
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_11_EO:16-0910547_990_201003.pdf
https://public.resource.org/privacy?2010_11_EO:16-0910547_990_201003.pdf


':' ...... 

F'q~~ 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545·0047 

2009 
Department 01 the Treasury 
Internal Revenue ServIce • The organization may have to use a copy of thiS return to satisfy state reporting requirements Open to Public Inspection

i 
I 

For the 2009 calendar year, or tax year egmnmg , , an en 109 b . 4/01 2009 d d· 3/31 , 2010 
B C~ck II apphcable C 0 Employer Idenbfication Number 

Please use TOMPKINS COMMUNITY ACTION, INC. 16-0910547 Address change IRS label - or ~nnt 701 SPENCER ROAD E Telephone number Name change or pe. - See ITHACA, NY 14850 607-273-8816 Inltoal return specIfic - Instruc-
Termination bons. -
Amended return G Gross receIpts $ 7,018,610. -

F Name and address 01 pronclpal offIcer DAVID BULKLEY H(a) Is thIS a group return lor affilIates? ~ Yes :.:~ No _ Apphcatlon pendIng 

SAME AS C ABOVE H(b) Are all afflhates Included? Yes" No 

Tax-exempt status Ix 1501 (c) (3 )... (Insert no ) I I 4947(a)(1 ) or I 1527 
If ·No: attach a hst (see instructIons) . 

I 

J Website: • WWW.TCACTION.ORG H(c) Group exemptoon number .. 

K Form 01 organizatIon IX] CorporatIon] I Trust I I ASSOCIatIon I I Other· I L Year 01 FormatIon 1966 I M State 01 legal domIcIle NY 
I Part I Summary 

1 Brtefly descrtbe the organlzatlon·s mission or most Significant activities· 3QM~JN~~Q~]N~TX_~C~IQ~_~N~~ _____ 
G) 
u 

":".f AR..l'lYE.ES_ NUn _LOJY =-UI~QM_E_ [W LU:.s...AS_ 'I.liEX _D..EYE.LP.f _TIL Ia.E1R ..f!JLL.. .fQ!E.N'r:tM:' ______ 
c 
cu ---------------------------------------------------------------c ... 
G) ---------cr----------------------------------------------------> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of Its assets 0 

" 3 Number of voting members of the governing body (Part VI, line 1 a) 3 12 
afl 
I/) 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 12 
:! 5 Total number of employees (Part V, line 2a) 5 300 
"> 

6 Total number of volunteers (estimate If necessary) 6 300 tl 
00( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12. 7a o. 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b o. 
Prior Year Current Year 

G) 
8 Contrtbultons and grants (Part VIII, line 1 h) 5 319,282. 6,589,139. 

~ 9 Program service revenue (Part VIII, line 2g) 317,983. 415,617. c 
G) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) -8,110. 1 771. > 
GJ a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 12,083. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,629,155. 7,018,610. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

I/) 
15 Salartes, other compensation, employee benefits (Part IX column (A'l lines 5-10) 3,326,128. 4,391,305. 

GJ 
16a ProfeSSional fundralslng fees (Part IX COlu~~ct ~VE 0 I/) 

C 
GJ I Co b Total fundralslng expenses (Part IX, CJlu iBl, Ic·25Y· () 
~ lO '!; 1,729,059. 2,499,809. 17 Other expenses (Part IX, column (A), lITe 11a-lld, ~~2~~19 C? 

18 Total expenses, Add lines 13-17 (mus ~ al ~tTIX, unA), IlrftQ 5) 5,055,187. 6,891 114. 
19 Revenue less expenses Subtract line n~ om line 12 -:- 573,968. 127,496. 

b! OGDEN UL Beginning of Year End of Year 
·c 
1.! 20 Total assets (Part X, line 16) 3,905 018. 4,142,231. J.l! 21 Total liabilities (Part X, line 26) 1, 336 900. 1, 439, 797. i§ 
ZIL 22 Net assets or fund balances Subtract line 21 from line 20 2 568 118. 2,702,434. 
I Part II Signature Block 

~G~~~gr~~~I~'~~3~g~h~~e I S~gl~~~t~~tcil~~~~a%~(6\1\'~r W,1~ri~W[~erln~u~~~Uggo.;rI~~r6::;,Ij,~g~eglu~,;~gr~~!~~eh'a~' aan~kt~o~re~~t 01 my knowledge and behel, It IS 

Sign ~ (A. ~. L lY-- I L6LIY!.../o 
Here SIgnature 01 offIcer Date 

~ ~~ Dlt-LoN e-~ eO-( 1\ ~ i)\ ~ez.-rvfl--
Type or pront name and tItle 

Date Check" Pre parer's IdentifyIng number 
(see Instructoons) 

Paid se~· ·0 Pre- Preparer's 
~-'-'~~ 4-

employed 
sIgnature ~ 

/. z:p>~ 9/28/10  
Barer'S TOSKI, SCHAEFER & CO., ~.c. se Form's name (or 

yours II self· 555 INTERNATIONAL DR Only employed), ~ EIN • 16-1170608 
address, and WILLIAMSVILLE, NY 14221 • (716) ZIP + 4 Phone no 634-0700 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) IXI Yes I I No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 12129/09 ~ Form 990 (2009) 

\\V 



INC. 16-0910547 Pa e 2 

lishments 
Briefly descnbe the organlzalron·s mission 
~~~~~H~~~L~_~ _____________________________________________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 
If 'Yes: describe these new services on Schedule 0 

3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes: describe these changes on Schedule 0 

DYes IRl No 

DYes IRl No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c) (3) 
and 501 (c)(4) organlzal1ons and section 4947(a)(1) trusts are required to report the amount of grants and allocal1ons to others, the total 
expenses, and revenue, If any, for each program service reported 

4a(Code (Expenses $ 6,128,458. Including grants of $ )(Revenue $ 7,004,756.) 
SEE ATTACHED STATEMENT -----------------------------------------------------------------

4b (Code (Expenses $ ________ Including grants of $ ________ ) (Revenue $ _______ _ 

4c (Code ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ _______ _ 

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 6, 128 , 458 . 

BAA TEEAO 1 02L 07/2fJ/rJ9 Form 990 (2009) 



Form.99tl (2009) TOMPKINS COMMUNITY ACTION, INC 16-0910547 
I Part IV I Checklist of Required Schedules 

1 Is the organization deSCribed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contributors? 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposItion to candidates 
for public office? If 'Yes,' complete Schedule C, Part l . 

4 Section 501 (cX3) organizations Did the organization engage In lobbYing activIties? If 'Yes,' complete 
Schedule C, Part Il . 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 Section 501 (cX4), 501 (cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax" if 'Yes,' complete Schedule C, Part III . 1-.:::5-+_~ __ 

Did the organization maintain any donor adVised funds or any similar funds or accounts where donors have the right to 
6 prOVide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule 0, 

Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVIronment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule 0, Part III 

6 X 

7 X 

8 X 

9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule 0, Part IV 9 X 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
'Yes,' complete Schedule 0, Part V 10 X 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or 
X as applicable 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
0, Part VI 

• Did the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VII 

• Did the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule 0, Part VIII 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes,' complete Schedule 0, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If'Yes, , complete Schedule 0, Part X 

11 X 

12 Did the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, XII, and XIII 12 X 

12AWas the organization Included In consolidated, Independent audited financial statement for the tax 1 Yesl No I 
year? If 'Yes, ' completmg Schedule 0, Parts XI, XII, and XIII IS opttonal 1L..:·1.=2....:A::.IL--I-lIL-!X.=.......jr---+_--+_-" 

13 Is the organization a school deSCribed In section 170(b)(1)(A)(II)? If 'Yes,' complete Schedule E ~13~1-_!---=X=-=---

14a Did the organization maintain an office, employees, or agents outSide of the United States? i---=-14:.:.:a=+-_-+....:X:..:.-

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activIties outSide the United States? If 'Yes,' complete Schedule F, Part I i---=-14:.:.:b=+-_-+....:X:..:.-

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II i---=-15~1-_!---=X:,,:,-

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes,' complete Schedule F, Part 11/ i---=-1.:::6-+_~-=-X-=--

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I ~17=--11----1i---=X-=--

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II ~18~1----1i---=X-=--

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ~2.:::0-L_--1-=-X-=--

BAA TEEA0103L 02112110 Form 990 (2009) 



Form 999 (2009) TOMPKINS COMMUNITY ACTION INC , 16-0910547 Page 4 

I Part IV I Checklist of Required Schedules (contmued) 
Yes No 

21 Old the organization report more than $5,000 of ~ants and other assistance to governments and organizations In the 
X United States on Part IX, column (A), line 1? If' es,' complete Schedule I, Parts I and /I . 21 

22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
X IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and III 22 

23 Old the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

23 X Schedule J , 
24a Old the organization have Cl. tax-exempt bond Issue with an outstanding principal amount of more than $100,000 

as of the last day of the y~ar, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
24a X complete Schedule K If 'No, 'go to Ime 25 

b Old the organizatIOn Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Old the organization malnJaln an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? o' 24c 

d Old the organlzalion act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (cX3) and 501 (cX4) organizations. Old the organization engage In an excess benefit transaction with a 
25a X disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

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·EZ? If 'Yes,' complete 

25b X Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key emplo~ee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year If 'Yes, ' complete Schedule L, Part II 26 X 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key em~loyee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an individual If 'Yes,' complete 

X Schedule L, Part 1/1 27 
28 Was the organization a part~ to a bUSiness transatlon With one of the following parties (see Schedule L, Part IV ~ Instruclions for applicable fling thresholds, conditions, and exceptions) ----

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
X Schedule L, Part IV 28b 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
X was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c 

29 Old the organlzalion receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 31 X 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 32 X 

33 Old the or~anlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701- and 301 7701-3? If 'Yes,' complete Schedule R, Part 1 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 34 X 

35 Is any related organization a controlled entity Within the meaning of seclion 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501 (cX3) organizations. Old the o~anlzatlon make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule ,Part V, Ime 2 36 X 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Old the or~anlzatlon complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are reqUired to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 



Form 996 (2009) TOMPKINS COMMUNITY ACTION, INC 16-0910547 Page S 

I Part V I Statements Regarding Other IRS Filings and Tax ComQliance 
Yes No 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmillal of U.S J 
Information Returns. Enter -0- If not applicable r-l-a+---____ 5-;:110 ___ _ 

b Enter the number of Forms W·2G Included In line 1a. Enter -0- If not applicable 1 b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? I 2all 

2 a Enter the number of employees reported on Form W·3, Transmillal of Wage and Tax Statements, filed for the 
calendar year ending with or within the year covered by thiS return 300 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e·flle this return. (see instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 
this return" 

b If 'Yes' has It filed a Form 990-T for this year? If 'No,' provide an explanatIOn In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
finanCial account In a foreign country (such as a bank account, seCUrities account, or other financial accounl)? 

b If 'Yes,' enter the name of the foreign country' • 
--------------------------------------------~ 

See the instructions for excepllons and filing reqUirements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party nollfy the organization that It was or IS a party to a prohibited tax shelter transacllon? 

c If 'Yes,' to line 5a or 5b, did the organizatIOn file Form 8886·T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Sheller Transacllon? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 

lc x 

-~ 
2b X 

3a X 
3b 

4a X 

__ J 
Sa X 
Sb X 

Sc 

6a X 
b If 'Yes,' did the organizatIOn Include With every solicitation an express statement that such contributions or gifts were not 

deductl ble? 1-6::..::,b 1-----11-----.., 
7 Organizations that may receive deductible contributions under section 170(c). . I 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services ----~ 
provided to the payor? 7 a X 

b If 'Yes,' did the organlzallon notify the donor of the value of the goods or services provided? 1-.:..7..=b+-_+-__ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 

Form 8282? 7c X 
d If 'Yes,' indicate the number of Forms 8282 flied dUring the year lL-_7..:..,d"--I ___ ;--___ i-___ ~ 
e Did the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organlzallon, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organlzallon file a Form 1098-C as required? 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did the 
supporting organlzallon, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make any distribution to a donor, donor adVisor, or related person? 
10 Section SOl(c)(7) organizations. Enter. 

a Initiation fees and capital contributions Included on Part VIII, line 12 l10aj 
b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities lOb 

~~--------------~ 
11 Section SOl (c)(12) organizations. Enter 

a Gross Income from other members or shareholders 11 a 

7e X 
7f X 
7g 

7h 

__ -.--J 
8 
__ --.-J 

9a 

9b 

r--;--------------~ 
b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) L-1_1_b"--_______ --1. ____ _ 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? j---=.1=2=a.1..-_..J......._-: 
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUring the year I 12bl I 

BAA Form 990 (2009) 

TEEA0105L 02112110 



Form.99a (2009) TOMPKINS COMMUNITY ACTION, INC. 16-0910547 Pa e 6 

Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or 70b below, descnbe the circumstances, processes, or changes m 
Schedule O. See mstructlOns. 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body 

b Enter the number of voting members that are Independent 

Yes No 

I lal 12 
l 11?l 12 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other -- ---.,----
officer, director, trustee or key employee? 2 X 

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

4 Old the organization make any significant changes to ItS organizational documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a material diverSion of the organization's assets? 

6 Does the organization have members or stockholders? 

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

b Are any deCISions of the governing body sublect to approval by members, stockholders, or other persons? 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following: ----~ 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' prOVide the names and addresses m Schedule 0 

Section B. Policies (ThiS SectIOn B requests mformatlOn about policies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

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

11 Has the organization prOVided a copy of this Form 990 to all members of ItS governing body before filing the form? 

11 A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. SEE SCHEDULE 0 
12a Does the organization have a written conflict of Interest pOlicy? If 'No,' go to Ime 13 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' deSCribe m 
Schedule 0 how thiS IS done SEE SCHEDULE 0 

13 Does the organization have a written whlstleblower policy? 

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

15 Old the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

8a X 
8b X 

9 

Yes 

lOa 

lOb 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

----
a The organization's CEO, Executive Director, or top management offiCial SEE SCHEDULE 0 15a X 
b Other officers of key employees of the organization 15b X 

X 

No 

X 

I 

~ 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule O. (See instructions) I 
16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a taxable ----~ 

entity dUring the year? 16a X 

b If 'Yes,' has the organization adopted a written policy or procedure requIring the organization to evaluate ItS participation I 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ----~ 
status With respect to such arrangements? 16b 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS required to be filed • _!.lY __________________________ _ 
18 Section 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c) (3)s only) available for publiC 

inspection Indicate how you make these available Check all that apply 

~ Own website D Another's website ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so .... how) the or.9anlzatlon makes ItS governing documents, conflict of Interest POliCY, and financial 
statements available to the public. SEc. SCHEDULE 0 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization. 

·~~~Pl~~OB_~01Y~~~~E~_~ __ J1~C~L_~ ___ ~~8~~~~1~21~~~~~ __________________ _ 

BAA Form 990 (2009) 
TEEA0106L 02105/10 



Form.990 (2009) TOMPKINS COMMUNITY ACTION, INC. 16-0910547 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

organizations's tax year Use Schedule J·2 If additional space IS needed . 

• List all of the organization's current offlcers~ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (F, If no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

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

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

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

List persons In the following order' individual trustees or directors; Institutional trustees, officers, key employees; highest compensated 
employees, and former such persons 

o Check this box If the organization did not compensate any current officer, director, or trustee. 

(A) (B) (c) (0) (E) (F) 

Name and TItle Average Poslloon (check ali that apply) Reportable Reportable EstImated hours compensatIon from compensatIon from amount of other per week Q " " g '" ~i e.9- en ~ the or~nozatlon related o~anozaloons compensatIon 
" n u~ fY'I·211 9·MISC) fY'I·211 9·MISC) from the ::::;; ::: e !!l (1) 

~!! gg- " 3 organization 
~!!!. 

0 u gg and related 
" 0' 

2' !!!. '< 3 organizations 

2' lE u 
~ (1) 
(1) en " <> CD !C <> CD e. 

DAVID BULKLEY ---------------------PRESIDENT 2 X X O. O. 
JOANNE POWERS ---------------------VICE PRESIDENT 2 X X O. O. 
DONNA JEWETT ---------------------SECRETARY 2 X X O. O. 
GWEN WILKINSON ---------------------TREASURER 2 X X O. O. 
JAMES DENNIS ---------------------DIRECTOR 2 X O. o. 
SALLY DULLEA ---------------------DIRECTOR 2 X O. O. 
KATHY LUZ-HERRERA ---------------------DIRECTOR 2 X O. O. 
DUANE T. RANDALL ---------------------DIRECTOR 2 X O. O. 
ERIC ROSARIO ---------------------DIRECTOR 2 X O. O. 
SHERYL WHITE ---------------------DIRECTOR 2 X O. O. 
MICHELLE HENDERSON ---------------------DIRECTOR 2 X O. O. 
CHRISTINA LARKIN ---------------------DIRECTOR 2 X O. O. 
LEE DILLON ---------------------

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

EXECUTIVE DIREC 35 X X 73 000. O. 1,500. 
HARRIET GIANNELIS ---------------------FINANCE DIR 35 X X 63,000. O. O. 
CARRIE BERMAN ---------------------DEPUTY DIRECTOR 35 X 64,500. O. O. 
JANETTE MCCORD ---------------------EARLY CHILDHOOD SERVICES D 35 X 60,802. O. O. 
STACEY MURPHY ---------------------ENERGY SERVICES DIRECTOR 35 X 58,000. O. O. 
BAA TEEA0107L 11110/09 Form 990 (2009) 



Form.999 (2009) TOMPKINS COMMUNITY ACTION, INC. 16-0910547 Page 8 

I Part VIII Section A. Officers, Directors, Trustees Key Employees and Hiqhest Compensated Employees (cant.) 
(A) (B) (c) (0) (E) (F) 

Name and Title Average Posiloon (check all that apply) 
hours 

per week s.. ~ ~ 

~ e: S 
§. g 
2" E!. 
!a 2" 
g '" g 

Reportable 
compensation from 

the organization 
(W-211099-MISC) 

Reportable 
compensaloon from 

related orgamzaloons 
(W-211099-MISC) 

Eslomated 
amount of other 
compensaloon 

from the 
organization 
and related 

orgamzaloons 

lbTotal .. 319302. O. 1,500. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization .. 0 
Yes No 

3 Did the or~anrzatlon list any former officer, director or trustee, key employee, or highest compensated employee ----~ 
on line 1a If 'Yes,' complete Schedule J for such mdlvldual 3 X 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensatron from ~ the 0dlanrzatlon and related organrzatlons greater than $150,000? If 'Yes' complete Schedule J for such ----
mdivi ual . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organrzatlon for services ----~ 
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

f h compensation rom t e organrzatlon_ 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

I $100,000 In compensatron from the organrzatlon • 0 
BAA TEEA0108L 01130/10 Form 990 (2009) 

--------



Form 999 (2009) TOMPKINS COMMUNITY ACTION INC . , 16-0910547 Page 9 

Part VIIU Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512, 513, or 514 

~~ 1 a Federated campaigns 1a 

~~ b Membership dues lb 
0:

0 
C Fundralslng events lc ~::E U)< 

t;:o: d Related organizations ld 
135 
vii e Government grants (contributions) le 5,872,878. 
~iii 

f All other contributions, gifts, grants, and i=15 
261. ~:z: similar amounts not Included above 1f 716 

~5 
9 Noncash contnbns Included In Ins I a·lI· $ "'0 Zz 

8< h Total. Add lines 1 a·1f .. 6,589,139 . 
... Business Code I ~ 
z 

2a_~~T~_~N~Q~E ________ 399 452 . 399,452. ... 
~ 
0: b~BIL~_~~ __________ 16 165. 16,165. ... 
CJ c ;;: ------------------II: 

d ... U) ------------------
::E e < ------------------II: 

f All other program service revenue " 0 

I II: 9 Total. Add lines 2a-2f .. 415 617. ... 
3 Investment Income (including dividends, Interest and 

other similar amounts) .. 1,771. 1,771. 
4 Income from Investment of tax-exempt bond proceeds .. 
5 Royalties .. 

(I) Real (II) Personal 

~ 6a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) .. 
7 a Gross amount from sales of 

(I) SeCUrities (II) Other 

assets other than Inventory 

b Less cost or other baSIS 
and sales expense& 

c Gain or (loss) 

d Net gain or (loss) .. 
... Sa Gross Income from fundralslng events 
::l (not including $ 
z 

~ of contributions reported on line 1 c) 
II: See Part IV, line 18 a II: ... 

b Less. direct expenses b ~ 
0 

c Net Income or (loss) from fundralslng events .. 
9a Gross Income from gaming aclivltles 

I 
See Part IV, line 19 a 

b Less. direct expenses b 

c Net Income or (loss) from gaming activities .. 
lOa Gross sales of Inventory, less returns 

~ and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory .. 
Miscellaneous Revenue BUSiness Code I 

I 

11 a _Ml~~Eb~~QU_S ________ 12,083. 12,083. 
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a-II d .. 12,083. I 
12 Total revenue. See Instructions .. 7,018,610. 427 700. O . 1,771. 

BAA TEEA0109L 02112110 Form 990 (2009) 



TOMPKINS COMMUNITY ACTION INC. 16-0910547 Pa e 10 

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

(A) (B) (C) (D) 
Do not include amounts r1c.0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b, 9b, and 70b of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 

I and organizations In the U S See Part IV, 
line 21 

2 Grants and other assistance to individuals In I the U S. See Part IV, line 22 

3 Grants and other assistance to governments, 

I or~anlzatlons, and individuals outside the 
U. See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

320 802. 282 306. 38,496. O. trustees, and key employees 

6 Compensation not Included above, to 
disqualified £ersons (as defined under 
section 495 (f)(1) and persons deScribed In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages 3 146 187. 2,768,696. 377,491. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
6,223. 4 858. 1,365. contributions) 

9 Other employee benefits 653 156. 591 047. 62,109. 
10 Payroll taxes 264 937. 211 950. 52,987. 
11 Fees for services (non·employees) 

a Management 

b Legal 69. 69. 
c Accounting 

d LobbYing 
e Prof fundralslng svcs See Part IV, In 17 
f Investment management fees 

9 Other 379,669. 360 288. 19 38l. 
12 AdvertiSing and promotion 8 355. 8 355. 
13 Office expenses 55 952. 36 296. 19 656. 
14 Information technology 

15 Royalties 

16 Occupancy 198 849. 103,473. 95 376. 
17 Travel 58 885. 54,182. 4 703. 
18 Payments of travel or entertainment 

exgenses for any federal, state, or local 
pu lic offiCials 

19 Conferences, conventions, and meetings 55 385. 45,408. 9 977. 
20 Interest 43 483. 43,483. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 238 08l. 238,08l. 
23 Insurance 45 789. 16,005. 29 784. 
24 Other expenses itemize expenses not 

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

a MATERIALS 451 --------------------- 86l. 451,86l. 
b PROGRAM EXPENSES 413 557. 413 285. 272. ---------------------
c FOOD 142 19l. 139,523. 2 668. ---------------------
d~Q~IJ~~Nl ______________ 78,413. 70 597. 7 816. 
e TELEPHONE --------------------- 66,345. 46,591. 19,754. 
f All other expenses 262,925. 250 459. 12 466. 

25 Total functional expenses. Add lines 1 through 24f 6,891,114. 6,128 458. 762,656. O. 
26 Joint costs. Check here • . LJ If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOll0L 02105110 



Form 990 (2009) TOMPKINS COMMUNITY ACTION, INC 16-0910547 Page 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non·lnterest·bearlng 51 189. 1 109,578. 
2 Savings and temporary cash Investments 470,375. 2 180,368. 
3 Pledges and grants receivable, net 484,758. 3 756,727. 
4 Accounts receivable, net 4 717. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 5 
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 » I 

and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 
A 
S 7 Notes and loans receivable, net 7 
s 

8 27,696. 21,138. E Inventories for sale or use 8 
T 

9 39,923. s Prepaid expenses and deferred charges 9 
lOa Land, bUildings, and eqUipment cost or other basIs. lOa 4,523 915. 

I Complete Part VI of Schedule D 

b Less accumulated depreciation. lOb 1,512,001. 2,856,408. 10c 3,011,914. 
11 Investments - publlcly·traded securities 14,592. 11 21,866. 
12 Investments - other seCUrities. See Part IV, line 11 12 
13 Investments - program·related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 
16 Total assets Add lines 1 through 15 (must equal line 34) 3,905,018. 16 4,142,231. 
17 Accounts payable and accrued expenses 144,634. 17 244,755. 
18 Grants payable 18 
19 Deferred revenue 51 150. 19 124,496. 

L 20 Tax·exempt bond liabilities 842 680. 20 781,499. I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emPlopees, I L 
I highest compensated employees, and disqualified persons Complete art II 
T 
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 298 s 436. 23 289 047. 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 1 336 900. 26 1 439 797. 

~ Organizations that follow SFAS 117, check here • ~ and complete lines 

I T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets 2 568 118. 27 2 702 434. 
~ 28 Temporarily restricted net assets 28 T 
5 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here • o and complete 

I 
R 

F lines 30 through 34. u 
N 30 Capital stock or trust principal, or current funds 30 0 

B 31 Pald'ln or capital surplus, or land, bUilding, and equipment fund 31 A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances_ 2,568,118. 2 702,434. c 33 E 
S 34 Total liabilities and net assets/fund balances 3,905,018. 34 4 1421 231. 

BAA Form 990 (2009) 

TEEAOll1L 01130110 
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Form 990 (2009) TOMPKINS COMMUNITY ACTION INC . , 16-0910547 Page 12 

I Part XI I Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other J If the or~anlzatlon changed Its method of accounting from a pnor year or checked 'Other,' explain 
In Sche ule 0 ----

2a Were the organization's financial statements compiled or reviewed by an Independent accountant' 2a X 
b Were the organization's flnanclal statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compllallon of ItS financial statements and selection of an Independent accountant? 2c X 
If the or~anlzallon changed either ItS oversight process or selection process dunng the tax year, explain 

J In Sche ule O. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both. 

~ Separate baSIS D Consolidated baSIS D Soth consolidated an'd separate baSIS ----
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 

X Audit Act and OMS Circular A· 133? . . 3a 

b If 'Yes,' did the organization undergo the reqUIred audit or audits? If the organization did not undergo the required audit 
X or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits. 3b 

BAA Form 990 (2009) 

TEEAO 112L 0210511 0 



----------- --

SCHEDULE A 
(Fonn 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (cX3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

• Attach to Fonn 990 or Fonn 99O-EZ. • See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organIZatIon I Employer Identification number 

TOMPKINS COMMUNITY ACTION, INC. 16-0910547 
LPart I I Reason for Public Charity Status (All orqanlzatlons must complete this part.) See Instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box.) 

2 A school described In section 170(b)(1XA)(ii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(b)(1XA)(iii). 

1 ~ A church, convention of churches or assoclahon of churches described In section 170(b)(1XA)(i). 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1XA)(iii) Enter the hospital's 

name, City, and state 
SOAn organization operated-for the benefit-of a-coliege or-university owned or operated-by a govemmeniarunICdescribedln-sec"ilon - --

170(b)(1XA)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1XAXv). 
7 IR] An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public described 

In section 170(b)(1XAXvi). (Complete Part II ) 

8 0 A community trust deSCribed In section 170(b)(1XAXvi). (Complete Part II ) 

9 0 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 33·113 % 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 S09(aX2). (Complete Part III ) 

10 8 An organization organized and operated exclUSively to test for public safety See section S09(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations deSCribed In section 509(a)(l) or section 509(a)(2) See section S09(aX3). Check the box that 
deSCribes the type of supporhng organization and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundahon managers and other than one or more publicly supported organizations deSCribed In section 509(a)(l) or sechon 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

g Since August 17,2006, has the organization accepted any gift or contribution from any of the follOWing persons? 

Yes No 
(i) a person who directly or Indirectly controls, either alone or together with persons deSCribed In (II) and (III) 

below, the governing body of the supported organization? 1--'1..;.1.......,"-<-+-_-+-__ 

(ii) a family member of a person deSCribed In (I) above? 11 
(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 11 

h ProVide the follOWing Informahon about the supported organizations 

(I) Name of Supported (i1)EIN (Iii) Type of organozatoon (iv) Is the (v) O,d you notIfy (vi) Is the (VII) Amount of Support 
Organozatlon (descllbed on lines 1·9 or8amzabon In col the organization In organozatlon on col 

above or IRe sectIon ) listed In your col (I) of (I) organozed on the 
(see instructions» ~overmng your support' US' 

ocument' 

Yes No Yes No Yes No 

Total 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 

TEEA040 1 L 0210511 0 



Schedule A (Form 990 or 990-EZ) 2009 TOMPKINS COMMUNITY ACTION, INC _ 16-0910547 Pa e 2 

~':"":""':".....JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5 7 or 8 of Part I ) , 

Section A. Public Support 
Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 200G (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership' fees received ~DO 

4,489,365. 5,161,852. 4 671,119. 5,276,683. 6,589,139. 26,188,158. not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 

O. on Its behalf 

3 The value of services or 
faCIlities furnished to the 
organization by a governmental 
unit without charge Do not 
Include the value of services or 
faCIlities generally furnished to 

O. the public without charge 

4 Total. Add lines 1-through 3 4,489,365. 5,161,852. 4,671,119. 5,276 683. 6,589,139. 26,188,158. 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) O. 

6 Public support. Subtract line 5 
from line 4 26,188,158. 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) • (a) 2005 (b) 200G (c) 2007 (d) 2008 (e) 2009 (f) Total 

7 Amounts from line 4 4,489,365. 5,161,852. 4 671 119. 5,276 683. 6 589 139. 26,188,158. 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 

13 666. 25,734. 11,695. 8,355. 1,77l. 61,22l. Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 

O. carned on 
10 Other Income Do not Include 

gain or loss from the sale of 
capital assets (Ex~n In 
Part IV} SEE P T IV 67,250. 103,336. 96,249. 12,083. 278,918. 

11 Total su~g0rt. Add lines 7 
through 26,528,297. 

12 Gross receipts from related activIties, etc. (see instructions) I 12 O. 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here . ~O 
Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line G, column (f) diVided by line 11, column (f) 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 
98.7% 

99.3 % 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33- 1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organization . ~ ~ 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 1Ga, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization. ~ 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 1Ga, or 1Gb, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ D 

b 1 O%-facts-and-circumstances test - 2008. If the organlzatron did not check a box on line 13, 1Ga, 1Gb, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ 

18 Private foundation. If the organization did not check a box on line, 13, 1Ga, 1Gb, 17a, or 17b, check thiS box and see instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 

~EA0402L 10/08/09 



Schedul& A (Form 990 or 990·EZ) 2009 TOMPKINS COMMUNITY ACTION, INC. 
I Part III I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Pari I ) 

S ct' A P br S rt e Ion u IC Uppo 
Calendar year (or fIScal yr beginning In)· (a) 2005 (b) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contributions and 
membershlR fees received. ~DO 
not Include 'unusual grants.' 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax·exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under section 511 

4 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er paid to or expended on 
ItS behalf 

5 The value of services or 
faCIlities furnished by a 
governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S t eClon B Ttl S oa UPPO rt 
Calendar year (or fiscal yr beginning In) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, pa~ments received 
on securities oans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975. 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV } 

13 Total support. (add Ins 9, IOc, II, and 12) 

16-0910547 Page 3 

(e) 2009 (f) Total 

(e) 2009 (f) Total 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2009 (line 8, column (f) diVided by line 13, column (f» % 

16 PubliC su ort ercenta e from 2008 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f» % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33·113%, and line 17 IS not ~ 0 
more than 33· 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33· 1/3%, and line 18 
IS not more than 33· 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990·EZ) 2009 



Schedule A (Form 990 or 990-EZ) 2009 TOMPKINS COMMUNITY ACTION, INC _ 16-0910547 Page 4 
I BarttlYlI1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 0210511 0 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organizabon 

Supplemental Financial Statements 
• Complete if the orf,lanization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
• Attach to Form 990. • See separate instructions 

TOMPKINS COMMUNITY ACTION, INC. 

OMS No 1545·0047 

2009 
Open to Public 
Inspection 

Employer Identificabon number 

16-0910547 
I Part I] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor adVised 
funds are the organization's property, subject to the organization's exclusive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose conferrtng Impermissible private benefit?? Yes No 

I Part II I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for publiC use (e g , recreatIOn or pleasure) B Preservation of an historically Important land area 

Protection of natural habitat Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 

a 
b 
c 
d 

ltd f th t as ay 0 e ax year 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8/17106. 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 

year • _____ _ 
4 Number of states where property subject to conservation easement IS located • ____ _ 

5 Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of Violations, 
and enforcement of the conservation easement It holds? 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements 
dUring the year • 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements 
dUring the year • $ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? 

DYes D No 

DYes D No 

9 In Part XIV, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the organization's accounting for 
conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, prOVide, In Part XIV, 
the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, historical 
treasures, or other Similar assets held for public exhibition, educatIOn, or research In furtherance of public service, prOVide the follOWing 
amounts relating to these Items 
(i) Revenues Included In Form 990, Part VIII, line 1 • $ _______ _ 
(ii) Assets Included In Form 990, Part X • $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

TEEA3301L 02102110 
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Schedule.D (Form 990) 2009 TOMPKINS COMMUNITY ACTION, INC. 16-0910547 Page 2 

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

3 USing the organization's acqUisition accession and other records, check any of the follOWing that are a Significant use of ItS collection 
Items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d 8 Loan or exchange programs 
e Other 

4 PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIV. 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

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

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table' 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b If 'Y I th t P XIV es, explain e arrangemen In art 

I Part V I Endowment Funds Complete If organization answered 'Yes' to Form 990 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as. 

a Board deSignated or quasl·endowment • % 

b Permanent endowment • % ------
c Term endowment • ______ % 

1c 

1d 

1e 

1 f 

Part IV line 10. 
(d) Three years back 

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

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizatIOns listed as reqUired on Schedule R? 
escrl e In ar e In en e uses 0 t e organization s en owment funds 4 0 b P t XIV th t d d f h d 

I Part VI I Investments-Land, Buildings, and Equipment. See Form 990 Part X, line 10. 
DeScription of Investment (a) Cost or other baSIS (b) Cost or other (C6 Accumulated 

(Investment) baSIS (other) epreclatlon 
1 a Land 

b BUildings 1 447 178. 199,593. 
c Leasehold Improvements 2,272 007. 975,901. 
d EqUipment 318 045. 36,551. 
e Othe[ 486 685. 299,956. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) • 

DYes 

Amount 

DYes DNo 

(e) Fouryears back 

Yes No 

3a(i) 
3a(ii\ 

3b 

(d) Book Value 

1 247,585. 
1 296,106. 

281 494. 
186,729. 

3,011,914 . 

I 
I 

I 
I 

I 
I 
I 

BAA Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 TOMPKINS COMMUNITY ACTION INC , 16-0910547 Page 3 

lPart VII I Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Description of security or category (b) Book value (c) Method of valuatIOn 

(including name of security) Cost or end-of-year market value 

Financial derivatives. 

Closely-held equity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
Total. (Column (b) must equal Form 990 Part X, col (8) Ime 12.) • 
I Part VIII I Investments-Program Related (See Form 990, Part X, line 13) N/A 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation 
Cost or end-of:}'"ear market value 

Total ((&Iumn (b) must eoual Form 990 f?art X Col (8J Ime 13 J • 
I Part IX I Other Assets (See Form 990, Part X, line 15) N/A 

(a) DesCrlplion Jb) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) • 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) DeSCription of Liability (b) Amount 

Federal Income Taxes 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) • 
2. FIN 48 Footnote In Part XIV, prOVide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax POSitions under FIN 48 

BAA TEEA3303L 02102110 Schedule 0 (Form 990) 2009 
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Schedule.D (Form 990) 2009 TOMPKINS COMMUNITY ACTION INC , 16-0910547 Page 4 

[Part XI I Reconciliation of ChanQe in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VlIl,column (A), line 12) 7,018,610. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 6 891 114. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 127,496. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 
7 Prior period adjustments 

8 Other (Describe In Part XIV) SEE PART XIV 6,820. 
9 Total adjustments (net) Add lines 4 through 8 6,820. 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 134,316. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 7 634 059. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 608,629. 
c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) SEE PART XIV 2d 6 820. 
e Add lines 2a through 2d 2e 615,449. 

3 Subtract line 2e from line 1 3 7 018,610. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 7,018,610. 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 7 499 743. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of facilities 2a 608 629. 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (Describe In Part XIV) 2d 
e Add lines 2a through 2d 2e 608,629. 

3 Subtract line 2e from line 1 3 6 891,114. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 
5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18.) 5 6,891,114. 

I Part XIV I Supplemental Information 

Complete thiS part to provide the descriptions reqUired for Part II, lines 3, 5, and 9; Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete thiS part to provide any additional 
information. 

BAA TEEA3304l 02102110 Schedule D (Form 990) 2009 
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

TOMPKINS COMMUNITY ACTION, INC. 16-0910547 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2009 2008 2007 2006 2005 

MISCELLANEOUS INCOME 12,083. 96,249. 103,336. -r--_6;;i7.-L,~25;;.;0~. 
TOTAL $ 12,083. =$ =======0=. $ 96,249. $ 103,336. =$==6=7=,=25=0=. 

------



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6 

TOMPKINS COMMUNITY ACTION, INC. 16-0910547 

SCHEDULE 0, PART XI, LINE 8 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

UNREALIZED GAIN ON INVESTMENTS $ 6,820. 
TOTAL =$ ===6=,=8=20==::. 

SCHEDULE 0, PART XII, LINE 20 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

UNREALIZED GAIN ON INVESTMENTS $ 6,820. 
TOTAL =$ ===6=,=8=20==::. 



SCHEDULE 0 
(Form 990) 

Departmenl of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

• Attach to Form 990. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

TOMPKINS COMMUNITY ACTION INC. 1 
Employer Identification number 

16-0910547 
Name of the orgamzahon 

___ F_O_Rly'L9J}ILY~BI llI.LI,..I~E 1 :.QI!G~NJ~~TlQ.N_MI~SI.9~ ________________________________ _ . 
___ T.9!1EK]N~ j:9tiMJlN-lT)' _ ~C_T1Q.N...l _lNj:.!. iTj:bc;.T]9~L .: E~I~E~§ _ W]11i J.9~-]Nc;.Ol1~ ].N1lL]~~ J.§ _Tll~I __ 

_ _ _ DJ:Y~L.9f _T.9_IHJ:1Il.fg~L_ fQ.TJ:NII.N/~· __ ~Oj:bIE.P_lN_ gES],bIE_ N~W_ ¥Q.~_[IlJg~R_ ~§ _~glOlJ.L __ _ 

__ Y~~J2~}~_~RQ~IP~~JQy~~~~~R~I~~~~D~_~~Q~Y~_~R}Q~JQY~~Y~~I~Q~_~E~1~N~~ __ _ 

_ _ _ AJ _ \!H}9! JB~ liQ~I:JQ~ ~~ _ ~ J~S~BIAJI~N_ ~D_ ~Sl'l~~S_ Q~E.?1~0~~ _P_RI~R_1~ 'yQII~§ _ T~ ___ _ 

APPROVE THE FORM. 

___ F.9B~ _9~~ ~~~T_ ~,J!N_E J ~~ :... ~X!!:~t!AJ!O_N _ qf_ ~C?.N1T_O~!N_G_ ~N'p _ E~!Q,!~E_M_E~! Q~ ~Q~~L!CJ? ______ _ 

CONFLICT OF INTEREST POLICY IS REVIEWED AT ALL BOARD MEETINGS AND STAFF PROFESSIONAL 

DEVELOPMENT DAYS. 

___ F.9~~ ~~~ ~~~T_ ~,_L!N_E J ~~: ~~My~~~~T~~N_ ~E_V!~ ~ ~~P_R.9~ ~~ ~~~C~~~ ~Q~ ~~~ !~~C-.: ~~:!.9~ -'!~~ MG' 

THE TOMPKINS COUNTY HUMAN SERVICES COALITION COMPENSATION SURVEY IS REVIEWED 

ANNUALLY, AND USED TO UPDATE AGENCY SALARY SCALE AND JOBS "FAMILIES", SUBJECT TO 

BOARD AND PERSONNEL COMMITTEE REVIEW. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

DISTRIBUTED UPON REQUEST 

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA4901L 07117/09 Schedule 0 (Form 990) 2009 



Schedule 0 (Form 990) 2009 Pa e 2 
Name 01 the organization Employer Identification nlDTlber 

TOMPKINS COMMUNITY ACTION, INC. 16-0910547 

BAA Schedule 0 (Form 990) 2009 
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2009 FEDERAL SUPPLEMENTAL INFORMATION PAGEl 

TOMPKINS COMMUNITY ACTION, INC. 16-0910547 

PAGE 2, PART III, 4(A): 
THE HEAD START PROGRAM INCLUDES 12 CLASSROOMS AND A HOME BASED PROGRAM; BOTH SERVING 
FAMILIES AND THEIR CHILDREN THROUGHOUT TOMPKINS COUNTY. HEAD START PROGRAMMING 
INCLUDES COLLABORATING WITH LOCAL CHILD CARE CENTERS AND THE ITHACA CITY SCHOOL 
DISTRICT, WHICH PROVIDES PROGRAMMING FOR 58 CHILDREN. IN THE 2009-2010 PROGRAM YEAR, 
OVER 275 CHILDREN INCREASED THEIR LANGUAGE DEVELOPMENT; LITERACY, MATH AND SCIENCE 
SKILLS; CREATIVE EXPRESSION; AND THEIR SOCIAL, EMOTIONAL AND PHYSICAL DEVELOPMENT 
WITH SUBSTANTIAL SUPPORT FROM OUR TALENTED STAFF. ADDITIONALLY, CONTINUING TO 
COLLABORATE WITH TRUMANSBURG AND GROTON IN UNIVERSAL PRE-KINDERGARTEN PROGRAMS. 
EARLY HEAD START IS THE NEWEST ADDITION TO PROGRAMMING; PROVIDING SERVICES TO 92 
INFANTS, TODDLERS, AND PREGNANT WOMEN.' LITERACY PROGRAMS INCLUDE; THE FAMILY HOME 
LIBRARY WHICH PROVIDED 4220 BOOKS AND ACTIVITIES TO 396 FAMILIES AND 26 CLASSROOMS. 
HEAD START CENTERS HOST READING IS FUNDAMENTAL (RIF) EVENTS; INVOLVING FAMILIES, 
STAFF AND VOLUNTEERS IN READING/LITERACY ACTIVITIES; THAT THIS YEAR RESULTED IN THE 
DISTRIBUTION OF OVER 700 BOOKS TO FAMILIES. 

THIS YEAR, 208 LOW INCOME HOUSEHOLDS BENEFITED FROM THE WEATHERIZATION ASSISTANCE 
PROGRAM. ADDITIONALLY, 11 FAMILIES MADE ENERGY IMPROVEMENTS THROUGH ASSISTED HOME 
PERFORMANCE WITH ENERGY STAR, WHICH PROVIDES INCOME-ELIGIBLE HOUSEHOLDS A 50% 
SUBSIDY FOR EFFICIENCY UPGRADES. PROVIDING ASSISTANCE IN NAVIGATING TAX INCENTIVES 
AND REBATES, 10 MORE FAMILIES TRUSTED US TO COMPLETE ENERGY UPGRADES ON THEIR HOMES. 
COLLABORATING WITH BETTER HOUSING FOR TOMPKINS COUNTY, 23 NEW FIRST TIME HOMEBUYERS 
RECEIVED AUDITS TO EVALUATE ENERGY SAVING OPPORTUNITIES. THROUGH EMPOWER NEW YORK, 
TCACTION PROVIDED ANOTHER 130 LOW-INCOME HOUSEHOLDS WITH COST-EFFECTIVE ELECTRIC 
REDUCTION MEASURES. IMPLEMENTING THE HOME ENERGY ASSISTANCE PROGRAM PROVIDED FOR 975 
APPLICANTS WITH FUEL ASSISTANCE. COLLABORATING WITH COMMUNITY HOUSING OF ITHACA AND 
THE ITHACA URBAN RENEWAL AGENCY AT 638 SPENCER ROAD IN ITHACA, TCACTION STAFF 
INSTALLED SOLAR HOT WATER AND HIGH DENSITY INSULATION IN NEW AFFORDABLE RENTAL 
DUPLEXES; THE FIRST SUCH USE OF RENEWABLE ENERGY IN ITHACA. SUSTAINABLE TOMPKINS 
RECOGNIZED TCACTION'S NEW "TOASTY IN TOMPKINS" OUTREACH PROGRAM WITH A "SIGNS OF 
SUSTAINABILITY" AWARD. 

TCACTION IS THE LOCAL ADMINISTRATOR FOR THE HOUSING CHOICE VOUCHER PROGRAM AND THIS 
YEAR PROVIDED RENTAL ASSISTANCE TO OVER 950 HOUSEHOLDS. THE TOTAL ANNUAL SUBSIDY 
PAID TO LANDLORDS, THROUGH THE NYS DIVISION OF HOUSING AND COMMUNITY RENEWAL IN 
TOMPKINS COUNTY WAS $7,153,356. ADDITIONALLY THE HOUSING DEPARTMENT IMPLEMENTS THE 
FAMILY SELF SUFFICIENCY PROGRAM SERVED 126 INDIVIDUALS, WITH 70 PEOPLE EARNING 
ESCROW MONIES DUE TO THEIR INCREASED IN EARNED INCOME. IN THE HOMEOWNERSHIP PROGRAM, 
FOUR FAMILIES PURCHASED HOMES IN 2009-2010. THE NEW NURSING HOME TRANSITION AND 
DIVERSION PROGRAM ASSISTED 4 ELDERLY AND DISABLED INDIVIDUALS TO TRANSITION OUT OF 
OR AVOIDED ENTERING A NURSING HOME WITH RENTAL SUBSIDIES AND HOME HEALTH CARE. 
CHARTWELL HOUSE PROVIDED AFFORDABLE AND SAFE PERMANENT HOUSING FOR 16 PREVIOUSLY 
HOMELESS MEN IN RECOVERY, WHILE RESIDENTS CONCENTRATE ON BUILDING LIFE SKILLS; 
FOCUSING ON EMPLOYMENT AND EDUCATION. THE SUPPORTIVE HOUSING FOR FAMILIES PROGRAM 
ASSISTED 18 YOUNG, HOMELESS, PREGNANT OR PARENTING FAMILIES IN ACHIEVING SAFE AND 
STABLE AFFORDABLE HOUSING, WITH A FOCUS ON BUILDING LIFE SKILLS SUCH AS GED 
ATTAINMENT, COLLEGE COURSE ATTENDANCE, JOB PREPARATION AND PARENTING SKILLS. 

THE ADVANTAGE AFTER SCHOOL PROGRAMS PROVIDED 144 MIDDLE SCHOOL STUDENTS WITH SAFE, 
QUALITY AFTER SCHOOL ACTIVITIES, WHICH INCLUDED ACADEMIC SUPPORT, ENRICHMENT 
ACTIVITIES, LEADERSHIP PROGRAMS, RECREATION ACTIVITIES, LIFE SKILLS, YOUTH 
DEVELOPMENT, AND OPPORTUNITIES IN ART, MUSIC, TECHNOLOGY, AND THE ENVIRONMENT. THE 
PRIMARY SCHOOL FAMILY SUPPORT PROGRAM WORKED CLOSELY WITH SCHOOL OFFICIALS TO 
STRENGTHEN COLLABORATIVE EFFORTS ON BEHALF OF 81 FAMILIES WITH CHILDREN IN GROTON, 
DRYDEN, AND TRUMANSBURG ELEMENTARY SCHOOLS. FAMILY ADVOCATES PROVIDED SUPPORT FOR 
FAMILIES THROUGH HOME VISITS, ADVOCACY IN PARENT/TEACHER CONFERENCES, MEDIATION, 
CLASSROOM OBSERVATION AND MAINTAINING POSITIVE COMMUNICATION WITH THE SCHOOL SYSTEM. 
THE EMERGENCY FOOD PANTRY WAS VISITED 1507 TIMES AND PROVIDED HOUSEHOLDS WITH 
NUTRITIOUS FOOD AND HOUSEHOLD SUPPLIES, SUCH AS SOAP, DEODORANT, PERSONAL HYGIENE 
PRODUCTS, LAUNDRY DETERGENT AND HOUSEHOLD CLEANING SUPPLIES. JOBSBUILD PROVIDED 
FIELD TRAINING, LIFE SKILL DEVELOPMENT AND CAREER EXPLORATION FOR 127 YOUTH; A 
NUMBER OF GRADUATES HAVE OBTAINED FULL TIME LIVING WAGE JOBS, WITH HEALTH BENEFITS, 
IN THE GREEN AND PRE-K WORKFORCE SECTORS. 
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Form 8868 
(Rev Apnl 2009) 

Department 01 the Treasury 
tnternal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMS No 1545-1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

IUilntlL1RI1 Automatic 3·Month Extension of Time. Only submit anginal (no caples needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ~ 0 
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extensIOn of time to file 
Income tax returns 

Electronic Filing (e-file). Generally, you can electrOnically file Form 8868 If"you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporation reqUired to file Form 990-1) However, you cannot file Form 8868 electronically If (1) you want 
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electrOnic filing of 
thiS form, VISit www IfS gov/e'tle and click on e-flle for Chanties & Nonprofits 

Type or 
print 

FIle by the 
due date lor 
Illong your 
return See 
InstructIons 

Name 01 Exempt Organozatoon 

TOMPKINS COMMUNITY ACTION INC. 
Number. street. and room or sUIte number II a PObox. see InstructIons 

701 SPENCER ROAD 
CIty. town or post offICe. state. and ZIP code For a lorelgn address. see InstructIons 

ITHACA NY 14850 
Check type of return to be filed (file a separate application for each return). 

Employer identIfication number 

16-0910547 

'X Form 990 - Form 990-T (corporation) - Form 4720 
r- - -

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227 -r- -
Form 990-EZ Form 990-T (trust other than above) 

r- - _ Form 6069 

Form 990-PF Form 1041-A Form 8870 

• The books are In the care of ~ _LE;~ .Pl~L_o.~ ___________________________ _ 

FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thiS IS for the whole group, 

check thiS box ~ 0 If It IS for part of the group, check thiS box ~ 0 and allach a list With the names and EINs of all members 

the extension Will cover 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until J.1 [lJ ____ , 20 J Q _ ' to file the exempt organization return for the organization named above 
The extension IS for the organization's return for 

~ 0 calendar year 20 or 

~ ~ tax year beginning _ j[O_l _ ___ , 20 _O~ _' and ending _11..3_1 ____ ,20 _1,Q_ 

2 If thiS tax year IS for less than 12 months, check reason: 0 Initial return o Final return o Change In accounting period 

3a If thiS applicatIOn IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits uctlons. 

b If thiS application IS for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include ove allowed as 

c Balance Due. Subtract line 3b from line 3a Include your payment With thiS form, or, If reqUired, 
depOSit With FTD coupon or, If reqUired, by uSing EFTPS (Electronic Federal Tax Payment System) 

ns 

Caution. If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) 

FIFZ0501 L 03111109 




