fees

Other. (If line 11g amount exceads 10% of line 25,

column (A}, amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Payments of travel ar entertainment expenses i

for any federal, state, or local public officials

Conferences, conventions, and mestings

Interest

Insurance

Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses on line 24e. If

line 24e amount exceads 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)
MISCELLANEQUS

2,311,510.

2,311,510.

general expenses expenses

133,283.

113,291.

19,992.

330,831.

281,206,

49,625,

8,873.

7,543.

1,330.

11,322,

9,623.

1,689,

32,219.

27,386,

4,833,

25,615.

21,773.

3,842.

45,483,

45,483,

51,435.

43,720.

7,715.

62.

52,

58,043.

49,336.

8,707.

37,181,

31,604,

5,577.

1,000.

6,669.
L

5,669.
1

4,126.°

3,507.°

255.

217.

4,078."

3,466.

64,5651.

DUES AND SUBSCRIPTIONS

6,807.

All other expenses

25 Tota! functiona! expenses. Add lines 1 through 24e

28 Jolnt costs. Complete this line only if the organization

3,144,937.

2,311,510.

715,234.

118,193.

raported in column (B) joint costs from a combined
aeducational campaign and fundraising solicitation.

Check hara P

[ # tottowing 8P 08-2 tasc 958-720)

132010 12-09-21

18301019 769695 9513
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COMMUNITY FOUNDATICN OF

Form 990 {2021 TOMPEINS COUNTY, INC.
[PoRX [BelamceShest—— —— —

16-1587553 Ppage 11

Check if Scheduls O contains a response crnoteto anyline inthis Part X oo _{:
A) (B)
Beginning of year End of year
1 Cash-nondnterest-beaning | .. ... I 1 I N
2 Savings and temporary cash Investments ... . 3,342,709.] 2 3,857,635,
3  Pledgesand grants recetvable,net ... 77,675.] 3 47,477,
4 Accountsreceivable,net e 96,000.] 4 3,496,
5 Loans and other receivables from any cumant or former officer, director,
trustea, kay employes, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)}, and persons dascribed in section 4958{c}AB) 8
7 Notes and loans receivable,net . . . 7
g 8 Inventorles fOrSale OrLSa | . .. .. ...ccimismmrmsrmemsromssremsseesesennes 8
© Prepaid expenses and deferred charges 9 5,849.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule | 10a 18,258. s
b Less: accumulated depraciation 10b 18,258. 255.] 10c 0.
11  Investments - publicly traded securites 21,432 ,152.] 11 23,572,581.
12  Investments - other securitles. Sea Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 13
14 Intangibleassets . . ... .. R e e e e Bt 14 ——
15 Otherassets.SesPartV,linet1 . . .. . . 280,396.] 15 __278,516.
—116_ Total lines 1 through 15 {must equal line 33 .. | 235,229 187.] 18| 27,845,554,
17 Accounts payable and accrued expenses 48,375.] 1 85,051.
18 Grantspayable 18
19 Deferred revenue ¥ 18
20 Tax-exemptbond liabilities = e 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D 21
22 Loans and other payables to any current or former officer, diractor,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schadule B« n sl e st dariisibanres e assmsspene 682,081.] 25 1,096,053,
—1.28_Total lisbilities. Add lines 17 through 25 730,456. 5| 1,181,104
Organizations that follow FASB ASC 958, check here P Iﬂ
4 and complete lines 27, 28, 32, and 33. _
£ |27 Net assets without donor restictions. ... | 13,274,876.] 27| 14,670,946
& 128 Net assets with donor restrictions 11,223,855.] 28| 11,993,504.
% Organizations that do not fallow FASB ASC 958, check here B L]
w and complete lines 29 through 33,
; 29 Capital stock or trust principal, or cument funds .. ... 29
30 Paid-n or capital surplus, or land, building, or equipment fund _______________________ 30
5 31 Retained eamings, endowment, accumulated income, or ather funds A e
3 |92 Totalnetassetsorfundbalances ... ... | 28,498,731. 32| 26,664,450,
—l 33 _ Total liabliities and net asseta/fund balances 25,229,187.{3 | 27,845,554,

132011 12-08-21

18301019 769695 9513
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COMMUNITY FOUNDATION OF

Form 990 (2021 TOMPKINS COUNTY, INC. 16-1587553 Page 12
d Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPark X ... oo [m)
1 Tatal revenue (must equal Part VIll, column (A}, line 12) O B 6,751,701,
2 Total expenses (must equal Part IX, column (A} lne28) e 2 3,144,937,
3 Revenue less expenses. Subtractiine 2 fromline1 | 3 3,606,764.
4  Net assets or fund balances at beginning of year (must equal Part X, Ilneaz “cokomn (A)) 4 24,498,731,
§ Net unrealized gains (losses) on investments 5 -1,441,045.
6 Donated servicesand use of facilities . . ... ..., 6
T InVeSIMENT BXPENBES || . ... seeesaese st sttt et st en ettt eenet s eaeseenenn 7
8 Prior period adjustments 8
9 Other changes in nat assats or fund balances (axplain on Schedula O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X. [ine 32
column (B 10 26,664,450,
| Part Xi|| Financial Statements and Heporting
Check if Scheduls O contains a responge or note to any lin@ inthis Part Xl ... II_I_
Yes | No
1 Accounting method used to prepare the Form 280: r:l Cash |I,| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Wera the organization’s financial statements compiled or reviewed by an independent accountant? | _2a E_

If *Yes," check a box below to indicate whether the financiat statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both;
|:| Separate basis |:| Consolidated basis [ Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? e | 20| X
If "Yes," check a box below to indicate whather the financlal statements for tha year were audhed ona separate basls,
consclidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an fndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0 —l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b If "Yes," did the organization undergo the requlred audlt or au-::ms? If the organizatlon drd not undargo the required audrt
or audits,_explain why on Schedule O and describe any steps tahentoundergosuch audits .o rer P

ke
-

30
Form 980 (2021)
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. 0 . OMB Na, 1545-0047
‘SF::?:"E N Public Charity Status and Public Support
Completa if the organization is a section 501(c){3) organization or a section 202 1
4947(a}{ 1) nonexampt charitable trust.
Dapartment of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Pubtic
ftenal Reveme Sevice P Go to www.irs.gov/Form990 for instructions and tha latest information. Inspaction
Name of the organization COMMUNITY FOUNDATION OF Employer Identification number
TOMPEINS COUNTY, INC. 16-1587553
a eason 1or Fublic Lha 8. {All organizations must complete this part.) See instructions.

The organization s not a private foundation because it Is: (For lines 1 through 12, check only one box.)

b ON

(]

0 OR 00 0

10

00

|:| A church, convention of churches, or assoclation of churches described in  section 170{b)}1{AN).
[_] Aschool describad In section 170{b)}(1AKil). (Attach Schedule E (Form 990).)
C1a hospital or a cooperative hospital service organization described in section 170{b}{1){A}i).

A medical research organization operated In conjunction with a hospital described in section 170{b){1}{A}iii). Enter tha hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in

section 170{b)}{ 1{A}iv). {Complete Part Il.)
A federal, state, or local govemment or govermental unit described in section 170{(b}{ 1{AXv).
An organization that normally receives a substantial part of Its support from a govemmental unit or from the general public described in
saction 170{b}{ 1{A}vi). (Complete Part I
A community trust described in section 170{b){ 1}A}vi). (Complete Part IL))
An agricultural research organization dascribed in section 170{b}{ 1}{ANix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Completa Part lil.}
An organization organized and operated exclusively to test for public safety. See section 508{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 508{a){ 1) or section 509{a}{2). See section 509(a){3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustess of the supporting
organization. You must complete Part 1V, Sections A and B.

b |:| Type lI. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must completa Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with lts supported organization(s)

that is not functionally Integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complste Part [V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it Is a Type |, Type i, Typa I

f Enter the number of supported Grganizations || ...t e et e |
g Provids the following information about the supported organization(s).

functionally integrated, or Type Hl non-functionally integratad supporting organization.

{7} Name of supported {il) EIN {iil) Type of organization | B e Graialion 15%¢d | (v} Amount of monetary [vi) Amount of ather
described on lines 110 (2 [ug document?
organization i on lines 1- support {see Instructions) | support (see instructions}

sbove (sge instructions)) | Yes | No

Jotal

LHA For Paperwork Raeduction Act Notice, see the Instructions for Form 990 or 890-EZ, 132021 01-04-22 Schedula A (Form 880) 2021




COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC. i 16-1587553 pa

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public §upport

Calendar year (or fiscal year baginning in) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,”) 2108369.] 2173866.| 2530989.| 2802181.| 2836790.112452195.

2 Tax revenues levied for the organ-
|zatlon's bensfit and either paid to
orexpendedonitsbehall

3 The value of services or facilities
fumished by a govemmantal unit to

the organization without charge
4 Total. Add lines 1 through3 2108369.) 2173866.] 2530989.]| 2802181.| 2836790.[12452195.
5§ The portion of total contributions

by each person {other than a

govemmental unit or publicly

supported organization} included
on line 1 that exceads 2% of the
amount shown cn line 11,

comn® | 4601583,
Wm-smmﬂ. 7850 1?_:__
onB. To upport
Calendar year (or fiscal year baglaning in} - {a) 2017 {b) 2018 (&) 2019 {d) 2020 o) 2021 {f} Total
7 Amounts from line 4 2108369.] 2173866.| 2530989.] 2802181.| 2836790.[12452195.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 342,328.] 437,005.]| 415,455.| 398,590.] 713,107.| 2306485.

9 Nbt income from unrelated business
activitles, whether or not the
business Is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assels (Explain in Part Vi) |

11 Total support. Add lines 7 through 10 E 4758680.
12 Gross receipts from related activities, stc. (see instructions) 12| 319,150,

14 Public support percentage for 2021 (lina 6, column {f), divided by line 11, column () 14 53.19 %

15 Public support percentage from 2020 Schedule A, Partll, line14 15 54.71 %
16a 33 1/3% support teat - 2021, If the organization did not check tha box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ...
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or mare, check this box
and stop hers, The organization qualifies as a publicly supported organization »[]
17a 10% -facts-and-circumatances taest - 2021. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,

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

meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2020. !f the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or

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

organization mests the facts-and-clrcumstances test, The organization qualifies as a publicly supported organizaton > D
1 T on. if the o tion did not check a box on ling 13, 16a, 18b, 17a, or 17b, chack this box and see instructions

Schedule A (Form 980) 2021
132022 01-04-22
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COMMUNITY FOUNDATION OF

16-1587553 Page

Scheduls A (Form 800) 2021 TOMPKINS COUNTY, INC.
[Partill] EuppoFe S|crﬁal ule for Organizations Described in Section SUB(a(2)

({Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1. If the organization falls to

qualify under the tests listed below, please complste Part Il.)
ction A. Public Support

Calendar year (or fiscal year baginning in} > {a) 2017 {b) 20186 {c) 2019

{d) 2020

(e) 2021 {f) Total _

1 Gifts, grants, contributions, and
membership fees received. (Do not
includa any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services par-
formed, or facilities furnished In
any activity that Is related to the
organization's tax-axempt purposa

3 Gross receipts from actlvities that
are not an unrelated trads or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

§ The value of services or facilities
fumished by a govemmental unit to
ihe organization without charge

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 recatved
ifrom other than disquabfied persons that
excoad the greater of $5,000 or 13 of the
amaunt on line 13 tor the year

c Add lines 7aand 7b

i rt. 2 Hne 8}

ection B, Total Support

Galendar year (or fiscal year beglnning in) - (a) 2017 {b} 2018 {c) 2019

{d} 2020

(e} 2021 {f) Total

9 Amountsfromines .

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltias,
and income from similar sources

b Unrelatad business taxabls income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business Is
regulardy cariedon

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........

13 Total support. (Add lines 8, 10c, 11, and 12,)

14 First 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

gheck this box and stop h B W rrere O, .. O . D ]
ection C. Computation of Public upport Percentage
16 Public support percentage for 2021 {ine 8, column {f}, divided by line 13, column (g . 15 %
16_Public support percertage from 2020 Schedule A, Part Ill, lina 15 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2021 (line 10c, column {f), divided by line 13, column () 17 ¥
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . 18 %
19a 33 1/3% support tests - 2021. |f the organization did not check the box on Iine 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies es a publicly supported organization » ]:]

122023 03-04-22
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COMMUNITY FOUNDATION OF

Scheduls A (Form 990) 2021 TOMPKINS COUNTY, INC. 16-1587553 Pages
- Supporting Organizations

{Complete only If you checked a box in line 12 on Part I. If you chacked box 12a, Part |, compiete Sections A
and B. If you checked box 12b, Part I, complete Sactions A and C. If you chacked box 12¢, Part I, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name In the organization’s govemning
documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing refationship, axplain. i

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)7 If “Yes, " answer |
lines 3b and 3c balow. 38

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a}(2)? Jf *Yes, " describe in Part V1 when and how the
organization rmads the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cK2)B) |
Purposes? if “Yas, " explain in Part VIl what controls the organization put in place 1o ensura such uss.

4a Was any supported organization not organized in the United States {*foreign supported organkzation™)? jf |
"Yes," and if you chacked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yas," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an |RS determination
under sections 501(c)(3) and 508(a)(1} or (2)7 ¥ *Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)2)(B}
purposss, 4c

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? f *yes,
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmant to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

68 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than {j) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organtzations? jf *Yes,* provide dalafl in
Part V1. 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Scheduls L. (Form 990). 7

8 Did the organization make a loan to a disqualified parson {as dsfined In section 4958} not described on line 77 |
if *Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 48486 (other than foundation managers and organizations desgribed
in section 508(a}{1} or (2))? J)f *Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined on line 8a) hold a controlling Interest In any entity in which
the supporting organization had an interest? jf *vas," provide detail in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 becausa of saction
4943(1} {regarding certain Type |l supporting organizations, and all Type Ill non-functicnally integrated
supporting organizations)? I *Yes,* answer lins 10b helow.
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Forrm 4720, to |
132024 01-04-29 Schedule A {Form 990} 2021
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COMMUNITY FOUNDATION OF

1 TOMPKINS COUNTY, INC. 16-1587553 Page §
i Eart i% i rguppoaﬁng UFgaﬁEi'Eons (continued)

Y No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with parsons described on lines 11b and
11c below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a parson described on line 11a or 11b above? Jf “Yes® to fine 11a, 11b, or 11c, provide |

P”IF $§3 Vi, 1ie
ection B. Type | Supporting Organizations

1  Did the governing body, members of the goveming body, officers acting in thsir official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organtzation's officers,
directors, or trustees at all times during the tax year? jf "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlisd the organization's activities. If the organization had more than ona supporied
onganization, describe how the powers to appoint and/or remove officers, directars, or trustees were allocated among the
supportad organizations end what conditions or restrictions, if any, applied to stich powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explaln in
Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yos | No

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No,* describa in Part V1 how controf
or managesment of the supporting organization was vested in the same persons that controlled or managed

1
Section g Al% Type Il %upporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, ta the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i) serving on the govemning body of a supparted organization? jf *Ng,* explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice In the organization's Investment policies and in directing the usa of the organization's
income or assets at all times during the tax year? ff "Yas,* dascribe in Part VI the rols the organization's

LA e (AT .“_‘.i:!.-: DEEVERT 47 LIS MEOarg g
Section E. Te II unctionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysar (see instructions),
a [_] The organization satisfied the Activities Test. Compiste line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] The organlzation supported a governmental antity. Describe in Part VI how you supported a govemmental entiy (ses nstructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes |
a Did substantially all of the organization's activities during the tax ysar directly further the sxempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas,” then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constitutad substantially alf of its activities. 23
b Did the activities described on line 2a, above, constitute activities that, but for the onganization's involvement,
one or more of the organization’s supported organization(s) would have been engaged In? f *Yes, ® explain in
Part V1 the reasons for the orpganization's position that its supported organization(s) would have engaged in

these activities but for the crganization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization hava the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yas® or “No* provida detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *ve 5 g.in Part VI the mis plave 2. organizs 3b

132025 01-04-22 T o - Schedule A (Form 990) 2021
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COMMUNITY FOUNDATION OF

Section A - Adjusted Net Income

16-1587553 pages

{A)} Prior Yaar

1 I:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See Instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year
(optional)

1__ Net short-termn capital gain

2 _Recoveries of prior-year distributions _

_3__ Other gross income (see instructions)

4__ Addlines 1 through 3.

5§ Dapraciation and depletion

L EENAR NS

6 Portion of operating expenses pald or incurred for production or
colflection of gross income or for management, conservation, or
maintenanca of proparty held for production of income {ses instructions)

7__ Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4}

| |~ |

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average ronthly value of securities

1a

b_Average monthly cash balances

1b

¢_Falr market value of other non-exempt-use assets

1c

d_Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
Part VI):

]

2 _Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d.

(2]

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for graater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by 0.035.

7 __Recoveries of prior-year distributions

imum t Amount {add line 7 to line 6!

oo - | | |

Section C - Distributable Amount

Curment Year

1__Adjusted net income for prior year (from Sectlon A, line 8, column A}

_2 Enter0.85ofling 1.

3 Minimum asset amount for prior year {from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

§ _ Income tax Imposed in prior year

LU E (2

@ Distribuiable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

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

instructions).

132026 01-04-22
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COMMUNITY FOUNDATION OF

ule A (Form 1 TOMPKINS COUNTY, INC. 16-1587553 Page 7
I: Fart V] :fype iil ﬁon-FunEHonElE lntegratﬁ maiﬁ Supporting Organizations {continued)

Section D - Distributions Curvent Year

1__Amounts paid to supported organizations to accomplish exempt purposes 1

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

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acguire exempi-use assets

5 __Qualified set-aside amounts {priar IRS approval required - provighe datalls jn Part VI}

8 Other distributions {describe in Part V). See instructions,

Total annual di ti Add linas 1 through 6.
8 Distributions to attentive supported organlzations to which the organization Is responsive
—lomvide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 :)
10 _Line 8 amount m H line 8 amount 10

0] (i i

- Underdistributions Distributable
Secticn E - Distribution Altocations (see instnictions) Excess Distributions Pre-2021 Amount for 2021

=~ |0 |On L {0 [N

1__Distributable amount for 2021 frorn Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - gxpizin jn Part V1). See instructions.
3 Excess distributions carryover, if any, to 2021

a_From 2018
__b From 2017
¢ From 2018
d_From 2018
e From 2020
f_Total of lines 3a through 3e

9 Applied to underdistributions of prior years
h_Applied to 2021 distributable amount

1__Camyover from 2018 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

$
a_Applied to underdistributions of prior years
b J_'ﬂled to 2021 distributabla amount

c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gepiain jn Part VI, See instructions.

6 Remalning underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See Instructions.

7 Excess distributions camryover to 2022. Add lines 3
and 4c.

8 Breakdown of line 7:

—8_Excess from 2017
b _Excess from 2018
c_Excess from 2019
d Excess from 2020

& _Excess from 2021

Schedule A (Form 880) 2021
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COMMUNITY FOUNDATION OF
Schedula A {Form 990) 2021 TOMPKINS COUNTY, INC. 16-1587553 Page 8
[Part VIT Supplemental Information. Provide the explanations required by Part Il fine 10; Part I, line 17a or 17b; Part I, ine 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Ob, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.

(See instructions.)
SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: CASH

DATE: 12/31/17 AMOUNT: 983423,

DESCRIPTION: CASH

DATE: 12/31/17 AMOUNT: 309042,

DESCRIPTICN: CASH

DATE: 12/31/18 AMOUNT: 350000,

DESCRIPTION: CASH

DATE: 12/31/19 AMOUNT: 1565573.

132028 01-04-22 Schedule A {Form 890) 2021
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SCHEDULE D Supplemental Financial Statements LB e, neatnes
{Form 290} » Complete if the organization answerad *Yes* on Form 980, 202 1
Part IV, Ine 8, 7, 8, B, 10, 118, 11b, 11¢, 11d, 11s, 11f, 123, or 12b. Bpen o Foblic
Departmant of the Treasury T AﬂachtoFBQO. e bt o ot
Name of the organlzation COMMUNITY FOUNDATION OF Employer identification number

'I'OMPKINS COUNTY INC,

organization answered "Yes" on Form 890, Part IV, lina 6.

16-1587553
milar Funds or Accounts. Complete if the

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . . . . ... . . 80
2 Aggregate value of contributions to (during yea) 1,281,057,
3 Aggregate value of grants from (during year) 1,581,313,
4 Aggregatevalueatendofysar 16,169,589.
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization's property, subject to the organization's exclusive legal control? : " m Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that g gram 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

im b e L L e (Xves [ _INo

a onservation Easaments. Comgplete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposeis) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use {for example, recreation or education) D Presarvation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a congervation sasement on the Jast

day of the tax year. Held at tha End of tha Tax Year
a Total number of conservation easements = T | 23
b Total acreage restricted by conservation oasaments __________ | 2b
¢ Number of conservation easements on a certifled historic slructure Included ln (a) . L2e
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements rnodll' ed transferred released exlinguished or terminatcd by the organlzaﬂon 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hotds? ... |:| Yes I:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violatlons and enforclng conservatlon aasements during the year
< |
7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) ahove satisfy the requirements of section 170(h){4)B){}
and s6CtoN 170MIANBIIT ......... ... oo ssasas s s e Clves [ Ine
® In Part Xlll, describe how the organlzation raports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
ganization's accounting for conservation easements.
Drganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, nat to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publfic exhibition, education, or research in furtherance of public
service, providae in Part Xlll the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under FASE ASC 958, to report In its revenue statement and balanca sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{} Revenue Included on Form 880, Part VIIL @ 1 . .o, >S5
(i) Assetsincludedin Famm @90, PartX e e > s
2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provids
the following amounts required to be reported under FASB ASC 958 relating to these Hems:
a Revenue includsd on Form 990, Part VIIL lINe 1| ... P $
b ElnclumthﬁlPanx PRt SR R e
LHA For Paperwark Reduction Act Notice, ses the Instfucﬂons I'or Form 990 Schedule D {(Form 8980) 2021
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COMMUNITY FOUNDATION OF

reasures, or

16-1587553 page2

Schedula D (Form 990) 2021 TOMPKINS COUNTY, INC. -
| Part 111 | :ﬁrganlzaaons ﬂalntaining Collections of E, Historical Ti Other Similar Ass

ets (continued)

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

collection items (check all that apply):
a [] Public exhibition
b [ Scholarly research
c l:l Preservation for futura generations

d |:| Loan or exchange program

e|:|0ther

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

DY! 1 No_

[Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes* on Form 990, Part IV, line 8, or

reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 090, PartX? .. Eves Twe
b I "Yes," explain the an'angement ln Part XIII and complete the followlng table.
Amount
¢ Begioningbalance .| s Sl s | | 1c
d Additions during the year. . st s S e ek, 1d
e Distributions during the year 1e
1) JEnding balanee {77 s m n e e S e P o S e e I i
2a Did the ergamzation include an amount on Form 990 Part X, ling 21, for ascrow or custodual aﬂcount Ilabehty? % |:| Yes |:| No
b It “Yes," explain the arrangement in Part XIll. Check herg if the explanation has been provided on Part XI ..., []
| Part V | Engowment Funds. Completa if the organization answered “Yes" on Form 990, Part [V, line 10.
{a) Current year (b} Prior year {c) Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance 15,849,817, 13,773,527, 11,642,539, 17,702,077, 14,312,450,
b Contibutions . . 731,881, 665,523, 537,239, 1,014,182, 3,067,538,
¢ Net investment eamings, gains, and losses 1,775,409, 2,090,936, 2,063,322, -602,072, 1,860,917,
d Grantsorscholarships . 617,900, 432 830, 310,615, 287,895, 1,404,283,
e Other expenditures for facilities
endprogams 241,387, 246,047, 163,118, 166,116, 134,546,
{f Administrative axpenses e -125,363, 1,282, -4,160, 6,017,637,
g Endofyearbalance _ 17,623,182, 15,849,817, 13,773,527, 11,642,539, 17,702,077,
2 Provide the estimated per::entage ol the current year end balance {line 1g, column (a)) held as:
a Board designated or quast-endowment p» 32.2141 9%
b Permanent endowment p 67 .7859 9%
¢ Term endowment P L0000 o9
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated ORGaNIZEUONS | | .o oo s ems e es et eeens X
(i) Related Organizations | ... ... e et X
b If *Yes* on fine 3a(i), are the related organlzaﬂons Tisted as requlred onSchedweR? 3b
4 Dascribs in Part Xl the Intended uses of the organization's andowmant funds.
F : Equipment.
Complete if the oruanlzatlen answered "Yes" on Form 880, Part IV, line 11a. 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
T8l LANGY i b i S e oo iR e
b Bulldlngs
¢ Leasehold "T'Provements L =
d Equipment ... .. e 18,258, 18,258. 0.
> 0.
Schedule D (Form 990) 2021
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COMMUNITY FOUNDATION OF

16-1587553 Paged

Schedule D (Form 990) 2021 TOMPRINS COUNTY, INC.
- Investments - Other Securities.

Complate if the organization answered “Yes* on Form 980, Part IV, line 11b. See Form 830, Part X, line 12.

{a) Description of securlty or category gincluding name of security)

{b} Book value

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

{1) Financialderivatives ... . .. ...

{2) Closely held equity Interasts

RNRNRE.

(@]

2

Col. (b} m
nvestmen

al Form 890, P,
ogram Helat
Complete if the organization answered "Yes

. (B] line 12,

* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment

{b} Book value

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

al. {Col. (b} must equal Form 990, Part X, col. (B) ling 13.) -
art er ets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Forrn 990, Part X, line 15.

{a) Description {b}) Book valua
(1)
Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 111, See Form 930, Part X, line 25.
1 {a) Description of liability {b) Book value
(1) Federal incoms taxas
(@ AGENCY FUNDS 1,096,053.
3)
4)
(5}
(8
@
—8
—9
Total. (Column (h) must equal Form 990 Part X, col, (R line 25) ...... .»| 1,096,053,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnota to the organizatlon s ﬂnancial statemants that reports the

organization’s fiabllity for uncertain tax positions under FASB ASC 740. Check here If the text of the footnots has been provided in Part Xill | |

Schedute D (Form 9080} 2021
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COMMUNITY FOUNDATION OF
: TOMPKINS COUNTY INC.
tlation of Revenue per audited Financial £
Complate if the organization answered *Yes* on Form 890, Part IV, line 12a.

_16-1587553 Page4

1 Total revenue, gains, and other support per audited financial statements 1| 5,711,101,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments | 22| -1,441,045.

b Donated services and use of facllities || . . ... ..., | 2b 1,500.

¢ Hecoveriesof prioryeargrants . L2c

d Other (Describein Part XI) ... . L o _2d | 444,428,

e Addlines2athrough2d . . T o [T -995,117.
3 Subtractline2efromline 1 a| 6,706,218,
4 Amounts included on Form 930, Part VIIl, line 12, but not on fine 1;

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a 45,483.

b Other{Describein Part XULY . . . e L 4b

e Addlinesdsand Aby oo Sl Lonsmenn e SRR S 4c _45,483.

: 6,751,701,
Heturn.

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

1 Total expenses and losses per audited financial statements oty 1 3,545,382,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities .., . ... ... ... | 2a 1,500.

b Proryearadjustments . 2b

¢ Otherlosses jimominn, Do e e anenn | 2¢

d Other (Describein Part XI)  ..............c.ooviimmmmsinsssssmsssss commsssen reensssmnens _2d 444,428,

®. Add lines 2athiough B otoe oo v AT G s T . e AR | 20 445,928,
3 Subtractline 2efrom NS 1 || ...l g e, SRR R | 3 3,099,454,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 890, PartVill,line7b ' | 4a 45,483,

b Other (Describein Part XU} . ... . S Wl 4b

¢ Addlines dmand ab ... ..o e S s 4c 45,483,

Total expenses. Add lines 3 and 4c. (Th; AN e R N el s ] 3,144,937,
art upplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and ©; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO ENCOURAGE AND DEVELOP SUSTAINABLE PHILANTHROPY FOR A BROAD RANGE OF

COMMUNITY EFFORTS BY: MAKING STRATEGIC GRANTS, ENCOURAGING THE GROWTH OF

A PERMANENT CHARITABLE ENDOWMENT, PROVIDING DONORS WITH WAYS TO MAKE

GIVING EASY AND EFFECTIVE AND SERVING AS CATALYST AND CONVENER.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND TRANSFER 444,428.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTERFUND TRANSFER 444,428,

132054 10-28-21 Schedule D {Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 890) 2 02 1
P Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30,
Departmant of the Treasury P Attach to Form 890. Open to Public
Lo T > Goto www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization COMMUNITY FOQUNDATION OF Employer identification number

TOMPKINS COUNTY, INC. 16-1587553
al ypes of Prope

(a) {&) {c) (d)
Chack if Number of Nencash contribution Method of determining

applicabla | contributions or | amounts reported on noncash contribution amounts
{iterns contributed) Form 990, Part VIll, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests ... ...
Books and publications ... ...
Clothing and household goods
Cars and other vehicles

Securities - Publiclytraded X 33 825,792.MEAN PRICE
Securitles - Closelyheldstock
Securities - Partnership, LLC, or

trust interasts

Securitles - Miscellaneou
Qualified conservation contribution -

Historic structures .
Qualified conservation contribution - Other _
Real estate - Residentlal || ...
Real estats - Commercial . .. ... .
Real estate - Other

Collectibles

O o~ h DN

-
o

s
-h

-h
[~

wh
[~

[y
S

-_
2]

wh
(-

Taxidarmy ;oo naia
Historical artifacts
Scientific specimens

Archeological artifacts

Cther P )
Other P )
Cthet P { )
Other b { )
Number of Forms 8283 raceived by the organization during the tax year for contrlbutions L
for which the organizatlon completed Form 8283, Part V, Donsa Acknowledgemant 29

BRNBBOBRRBESD

Yes | No

8

a During the year, did the organization receiva by contribution any property reported in Part I, lines 1 thraugh 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . e 30a X

b If *Yes," describe the amangement in Part II. |

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash

contrbUtions? OO I - X
b If "Yes," describe In Part Il
33  If the organization didn't report an amount in column {c) for a type of property for which column {a) |s checked,
describe I 1.

LHA  For Paperwork Reduction Act Notice, see the |nstructions for Form 990. Schedule M {(Form 990} 2021

132141 11-17-21

45
18301019 769695 9513 2021.04030 COMMUNITY FOUNDATION OF T 9513 1



COMMUNITY FOUNDATION OF
Scheduyle M (Form 890) 2021 TOMPEINS COUNTY, INC. 16-1587553 Page2
- Supplemental Information. Provids the Information required by Pert I, lines 30b, 32b, and 33, and whether the organization

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

132142 11-47-21 Schadule M (Form 980) 2021

46
18301019 769695 8513 2021.04030 COMMUNITY FOUNDATION OF T 9513 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o, 420047
{Form 290) Complete to provide information for responses to spacific questiona on 202 1
Form 880 or 890-EZ or to provide any additional information. —oper o Potio—|
hD.parhnw ;t:"f uﬂ.n s:vumuy ‘ P Attach to Frm Fosso-Ez - IOPMn 1< |
Name of the organization COMMUN ITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

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

PHILANTHROPY.

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

THE BOARD OF DIRECTORS AND THE FINANCIAL ADMINISTRATION COMMITTEE REVIEWS

THE 950 BEFORE SUBMISSION.

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

ANNUAL DISCLOSURE STATEMENTS SHALL BE AVAILABLE TO ANY DIRECTOR OF THE

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

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

THE BOARD.

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

SALARY DETERMINATION FOR THE EXECUTIVE DIRECTOR IS DONE BY THE HUMAN

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

PERFORMANCE APPRAISAL AND REVIEW OF SALARIES AT COMPARABLE WITH OTHER

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

APPROVAL, IS DOCUMENTED IN EXECUTIVE SESSION MINUTES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 9, PART VIII, LINE 1lE

DURING 2020, THE FOUNDATION APPLIED FOR A PAYCHECK PROTECTION PROGRAM
LHA For Paperwark Reduction Act Notice, ses the Instructions for Farm 890 or 880-E2. Scheadule O {Form 880} 2021
132211 111129

47
18301019 769695 9513 2021.04030 COMMUNITY FOUNDATION OF T 9513 :



Schedule O {Form 850} 2021 Page 2

Name of the organizaton COMMUNITY FOUNDATION OF Employer Identification number
TOMPKINS COUNTY, INC. 16-1587553

(PPP) LOAN IN THE AMOUNT OF $85,000 AND AN ECONOMIC INJURY DISASTER

LOAN (EIDL) TOTALING $5,000. THE FOUNDATION RECEIVED FUNDS TOTALING

$85,200 AND $5,000 FOR PPP AND EIDL, RESPECTIVELY. ON NOVEMBER 16,

2020, THE FOUNDATION WAS NOTIFIED OF FORGIVENESS OF $80,200 AND $5,000

FOR PPP AND EIDL, RESPECTIVELY. THE UNFORGIVEN PORTION OF PPP TOTALING

$5,000 IS RECORDED IN CURRENT LIABILITIES.

FORM 390, PAGE 12, PART XII, LINE 2C

THE PROCESS FOR AUDIT CVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O {Form 980) 2021
48
18301019 769695 9513 2021.04030 COMMUNITY FOUNDATION OF T 9513 1
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Send with fee and attachments to:
c HAH500 NYS Office of the Attorney General 202 1
Charities B Registration Secti
NYS Annual Filing for Charitable Organizations y ;;e Jube,;g& lon - Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information |
For Fiscal Year Beginning (mm/ddfyyyy) 01/01/2021  and Ending (mm/ddyyyy) 12/31/2021

Check if Applicable; Name of Organization: Employer Identification Number (EIN}:

{1 Address Ghanga COMMUNITY FOUNDATION OF TOMPKINS COUNTY, 16-1587553

(] Name Change Malling Address: NY Registration Number:

(] initial Filing 200 EAST BUFFALQ STREET - SUITE 202 06-80-93

[__] Final Filing Clty / State / ZIP: Telaphone:

(] Amended Fiting ITHACA, NY 14850 607 272-9333

[ Reg 1D Pending Waebsite: Emall;
WWW.CFTOMPKINS.ORG

Check your organization's

registration category: |:| 7A only |:| EPTL only IE DUAL (7A & EPTL) D EXEMPT* g::gg:sy;:;[:;glzfamﬂ!uunu Cnhalie[yjﬁuﬂrysIlnntsﬂl:um.

2. Certification |
See instructions for certification requirements. Improper certification is a violation of taw that may ba subject to penalties. The certification requires
two signatories.

Wae certify under penaities of perjury that we reviewed this report, Including alf attachments, and to the best of our knowledge and belief,
they are true, correct and compiete in accordance with the laws of the State of New York applicable to this report.

KEITH MCCAFFERTY
President or Authorized Officer: CHATIR
Signature Print Name and Title Data

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption |

Check the exemptionis) that apply to your filing. If your organization Is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete anly parts 1, 2, and 3, and submit the certified CharS00. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or ara a DUAL filer that claims only ona exemptian, you must file applicable
schedulss and attachments and pay applicabla fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, govemment agencies, ste. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR} or fund ralsing counsel (FRC) to solicit
contributions during the fiscel year.

[ ab. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year,

4. Schedules and Attachments |

See the following page
for a checklist of [ ves Xl nNo 4a.0d your organization use a professional fund raiser, fund ralsing counsel or commercial co-venturer
schedules and for fund raising activity In NY State? if yes, complete Schedule 4a.
attachments to
complete your filing. l:l Yes IKI No  4b. Did the organization receive government grants? if yes, complete Schedule 4b.
5. Fee |
See the chackdist on the 7A filing fee: EPTL filing fee: Total fee: Make a single check or money order
next page to calculate your
payable to:
fes(s). Indicate fes(s) you “Denartmant of Law®
Zeparimem of Law
are submitting here: $ 25. $ 750. $ 775,

CHARSOO Annual Filing for Charitable Organizations (Updated January 2022)
“Tha "Exempt® category refers to an organization's NYS registration status. it does not refer to its IRS tax designation.
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization Is registered as 7A only and you marked the 7A filing axemptlon in Part 3.

- Your organization is registered as EFTL only and you marked tha EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

[Checkiist of Schedules and Aftachments |

Check the schedules you must submit with your CHARS00 as described in Part 4:

[ it you answered "yes® in Part 4a, submit Schedule 4a: Professional Fund Ralsars (PFR), Fund Raising Counsel (FRG), Commercial Co-Venturers (CCV)

(] 1 you answered "yes* in Part 4b, submit Schedule 4b: Govemment Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T If applicable

X] All additional IRS Form 990 Schedules, Including Schedule B {Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

] our organization was eligible for and filed an IRS 890-N e-posteard, Qur ravenus exceeded $25,000 and/or our assets exceeded $25,000 In the

filing year. Wa have included an IRS Form 990-EZ for state purposas only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Raview or Audit Report:

[:I Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000

[X] audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

|:| No Review Report or Audit Repart is required becausa total ravenue and support is less than $250,000

(] we are @ DUAL fiter and checked box Ja, no Review Report or Audit Report is required

| Calculate Your Fee |

For 7A and DUAL filers, calculate tha 7A fee:

[ 30, i you checked the 7A exemption In Part 3a
$25, if you did not chack the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

l:l $0, if you checked the EPTL exemption in Part 3b

[C_] 25, It the NET WORTH is less than $50,000

[ $50, If the NET WORTH is $50,000 or mare but less than $250,000

[ 5100, if the NET WORTH is $250,000 or more but less than $1,000,000
[(_] 250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, I the NET WORTH is $10,000,000 or mors but less than $50,000,000
[ 51500, if the NET WORTH is $50,000,000 or mora

[Send Your Filing |
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Nead Assistance?
Visit: www.CharitiesNYS.com

Cal:  (212) 416-8401
Emall: Charitias.Bureau@ag.ny.gov

{s my Begistration Category 74 EPT]. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers ara registered to solicit contributions in Naw York
under Article 7-A of tha Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law (“EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registerad under both 7A and EPTL.

EXEMPT filers have registared with the NY Charities Bursau
and meet conditions In Schedule E - Registration

. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY
law at www.CharitiesNYS.com,

Where do ! find my organization's NET WORTH?

NET WORTH for fee purposes Is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 930 PF, calculate the difference between
Total Assets at Fair Market Value {Part |l, line 16(c)) and
Total Llabilitfes {(Part Il, line 23{b}).
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