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Form 990

Depar(men(\}l the Treasuy

tnternal Revenue Service

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)

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B  Check if applicable

X Address change

Inhial return
Terminated

Amended return

Application pending

THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC.

520 COLUMBIA DRIVE, SUITE 100
JOHNSON CITY, NY 13790

Name change

D Employer Identification Number

16-1512085

E Telephone number

607-772-6773

G Gross receipts $

8,265, 688.

DIANE L. BROWN

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If ‘No," attach a hst (see instructions)

Yes |X[No
Yes No

I Taceemptstatus  |[X]50103) [ 15010 ¢ )< (nsertno) [ J49a7)yor [ |527
J Website: » WWW.CFSCNY.ORG H(c) Group exemption number ™
K Form of organization lﬂ Corporation H Trust H Association J——l Other ™ | L vear of Formawon 1996 I M State of legal domicile. NY
[Partl [ Summary
1 Brefly describe the organization's mission or most significant actvibtes _TO_QPERATE_AS A COMMUNITY FQUNDATION,
g TO_ESTABLISH & MAINTAIN CHARITABLE_ENDOWED_AND_UNENDOWED FUNDS_INCLUDING:_ DQNOR _ _ _
S ADVISED, FIELD_QF INTEREST. DESIGNATED, SCHOILARSHIP & UNRESTRICTED _FOR_CHARITABLE _
§ GRANTMAKING _BROOME,, _CHENANGOQO, CORTLAND, DELAWARE, OTSEGQ & TIOGA COUNTIES. _ _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
» | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 14
f— 3 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) 5 6
8 % 6 Total number of volunteers (estimate if necessary) 6 58
N < 7 a Total unrelated business revenue from Part VﬁLIngglum ine_12 7a 0.
= b Net unrelated business taxable income from form 9B INESA /2 7b 0.
T T T i &t YV owm i
- Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) mr— ."18 852,023. 321,472,
<C § 9 Program service revenue (Part VIII, line 2q) g AUG il_ 5 26’” ';? 8,867. 11,343.
) % 10 Investment income (Part VI, column (A), lings _4, and 7d) ‘j(@ 171,691. 896, 267.
Q_-ﬂ | 11 Other revenue (Part VIII, column (A), lines 5//6d, cf\‘ac LO\(:: and 11e = 25.
A 12 Total revenue — add lines 8 through 11 (mus equaﬁBQMENIyrﬁd A), IIné 12) 1,032,581. 1,229,107.
% 13 Grants and similar amounts paid (Part IX, column (&), Tes 1°37 575, 275. 593,472.
@/D 14 Benefits paid to or for members (Part IX, column (A), line 4)
2 o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 298,149, 271,531.
g 16a Professional fundraising fees (Part I1X, column (A), ine 11e)
;3(. b Total fundraising expenses (Part IX, column (D), line 25) » 109, 007.
117 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24f) 217,772. 268,661.
18 Tolal expenses Add lines 13-17 (must equal Part X, column (A), line 25) 1,091,196. 1,133,664,
19 Revenue less expenses Subtract line 18 from line 12 -58, 615. 95,443,
5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 15,930, 386. 17,359, 731.
f“; 21 Total habilities (Part X, ine 26) 0. 0.
z7

22 Net assets or fund batances Subtract line 21 from line 20

15,930, 386.

17,359,731,

[Part1l [ Signature Block

Under penalties of perjury, | declare that | have examined Lhis return, including accompanying schedules and statements and to lhe best of iny knowledge and belief, it 1s true, correct and

complete Declaration of

arer (other than officer) 1s based on all information of which prepare: has any knowledge

- { 5
»  Nur — | ofs8/u
Slgn Signature of officer B .\..O Date
Hee b _DIANE | . Prown . Executive DireCior
Type or print name and lille ]
Prnt/Type prepaier s name Prepargr's signature Date Check D” PTIN
Paid THOMAS K. SBARRA MWAT 8/02/11 |seiempiows |P00169397
Preparer |fimsnmame > SBARRA & COMPANY CPA'S, P.C.
Use Only |fmsaddiess * 36 WASHINGTON AVENUE FrmsEN > 41-2073303
ENDICOTT, NY 13760 Phoneno  (607) 754-7707

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes f_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 12/21/10

Form 990 (2010)
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Form 990 (2010) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question i this Part Il m

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,’ describe these changes on Schedule O

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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code i‘%ﬁ»‘l“’f@"éﬁ) (Expenses $ 668,478 . including grants of $ 593,472.) (Revenue $ )

4b (Code ¢ %%}) (Expenses § 28,479. including grants of $ ) (Revenue $ 11,343.)
TO PROVIDE COMMUNITY EDUCATION AND INVOLVEMENT RELATING TO THE NEEDS FOR CHARITABLE

4d Other program services (Describe in Schedule O )
(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 696, 957.
BAA TEEAQ102L  10/06/10 Form 990 (2010)




Form 990 (2010) THE COMMUNITY FOUNDATION FOR SOQUTH 16-1512085 Page 3
[Part IV_| Checklist of Required Schedules

Yes | No
1 Is thie organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the orgamization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 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 D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1le X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f] X

12a Did the organization obtain separate, independent audited financia! statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xil, and Xl 12a|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and XliiI i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), Itnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach its auditéd financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12/21/10 Form 990 (2010)




Form 990 (2010) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
{Part IV [Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and I! 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ne 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did 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
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X
bIs 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
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part i1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing 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
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts il, Ill, IV, and V, X
Ine 1 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(cX3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ1CAL 12/21/10

Form 990 (2010)




Form 990 (2010) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question i this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 4
b Enter the number of Forms W-2G included in line 1Ta Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 6
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt))/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheller transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a 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? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization ftle Form 8899
as required? 79g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsornng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Sechion 501(cX12) 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 from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) THE COMMUNITY FQUNDATION FOR SOUTH 16-1512085 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI ]Yl
Section A. Governing Body and Management

Yes| No
Ta Enter the number of voting members of the governing body at the end of the tax year la 14
b Enter the number of voting members included in ine 1a, above, who are independent 1b 14
2 D 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 Dud 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? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 s 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? I/f 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
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 orgamization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this is done SEE SCHEDULE 0O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 deliberation and decision?
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, descrnibe the process in Schedule O (See instructions )
16a Did the organization invest In, contrnibute 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 wriiten policy or procedure requiring the organization to evaluate its
participation 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. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NY

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these avallable Check all that apply

Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avaitable to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
- DIANE BROWN, 520 COLUMBIA DRIVE, SUITE 100 JOHNSON CITY, NY 13790 607-772-6773

BAA Form 990 (2010)

TEEAOQ106L 12/21/10




Form 990 (2010) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI r|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

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

® 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

|_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) () F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours a5 s]lol= © x| compensation from compensation from amount of other
fosoe | 22| 2| F 12|25 |5| waRdaso O oM o e
housfor | @& | =[S [F |2a| @ organization
related g8 |9 2| 8a and related
organiza- | T 4 | &g S organizations
A I
0) |3 g
_()_HEATHER CORNELL _ _ __ _ |
BOARD MEMBER 2 X 0 0 0
_( JANE L. ZUCKERMAN _ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
_(3)_NATALIE THOMPSON__ _ _ _ |
BOARD MEMBER 2 X 0. 0. 0.
_ KEITH CHADWICK __ _ ___ |
SECRETARY 1.5 X 0. 0. 0.
_G) DAVID H. GUY _ ______ |
BOARD MEMBER 1.5 X 0. 0. 0.
_€ JOHN W. FOLEY _ _____ |
CHAIRMAN 2 X 0. 0. 0.
_(_CAROLYN DEMTRAK _ _ _ _ _ |
VICE CHAIR 2 X 0. 0. 0.
_®_J. RICHARD CUNNINGHAM, |
BOARD MEMBER 1.5 X 0. 0. 0.
_(© JAMES W. ORBAND _ __ _ _ |
TREASURER 1.5 X 0. 0. 0.
10 JAMES R. FOLEY _ __ __
BOARD MEMBER 1 2 |x 0 0 0
1) PETER G. NEWMAN __ __ _ |
BOARD MEMBER 1.5 X 0. 0. 0.
12) CATHERINE M SCARLETT _ |
BOARD MEMBER 15 X 0. 0. 0.
3) ELYSIA M. GUDAS __ _ __ |
BOARD MEMBER 2 X 0. 0. 0.
4) JOHN MIRABITO _ _____ |
BOARD MEMBER 1.5 X 0. 0. 0.
15) DIANE L. BROWN __ ___ _ |
EXECUTIVE DIREC 35 X 78,961. 0. 20,913.
qae ____________
an o ___

BAA TEEAO107L 12/21/10 Form 990 (2010)




Form 990 (2010) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 8

[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours os]ls]o [ xle x] = | compensation from compensation from amount of other
perweek|S 21 2 [ Q 15 [§ 3] g the organmization related organlzahons compensation
{describeie- 2| = | & 15 B33 | W-211099 MISC) (W-2/1099 MISC) from the
&L:;s;egr ga|E|%15k2e organization
gl 3 © oo and related
‘Z’;‘-f%’r‘]'s' = gz % 8 organizations
n 2 g @® r‘g
Sch O] ol 2
ch O) & g
a
as) _ e _____
awo _ e _____
© _________
e ______
@2 L ______
@) e ____
@ _ o ____
@ ____________
@ __ o ____
@n _____________
@ o ____
29 _ _ L ______
1b Sub-total > 78,961. 0. 20,913.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 78,961, 0. 20,913.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivtdual

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete thss table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©
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
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 12/21/10

Form 990 (2010)



Form 990 (2010)

THE COMMUNITY

FOUNDATION FOR SOUTH

16-1512085

Page 9

{Part VIII | Statement of Revenue

(A)
Total revenue

)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

321,472,

g Noncash contributions included in Ins ta-1f  $

108, 255.

h Total. Add lines 1a-1f

>

321,472.

PROGRAM SERVICE REVENUE

Business Code

2a WOMENS FUND REGISTRATION

900099

11,343.

11,343.

f All other program service revenue

g Total. Add lines 2a-2f

11,343.

OTHER REVENUE

3 Investment income (Including dividends, interest and

other similar amounts)

v

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

279,053.

279,053.

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of ) Secunts

() Other

assets other than inventory |7, 653, 795.

b Less cost or other basis
and sales expenses

7,036,581.

¢ Gain or (loss) 617,214.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18 a
b Less direct expenses b

617,214.

617,214.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

117a EXPENSE REIMBURSEMENT

900099

25.

25.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

25.

1,229,107,

11, 368.

896,267.

BAA

TEEA0109L 10/11/10

Form 990 (2010)




Form 990 (2010)

THE COMMUNITY FOUNDATION FOR _SQUTH

16-1512085

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgarizations must complete column (A) but are not required to complete columns (8), (C), and (D)

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

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
Iand organizations in the US See Part IV,
ine 21

2 Grants and other assistance to individuals in
the US See Part IV, hne 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other sataries and wages

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

9 Other employee benefits.

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In hine 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O )

a PRINTING AND PUBLICATIONS

f All other expenses
25 Total functional expenses Add fines 1 through 24f

584,972,

584,972.

8,500.

8,500.

89,874.

25,069.

47,340.

27,465.

0.

0.

137,730.

39,195.

76,298.

22,237,

9,534.

3,403.

4,445.

1,686.

8,710.

5,793.

1,921.

996.

15,683.

3,768.

8,571.

3,344.

71,256.

7,256.

14,400.

1,728.

12,672.

111,823.

111, 823.

6,816.

6,816.

6,173.

1,677.

3,230.

1,266.

23,536,

6,392.

12,316.

4,828.

4,729.

2,579.

498.

1,652.

985.

985.

4,928.

1,338.

2,579.

1,011.

12,936.

1,097.

9175.

10,864.

12,648.

3,435.

6,619.

2,594.

9,064.

2,462.

4,743.

1,859.

9,049.

387.

8,661.

8,315.

248.

225.

7,843,

36,003.

5,301.

24,817.

5,885.

1,133,664.

696,957.

327,700.

109, 007.

26 Joint costs. Check here » D iIf following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

122110

Form 990 (2010)



Form 990 (2010) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 11
[Part X [ Balance Sheet
) (A) (B
Beginning of year End of year
1 Cash - non-interest-bearing 90.] 1 99.
2 Savings and temporary cash investments 261,457 .| 2 236,721.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefictary
A organizations (see instructions) 6
g 7 Notes and toans receivable, net 7
E 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 32,355.
b Less accumulated depreciation 10b 5,773. 10¢ 26,582.
11 Investments — publicly traded securities 13,452,655.| 1 14,112, 996.
12 investments — other securities See Part IV, line 11 2,214,684 .[12 2,983,333.
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 1,500.]15
16 Total assets Add hines 1 through 15 (must equal line 34) 15,930, 386.| 16 17,359, 731.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
I} 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part Il
l: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add fines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted net assets 15,930,386.| 27 17,359, 731.
3 28 Temporarnily restricted net assets 28
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete
H lines 30 through 34.
B 30 Capital stock or trust principal, or current funds 30
8 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
L1 32 Retaned earnings, endowment, accumulaled income, or other funds 32
g 33 Total net assets or fund balances 15,930, 386.( 33 17,359,731.
S | 34 Total habilites and net assets/fund balances 15,930, 386.| 34 17,359,731.
BAA Form 990 (2010)
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Form 990 (2010) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,229,107.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,133,664.
3 Revenue less expenses Subtract line 2 from line 1 3 95,443.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 15,930, 386.
5 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0O 5 1,333,902.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 17,359, 731.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other SEE SCH. O
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial 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 compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and 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 Singte
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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OMB No 1545.0047

o L E s E2) Public Charity Status and Public Support 2010

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

4947(aX1) nonexempt charitable trust. Open to Public

Iljrﬁgrar\rglnsre‘tgrf\\gzesgrﬁ:s: o > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employer identification number
CENTRAL NEW YORK, INC. 16-1512085

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or assoctation of churches described in section 170(b)1XAXi).

2 A school described in section 170(bX1XAXi1). (Attach Schedule E )

3 A hospuital or a cooperative hospital service organization described in section 170(b)}1XAXiii).

4 A medical research organization operated in conjunction with a hospital described 1n section 170(bX1XAXiii) Enter the hospital's
name, city, and state _ _ _ _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXT1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the genera! public described
in section 170(b)}1XAXvi). (Complete Part il )

8 A community trust described in section 170(b)X1)XAXv1). (Complete Part Il )

9 D 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 50%(a)2). (Complete Part Il )

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

n 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)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType It c D Type 1l — Functionally integrated d D Type Il — Other

e By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes| No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vu1) Amount of support
organmization (described on lines 1 9 organization in lhe orgamization m organization n
above or IRC section column (1) listed in column (1) of column (1)
(see instructions)) your governing your support? organized In the
document? us-
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the
. organization fails to quahfy under the tests listed below, please complete Part 11l )

Section A. Public Support

g:lg?rr:giar:gynena)r Sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees receved SDO

not include ‘unusual grants '

2 Tax revenues levied for the
orgamization's benefit and
etther paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 380,738.|2,002, 362. 199, 746. 852,023. 321,472.| 3,756,341.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) 2,071,573.

380,738.[2,002, 362. 199, 746. 852,023. 321,472. 3,756,341,

6 Public support. Subtract line 5
from line 4 1,684,768.

Section B. Total Support

g:;?:gf,{ plis (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total
7 Amounts from hine 4 380,738.02,002,362.] 199,746.| 852,023.| 321,472.| 3,756,341.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 670,078.|1,161,601. 409, 248. 338,545. 279,053.] 2,858,525,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capttal assets (Exilam n

Part IV) SEE PART IV 1,550. 3,250. 4,240. 8,867. 11,343, 29,250.
11 Total supgor’(. Add lines 7

through 1 6,644,116.
12 Gross receipts from related activities, etc (see instructions) Q 29, 250.
13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 25.4%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 25.4 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

N
L

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explatin in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain i Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

to qualify under the tests histed below, please complete Part I1)

Sectioﬁ A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activiies
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
esther paid to or expended on
its behalf

5 The value of services or
facihties 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, and 3 receved from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from snterest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
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 (n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part V)

13 Total support. (dd Ins 9, 10c, 11, and 12)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part tll, line 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and tine 17
1s not 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 — 2009. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

>

0
-H

BAA TEEA0403L 12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part.ll, ine 17a or 17b; and Part I, hne 12. Also complete this part for any additional information.
(See mstructlons)

PART I, LINE 17A - 10% FACTS AND CIRCUMSTANCES TEST - CURRENT YEAR

—_—_————— — e e m—_——_—tte, e, L T S e e e e T e e e T e e e, T e e, — -

—_——— e s A A e L, s e T S Y s T s T s e e o L T L S L L S L T T o S s s s e e e -
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—— i L e L M s e . e L s e e e S s s e L D e s e - -

BAA
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SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 201 0
L Completeli:f tgel\;)rlganizgti?nsags:voer?? 'Ye?é to Form 990, 5 "o Pobl

rimea T artlv, lines 6, /7, 8,9,10, 11, or 12, en to Public
ﬂ?é’%é?‘ﬁe'vé’éé'ées’;ﬁ?é: i > Attach to Form 990. > See separate instructions. Ingpection
Name of the orgarization Employer identification number
THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 21
2 Aggregate contributions to (during year) 272,784.
3 Aggregate grants from (during year) 129, 355.
4 Aggregate value at end of year 1,337,689.
5 Did 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? Yes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No

[Part Il [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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

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
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and section 170(h)(@)(B)(1)? D Yes l:l No

9 InPart 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

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these Hems

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other simitar 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 »$
(n) Assets included in Form 990, Part X »S

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »S
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2
[Part Il IOrganizations 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowdeva description of the organization's collections and explain how they further the organization's exempt purpose In
art Xl

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes HNo

[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.

tals 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

D Yes DNo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes
b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.

DNO

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance 15,533,868.] 12,748,638.| 17,379,372,

b Contributions 265,002. 801, 723. 151, 346.
¢ Net investment earnings, gains,

and losses 2,230,138. 3,152,372.1 -3,767,351.

d Grants or scholarships -560,672. -567,775. -612,357.
e Other expenditures for facilities

and programs -414,701. -521,997. -356,992.

f Administrative expenses -3, 920. -79,093. -45, 380.

g End of year balance 17,049,715, 15,533,868.| 12,748,638.

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *

b Permanent endowment *»
¢ Term endowment »

o
o

P
s

100.00%

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

organization by Yes No
(i) unrelated organizations 3a(i) X
() related organizations 3a(ii) X
b If *Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds

SEE PART XIV

[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leasehold improvements

d Equipment 10, 354, 4,987. 5,367.

e Other 22,001. 786 . 21,215,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } > 26,582,

BAA

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085 Page 3

[Part VIl {Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

) Financial derivatives
(2) Closely-held equity interests
(3) Other HEDGE FUNDS

2,983,333.

END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

2,983,333,

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

ine 13)

N/A

(@) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@

®

©

a9

Total (Column (b) must equal Form 990, Part X_column (B) ine 13) ™

[Part IX |Other Assets. (See Form 990, Part X, line 15)

N/A

{a) Description

(b) Book value

)

@

3

@

()

©®

)

8

©

{ao

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

@

3

@

©)

®

@

(8)

©

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) hne 25)

>

2. FIN 48 (ASC 740) Footnote [n Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA
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Schedule D (Form 990) 2010 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revénue (Form 990, Part VIli,column (A), line 12) 1,229,107.
Tatal expenses (Form 990, Part 1X, column (A), line 25) 1,133,664,
Excess or (deficit) for the year Subtract line 2 from line 1 95,443,
Net unrealized gains (losses) on investments 1,333,902.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part X1V)
9 Total adjustments (net) Add hines 4 through 8 1,333,902.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,429, 345.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,563,0009.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 1,333,802.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 1,333,902.
3 Subtract line 2e from line 1 3 1,229,107.
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
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,229,107.
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,133,664.
2 Amounts included on line 1 but not on Form 990, Part 1X, hine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,133,664.
4 Amounts included on Form 990, Part 1X, ine 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
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 1,133,664.
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

O N b WN

ORGANIZATION'S FINANCIAL STATEMENTS. IN ACCORDANCE WITH THE STANDARD, THE
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5
{Part XIV [Supplemental Information (continued)

—_ _UPON EXAMINATION. INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX LIABILITIES WOULD _ _

__ _RECOGNITION OR_DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX YEARS FOR FILED RETURNS __

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




0102 (066 Wi0J) | 3INP3YIS

owez/0L N0eEvIIL

'066 W04 10§ SUONINIISU| 3} IS ‘DN}ON }OY UOHONpay Jiomiaded 104 yvg

0 suoneziuebio 184}0 JO Jaquinu [ejo) Jajuly €
GE suoneziuebio Juswuiaaob pue (£)(2) Qg UoI}23S JO Jaquinu [e)0} JIAUT g
990 "0 0009 € (J) T0S[8T6TLOT-9T | mlﬁlmmw%wﬁl\lmluwzlm@m
1dd HLIM Z¢€ QYOd XMINNOD 0919
dTIH TYHANID ~¥0dS ZINNOD ODNYNIHI @)
Aavdodn 0 000 0T € (J) 105[862860Z-¥S [ I LLOET AN "JEWOH
onrimoI Ty XL Imlvalmw,_ lml,wb@.wl L
-T¥LIdY0 HAWOH-SIMV ¥04 ¥AINAD O
SINIWIAOYdHI 0 000’8 € (2) T0S[SNOINITIE _ |a|om mHI WZI |~m©,wlzmmwlzmm _
TYLIdYD __ 1dT4IS OINYNHHD 8EV
LINN OSNYNAHI-XJYNAINID (9
INVLITASNOD N 0 0007071 € (0) tos|seeviee-ze | 0Z8€T AN 'VINOANO
orgvrra=€d¥| | LT LIITYLS NIVA OLT
AdTIH 09dS10 ¥ TIJ-¥VHD HIVD 9
SHYII0Ed 0 "T10°0T £ (J) T0G[Z9€ELPSO-GT llwolmmwlﬁlﬁmmﬁlzmmwlzmmll
HIWHOS & o I,H.lmmu_m_wl wl .HHIOWE(IVUl mlvlulm P
TOOHJS ¥dLJdY INOYIT NYERIN 00 JW0oo¥d )
WY90dd 0 "96€ 0¥ € (J) T0S[L099€G0-ST [ _ €06€T AN 'NOLWVHONIE
FAIT ¥ NIYAT S MATAHINOS 99 X08 0°'d
/ HOYTYLNOIS TIMOd NIAA¥Yd ‘SINOJS A0d (€)
WdO0dd 0 "L9L'6 € (J) TOG|ITYdIDINOW IIHIO..mmw Elﬁ%@.&l@@%IHMII
'OTNOY HLNOX ____ 133IS EONVHORE SE
HIOVINYAQYSIA IOY 9NISNOH NOIWYHONIG (@
NOILYYOLST] 0 "000°0T € (J) T0S|LZESO09T-9T ||||wmhlmlﬂl.m2|.ummlemxwﬁm|~|n
TIVH WAOD e ELL XO8 Od
-TYLIdYO YIJ0SSY WWOD MIIHSXMAA (U
12Y)0
Em_o%w_om ﬂwwﬂm (L) S,Mm_.__w__wmumwmoﬁ%c .F__Mwm._,n_ww_m>¥ﬂ.um°% used :ww:mwmwme< () wesb ysed jo junowy (p) cw__mwom__mmm_ M_..V NI3 () uoneziuebio H“wmﬁw“wmmwnw swep (e) |
L]« papaau st adeds |euonjippe §I pajedidnp aq ued || Led
"000'6$ uey}) asow paaiadal juaidioas suo ou JI Xoq SIU} ¥98UD "000°'G$ UeU) 40w paAIadal jey) yuaididas Aue 1oy | g sul ‘Al Hed ‘066 Wwio4
0} ,S9A, patamsue uoneziuebio ay Ji 818|dwo) sajels payun ayy ul suoneziuebiQ pue SJUSLILIBA0K) 0} 3dURYSISSY JaylQ pue sjuess ||| Yed
Al Ld¥Yd d4S $3)RlS pa)jiun ayy ui spuny juesb jo asn ay) buuopuow 10} saunpadold s,uoijeziuebio syl A| Jed W aquasaq g
ON _H_ mw>E (2oue)sIsse 1o sjuelb oyl pieme 0} pasn eiId}lId UOHIBISS aY)
pue ‘aouejsisse 10 syueib ay) 1oy ANpqibis seajueib ay) ‘eoue)sisse 1o sjuelb ay) jo Junowe ayy ajeURISANS 0} SPJ0J3) ulejulew uoneziuebio ay) seoq |
9JUe}SISSY pue Sjuelr) Uo uonewlsoju| jessuan| | yed|
G802TST-91 HLOOS ¥OJ4d NOILVANNOA ALINNWWOD JHL
Jagunu uonesiynuapl Jakojdwy uoijeziuebio ay) jo swen
vopoadsu) ‘066 W404 O] Ydleny « a%mumw_wmwmﬁwnnw_%ﬂmum

211qnd 0} uadQ

0L0C

LY00-S¥SL ON WO

*Z2 10 |2 Saul| ‘Al Hed ‘pe6 W04 0} ,'saj, pasamsue uoneziuebio ay; ji ajdwio)

S9)e)}S Pajun ay} Ul S|eNpIAIPU| PUB S}UIILLIBAOL)
‘suoljeziuebiQ 0} as2ue)SISSY J3Y}0Q puUe Ssjuedr)

(066 wio4)
1 3ITNA3HIS




01/6¢/0L 1C06EV3I3L

0102 (066 Wi04) | 8|NPaYIS vvd
SHILIAILOY Ol QIIVTIY SA@IOITY ¥IHILO ANV dIV TYIONYNIA J0 MATIATY ¥ AAQTIIONI OSTIVY AVH

'S'N NI SANNA SINVYD 40 3SN DNIYOLINOW HO4 SIHNAIO0Ud - ¢ ANIT ‘1 LyVd

“UOIJBLIOJUl |eUOIpPE JaUJo ALIE pue 'z aul| ‘| Meg Ul paJinbal Uoew.ojul a4y apiroid oF Led sig 9}8|dwo) ‘uonewojuj jeyuawa|ddns | Al Lued]
L

"00S’8 9 SQIYMY dIHSYYTIOHIS L

(rayjo ‘jesiexdde ‘A4 9OURJSISSE |Sed-uou yesb yseo sjuaidida
adue)siIsse ysed uou jo uondussaq (}) 300Qq) uoneniea jo poyls (3) 10 wnowy (p) 10 Junowy (2) j0 Jaquinn (q) aouejsisse Jo Juesb jo adA) (e)

papaau si adeds [euonippe ji pajedidnp aq ued ||| Jed
22 mc__ ‘Al Med ‘066 Wi04 0} ,S9A, pasamsue uoneziuebio ay) § 8)e|dwo) 'sajels palun ay) Ul S|ENPIAIPU| 0} 32UR)SISSY JaylQ pue sjuesn [ || Yed]
Z abed G80CTST-91 HLOOS Y04 NOILVANNOA ALINNWWOD dHL 010z (066 Wio4) | #INpayds




2010 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

FUNDED BY THE GRANT.
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SCHEDULE M . . OMB No 1545 0047
(Form 990) Noncash Contributions 2010
. > Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. o .

; ' ’ pen To Public
oot Rovenue Seruce” > Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employerdentification number

CENTRAL NEW YORK, INC. 16-1512085
{Part| |Types of Property
(@) (b) ©) (C)]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contnbuted Form 990,

Part VIii, hne 1g

Art—Works of art
Art—Historical treasures
Art=Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunties—Publicly traded X 4 108, 255.|ACTIVE MARKET
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Securities—Miscellaneous

00 N O UL b W N =

[¥e]

-
o

-
Y

-
N

-
w

Qualfied conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historicatl artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( __ ____ _________ )
26 Other» ( )
27 Other» ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt

purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If "Yes,' describe in Part Il
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/25/10




Schedule M (Form 990) 2010 THE COMMUNITY FOUNDATION FOR SQUTH 16-1512085 Page 2

[Part Ii |Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33 Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




.’.
‘

. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-EZ) 201 0

) Complete to grovude information for responses to specific questions on
Departmedit of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employer identification number
CENTRAL NEW YORK, INC. 16-1512085

__ CONFLICT OF INTEREST POLICY TO COMPLETE, SIGN, AND RETURN. THE ADMINISTRATIVE _
. RETURNED PROPER DISCLOSURES. AT YEAR END, THE LOG AND CHECKLIST ARE REVIEWED DURING __
THE BOARD OF DIRECTORS. ANY CHANGES MADE THEREAFTER ARE RECOMMENDED BY THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organizalion THE COMMUNITY FOUNDATION FOR SOUTH Employer identification number
i CENTRAL NEW YORK, INC. 16-1512085

__ _THE FOUNDATION'S WEBSITE. ALL OTHER GOVERNING DOCUMENTS AND POLICIES ARE KEPT AT ____

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10




2010 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

THE COMMUNITY FOUNDATION FOR SOUTH

CENTRAL NEW YORK, INC. 16-1512085
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $_ 1,333,902.

TOTAL $ 1,333,902.




Form 4562

e

Depreciation and Amortization
(Including Information on Listed Property)

Departmen} of the Treasury

Internal Revenue Service  (99)

> See separate instructions. > Attach to your tax return.

OMB No 1545 0172

2010

Attachment
Sequence No 67

Name(s) shown on return

THE COMMUNITY FOUNDATION FOR SOUTH

Identifying number

CENTRAL NEW YORK, INC. 16-1512085
Business or activity to which this form relates
FORM 990/990-PF
[Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If marned filing |
separalely, see instructions 5 |
6 (a) Description of property (b) Cost (business use only) (C) Elected cost |
7 Listed property Enter the amount from fine 29 I 7
8 Total elected cost of section 179 property Add amounts i column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 >I 13 ]
Note: Do not use Part Il or Part lil below for histed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions ) |
14 Spectal depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 985.
[Part I | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 l
18 |If you are electing to group any assets placed in service during the tax year into one or more general
assel accounts, check here »[]
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) (b) Monih and (c) Basss for depreciation (d) (e) U] (9g) pepreciation
Classification of ptoperly yeai placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from fine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 985.
23 For assels shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 10/29/10

Form 4562 (2010)



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE COMMUNITY FOUNDATION FOR SOUTH

CENTRAL NEW YORK, INC. 16-1512085
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
REGISTRATION FEES 11, 343. 8,867. 4,240. 3,250. 1,550.

TOTAL $ 11,343. $ 8,867. § 4,240. $ 3,250. $ 1,550.




Fom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Return OMB No 1545-1709
ﬂetgfn';ﬂ%gt/g;.%eszﬁ?cseu i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electromically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits.
[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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.

Name of exempt organization Employer identification number
,T,}’iﬂi °  |THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyor 1520 COLUMBIA DRIVE, SUITE 100
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
JOHNSON CITY, NY 13790
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)
Application Return ] Application Return
IspI-Por Code |lIs I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of ™ DIANE BROWN, _  _ ___ _ _ _ _ _ _ _ _ _ _ _ ________
Telephone No ™ 607-772-6773 _ _ _ _ __ FAXNo. » 607-772-6752
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 .20 11 _, to file the exempt organization return for the organizatron named above

The extenston Is for the organization's return for
> calendar year 20 10 _or
> . tax year beginning .20 _ _ _,and ending , 20

2 If the tax year entered In line 1 1s for less than 12 months, check reason. |:| Initial return I:]Flnal return
|:|Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3b{$ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using %«i

EFTPS (Electronic Federal Tax Payment System) See instructions 3¢]$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0O501L 11/15/10




