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. 990 OMB No 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
A . (except black lung benefit trust or private foundation) opentaPubli
Department of the Treasury VL pen‘to Pu |c
Internal Reversie Service * The organization may have to use a copy of this return to satisfy state reporting requirements o "JQSPPE}',O“ S
A __For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending 6/30 , 2011
B Check if applicable D Employer Identification Number
[ ] Address change |CANTON COLLEGE FOUNDATION, INC. 23-7392114
" |Name change |34 CORNELL DRIVE E Telephone number
jlnltlalreturn CANTON’ NY 13617 315-386-7127
| Terminated
|| Amended return G Gross receipts $ 3,860,507.
Apphication pending| F Name and address of pnncipal officer  DAVID M GERLACH H(a) Is this a group return for affilates? ves |X|No
o SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If ‘No," attach a hst (see instructions)
1 Tax-exempt status IYI 501(c)(3) H 501(¢) ( )< (insert no.) l—|4947(a)(l) or I 527
J Website: » WWW.CANTON.EDU/FOUNDATION H(c) Group exemption number ™
K Form of orgamization m Corporation |_| Trust m Association [—I Other ™ l L Year of Formaton 1974 | M State of legal domicile  NY

art'l 2¥| Summary

SCANNED MAR 1 ¢ 2012

1 Bnefly describe the organization's mission or most significant activities _FUND RAISE, ACCEPT_GIFTS AND PROVIDE _
9 BOTH MONETARY AND_ NON-MQNETARY_ SUPPQRT_TO THE STUDENTS, FACULTY, STAFF, __ __ _____
g EDUCATIQNAL PROGRAMS AND CAMPUS-WIDE EEFORTS OF THE STATE UNJVERSITY OF NEW YORK _ _
£ AT _CANTQON. _ .
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part V!, line 1a) . . . 3 36
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 32
,% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 55
% 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 400.
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 8§74,314. 1,078,167,
2| 9 Program service revenue (Part VI, line 2g) . 2,170. 1,925.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 486, 367. 439,016.
€ | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢c,8¢\10c, and 11¢) 9,031. 14,660.
12 Total revenue — add hnes 8 through 11 (must,eq@g.;t\lll, column (A), line 12) 1,371,882. 1,533,768.
13 Grants and similar amounts paid (Part vl&‘(\‘p\é\)’\, \t& 1-3) . 658,452. 596,144.
14 Benefits paid to or for member @%/oumn/(A), e\ ... ..
- 15 Salaries, other compensatgn, e enefits (@q’h IX@qmn (A), lines 5-10) 290, 957. 262,689.
§ 16a Professional fundraising fe t 1X, cc{lgnlnw(A T line 1'%) \ — _ _ _
&| b Total fundraising expenses ( g} X, Slmn (D), 1E25), & o AR e | SRR, e
d 17 Other expenses (Part IX, colugr<CR), lines ASLIT-241) . 252,700. 1,297,021.
18 Total expenses Add lines 13-1 7t 1X, column (A), line 25) . 1,202,109. 2,155,854,
19 Revenue less expenses. Subtrachiline, tom line 12. . 169,773. -622,086.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) L 10,621,937. 38,162,049.
5: 21 Total habilities (Part X, line 26) R .o 768,944. 27,896,303.
33 22 Net assets or fund balances Subtract line 21 from line 20 . 9,852,993. 10,265,746.

| Partill® | Signature Block ]

Under penalties of perjury, | dgclare '}l_:lat | flave examined Jhis returdf, inclu %ac?ompanymg schedules an sta‘ements. and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration ‘of prepprel (of e1 n]llj ) 15 bgsel onal tormtion of which preparer has any knowledge

Pl VTN AN S | z2/2.0/2072

Slgn Signatdve’of officer Date

Here > DM/I D M.GeERLACH Exccvine Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [] i |PTIN
Paid RONALD C. TOSKI, CPA f/dn..eeet- T%— 2/08/12 self-employed P01253472
Preparer [rrmsname * TOSKI & CO., CPAS, P.C. )
Use Only |(eimsadaess > 300 ESSJAY RD SUITE 115 Fems N > 16-1170608
WILLIAMSVILLE, NY 14221 Phoneno  (716) 634-0700
May the IRS discuss this return with the preparer shown above? (see instructions) . . m Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/21/10 ()bForm 990 (2010)

U \o




iRatllIl] Statement of Program Service Accomplishments

r.Form 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 2

Check if Schedule O contains a response to any question in this Part |lI |YI

/-__1

Briefly describe the organization's mission:

SEE. SCHEDULE Q

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . : S [] ves No
If "Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services?. D 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: ;) (Expenses $ 609, 963. including grants of $ 596,144.) (Revenue $ )
SEE SCHEDULE O _ _ _ _ _ e

4b (Code: _!) (Expenses $ including grants of $ ) (Revenue $ 1,925.)
CANTON_COLLEGE FOUNDATION INC. PROVIDES EMERGENCY STUDENT LOANS OF A MAXIMUM OF $400 _
_PER LOAN TO STUDENTS OF THE STATE UNIVERSITY OF NEW YORK AT CANTON. THE CRITERIA FOR _
OBTAINING THESE LOANS IS DEMONSTRATED NEED AND AVAILABLE FUTURE FUNDS RECEIVABLE BY _
_THE FINANCIAL AID OFFICE AT SUNY CANTON. _THESE LOANS ARE REPAID TO CANTON COLLEGE _ _
FOUNDATION BY SUNY CANTON UPON _RECEIPT BY SUNY CANTON OF FINANCIAL AID OR OTHER FUNDS_
ON _BEHALF OF THE STUDENT. _CANTON COLLEGE FOUNDATION, INC. CHARGES THE STUDENT A __ __
SMALL PROCESSING FEE PER LOAN FOR THIS SERVICE. _ __ ______ ___________________

4¢ (Code !) (Expenses $ including grants of $ ) Revenue $ )

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

(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 609, 963.

BAA

TEEAO102L  10/06/10 Form 990 (2010)



*saForm 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 3
IIR‘ﬁtlISIII Checklist of Required Schedules

. Yes | No
* 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)’ If 'Yes,' complete

Schedule A . 9 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’' complete Schedule C, Part Iii .1 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

;,J__,rovrclie advice on the distribution or investment of amounts (n such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art e . . e .

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 lll . .. . .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,

or provide credit counseling, debt management credit reparr 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? /1
'Yes,' complete Schedule D, Part V 10 X

11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? if 'Yes,' complete Schedule

D, Part VI .. . e .. . 11al 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, ine 16? if 'Yes,' complete Schedule D, Part VIil . 1Mc 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 162 If 'Yes,' complete Schedule D, Part IX . . . . 1d| X
e Did the orgamzation report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X el X
f Did the organlzatron s separate or consolidated financial statements for the tax year mclude 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, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, Xll, and XllI .. . . .. .. .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XlI, XIl, and X!l is optional . 12b] X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsrn?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part I1X, column (A), Irne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f '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 IX,
column (A g lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gamrng activities on Part VIlI, line 9a? If 'Yes '
complete Schedule G, Part lll . . . .. .. .. 119 X
20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H . .. . ) 20 X

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

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 4
[ Part:IV¥#| Checklist of Required Schedules (continued)
Yes | No
* 21 Ddthe organization re;))(ort more than $5,000 of g/rants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? 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 hlghest compensated employees? If 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outslandlng pnncrpal 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 penod exception? 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng the year? ... .. 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pr|or 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 hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantral
contributor, or a grant selection committee member, or to a person related to'such an individual? i 'Yes,' complete
Schedule L, Part 1il . 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 28al X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' comp/ele
Schedule L, Part IV . 28b| X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons” If ’Yes complete Schedule N, Part | 31 X
32 Dud the orc};\lanlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. . . 32 X
Did 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
\lNas the organlzatlon related to any tax- exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 3 X
ine
35 Is any related organrzatlon a controlled entrty W|th|n the meaning of secllon 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 . EYes DNo
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi . 37 X
38 Did the organlzatlon 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

TEEA0104L 12/21/10

Form 990 (2010)



'asForm 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 5

[IESRWVI[ Statements Regarding Other IRS Filings and Tax Compliance

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

Ky

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

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

c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? e e e

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

b 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 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authont))/ over, a

financial account in a foreign country (such as a bank account, secunties account or other financial account)
b If 'Yes,' enter the name of the foreign country: »

See instructions for fiing 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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble conlnbutlons under sectlon 170(c)
a Did the organization receive ayayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor
b If "Yes,' did the organization notify the donor of the value of the goods or services provnded’

c Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 8
d if 'Yes,' indicate the number of Forms 8282 filed during the year .o . I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contnbutlon of qualified intellectual property, did the organization file Form 88399
as required?

h ::f the (1)6 asngatlon received a contnbution of cars, boats, alrplanes or other vehicles, did the organization file a
orm

8 Sponsormg organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the

Fportlng organization, or a donor advised fund maintained by a sponsonng organlzallon have excess business
dings at any time during the year? e .

9 Sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Inthiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fihng Form 990 in Ileu of Form 10412
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . L12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

7¢ X
T
7e X
7f X

79
7h X

12a

a Is the organization licensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ll
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14 X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule 0 14b

BAA TEEAO105L  11/30/10

Form 9390 (2010)
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m 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 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 L. . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 36 fi-;ﬁ;
b Enter the number of voting members included in line 1a, above, who are independent 1b 32 ""v-’{
2 D any officer, director, trustee, or key employee have a famu{relatronshrp or a business relatronshlp with any other Lt
officer, dlrector trustee or key employee7 SEE 2
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?. .
5 Did the organization become aware during the year of a sngmflcant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders?. ... R . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? e 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 | . \f; ’ J
the following: ol e
a The governing body? .. . .. .o 8a] X
b Each committee with authority to act on behalf of the governing body? .o 8b| 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 ma|I|ng address? If 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 activiies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a 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 [ .-+ -- 7
12a Does the organization have a wnitten confiict of interest policy? /f ‘No,’ go to line 13 12al 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 compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done.” . SEE SCHEDULE.O 12¢| X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruchon polrcy" .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘fgg‘ %—_:;f —;‘,”.(»
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? bl EodiOnd A
a The organization's CEO, 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, describe the process in Schedule O (See rnstruchons) )
16a Did the organmization invest in, contribute assets to, or parhcnpate in a joint venture or simitar arrangement with a =
taxable entity during the year’ . . . | 16a X
b If 'Yes,' has the organization adopted a written pollcy or grocedure requiring the organization to evaluate its %}‘é‘: ;;9:’2 ;}:g
parhcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the RLBL D Pt
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NY

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

D Own website . Another's website Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» CANTON FOUNDATION, C/O_KEITH ROSSER, 34 CORNELL DRIVE, CANTON, NY 13617 315-386-7127

BAA Form 990 (2010)

TEEAQ106L 12/21/10




~Form 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 7
IRVl

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 Vil . . I_l

»
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated emplogees (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-MISC) of more than $100,000 from the organization and any
related organizations

® | st 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.

I—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

Q)] (B) © ()] (E) ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o = | = ® compensation from compensation from amount of other
per week a 3 é g 5 3 51 :3" the organization related o(r)gamzahons compensation
(describe | £ < g1 3 |= ‘% a2l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 28 | = S |3 |42 organization
related ge| S | 8a and related
organiza- 5|2 & g organizations
s | 2|5 |*| 3
0) ® § g
- DR D ANTHONY BEANE _ _ |
DIRECTOR 1 X 0 0 0
(@ JOEL W CANINO __ __ ___ |
DIRECTOR 1 X 0. 0. 0.
_( THOMAS F_CORKLEY _ __ _ |
DIRECTOR 1 X 0. 0. 0.
@ LISA E COLBERT _ _ _ __ |
DIRECTOR 1 X 0. 0. 0.
_¢6) JOHN F CONKLIN ___ ___ |
DIRECTOR 1 X 0. 0. 0.
—(6) EDWARD N COOMBS _ __ __ _
DIRECTOR 1 X 0 0 0
@_WILLIAM D DEMO __ ___ _ |
DIRECTOR 1 X 0. 0. 0.
_® DANIEL G FAY _____ __ |
CHAIRMAN 1 X X 0 0 0
_© KEVIN FEAR ________ |
DIRECTOR 1 X 0. 0. 0.
10) DAVID A FRARY _ ___ ___
DIRECTOR 1 X 0. 0. 0.
1) KENNETH P _GARWOOD __ _ _ _
VICE CHAIR 1 X X 0. 0. 0.
(12) WALTER J HAIG _ __ ___ |
DIRECTOR 1 X 0. 0. 0.
13) JOHN L HALFORD __ _ _ _ __
DIRECTOR 1 X 0. 0. 0.
14) JOAN HUBBARD _ ____ __ |
DIRECTOR 1 X 0. 0. 0.
15) SYLVIA M KINGSTON _ _ _ |
DIRECTOR 1 X 0. 0. 0.
16) MARTI K MACARTHUR _ _ _
DIRECTOR 1 X 0. 0. 0.
7) RICHARD W MILLER _ __ _ |
DIRECTOR 1 X 0. 0. 0

BAA TEEAQIO7L 12/21/10 Form 990 (2010)



~Form 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 8
[:PartiVIl{] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A B © (D) (B Q]
»- Name and ttle Ar‘:g:f:ge Position (check all that apply) Reportable Reporiable Estimated
o =] = T | compensation from compensation from amount of other
?;;s"c"ﬁg'ef a 2l a g E 3 5: [} the organization related oagatuzatlons compensation
hours for| 3 ile |8 s 63 g (W-2/1099-MISC) (W-2/1099-MISC) orggm zg}leon
aom T2(3] (SR organeations
schoy | & § g
(18 MICHAEL A NOBLE ____________
DIRECTOR 1 X 0. 0. 0.
(19) CHLOE ANN O'NEIL_ _ _ __ _______
DIRECTOR 1 X 0. 0. 0.
(20) LINDA PELLETT _ ____________
DIRECTOR 1 X 0. 0. 0.
(2n) MICHAEL J PERRY ___ _________
TREASURER 1 X X 0. 128,751. 18,900
() DR WILLIAM F PETERS __ _______
DIRECTOR 1 X 0. 0. 0.
(23) ROBERT B RAYMO __ __ _________
DIRECTOR 1 X 0. 0. 0.
(24) BERNARD C REGAN ____________
DIRECTOR 1 X 0. 0. 0.
(25) JON A RICHARDSON _ __________
DIRECTOR 1 X 0. 0. 0.
(26) MARILYN D SCOZZAFAVA_ _ _ __ ___ _
DIRECTOR 1 X 0. 0. 0.
(2n RAREN M SPELLACY _ __________
DIRECTOR 1 X 0. 0. 0.
(28) CARL W TRAINOR _ ____________
DIRECTOR 1 X 0. 0. 0.
(29) ROSELLA TODD VALENTINE __ __ _ _
DIRECTOR 1 X 0. 0. 0.
1b Sub-total . > 0. 128,751. 18,900.
¢ Total from continuation sheets to Part VII, Section A > 114,287. 304,458. 113,284.
d Total (add lines 1b and 1c) . > 114, 287. 433, 209. 132,184.

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
T B
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee =
on hne 1a? If 'Yes,' complete Schedule J for such individual . ... . 3 X
g | B - F
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from B %“i“ BN
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for s e
such individual .o e e . 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual FLX S TS ey
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
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

2%

pd

f‘ bt
2

13
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~Form 990

Department of the Treasury

w»-Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

Name of the ®rganization

CANTON COLLEGE FOUNDATION, INC.

23-7392114

Employler Identification number

[B=artViIN| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) ®) © (D) (E) ]
Narme and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | — ® T compensation from compensation from amount of other
per week i z E g 5 ig g thg organization relah?d organizations compensation
E g g E g § g g w-2/1 MISC) (W-2/1099-MISC) orfg’grr\?zg‘lfon
g5 |3 % |8g and related
5 :_. % é organizations
® g
MICHAEL L VARLEY _ _____ |
DIRECTOR 1 X 0. 0. 0.
THOMAS V WALSH_ _ _______ .
DIRECTOR 1 X 0. 0. 0.
GUILFORD D WHITE _______ |
DIRECTOR 1 X 0. 0. 0.
BARBARA R WILDER __ _____ |
DIRECTOR 1 X 0. 0. 0.
RONALD L WOODCOCK_______ |
DIRECTOR 1 X 0. 0. 0.
WALTER M ARMSTRONG__ _ _ _ _ |
HONORARY DIR 1 X 0. 0. 0.
D_EDGAR CLOCE _ ________ |
HONORARY DIR 1 X 0. 0. 0.
DR_SOLOMON COOK _ _ __ ____ |
HONORARY DIR 1 X 0. 0. 0.
CHARLES F_GOOLDEN_ _ ___ __ |
HONORARY DIR 1 X 0. 0. 0.
MRS THEO O HOWE _ _ ______ |
HONORARY DIR 1 X 0. 0. 0.
DR _EARL W MACARTHUR ___ __ |
HONORARY DIR 1 X 0. 0. 0.
ROBERT A NOBLE JR _ _____ |
HONORARY DIR 1 X 0. 0. 0.
JEAN M PARKER _ ________ |
HONORARY DIR 1 X 0. 0. 0.
JAY F STONE _ _ _ _ _ ______|
HONORARY DIR 1 X 0. 0. 0.
DR_JOSEPH L KENNEDY _ __ _ |
PRESIDENT 1 X 0. 184,492. 72,864.
DAVID M GERLACH __ ______ .
EXECUTIVE DIREC 40 X 39,858. 119, 966. 13,806.
PEGGY LEVATO __________/|
DIRECTOR ALUMNI 40 X 74,429, 0. 26,614.
Form 990 2010
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~Form 990 (2010)

CANTON COLLEGE FOUNDATION, INC.

23-7392114

Page 9

Part

VJ Statement of Revenue

\

Teg oo [
. . A -
A '™

(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

76,55

4.

¢ Fundraising events, e 1c

5,217

5.

d Related organizations 1d

e Government grants (contributions) le

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

996, 33

8.

g Noncash contributions included n Ins 1a-1f:  $
h Total. Add lines la-1f

128,62

1. .

» 1,078,167.

PROGRAM SERVICE REVENUE

2a EMERGENCY LOAN PROCESSING

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

525920

1,925.

1,925.

> 1,925.

OTHER REVENUE

1

3 Investment income (including dividends, interest and

other similar amounts)
4
5 Royalties

Income from investment of tax-exempt bond proceeds *

248,508.

248,508.

(1) Real

(n) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

Securtt
7 a Gross amount from sales of () Secunities

() Other

assets other than inventory

2,509,990.

b Less: cost or other basis
and sales expenses

2,319,482,

¢ Gain or (loss)

190,508.

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ ,

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

> 190,508.

190,508.

a 8,83

5.

b 71,25

1.

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses ..

> 1,578.

1,578.

b

¢ Net income or (loss) from gaming activities

0a Gross sales of mventory, less returns
and allowances

b Less. cost of goods sold ..

. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1

1

1a ALUMNI ACTIVITIES

d All other revenue
e Total. Add lines 11a-11d
2 Total revenue. See instructions

524298

8,580.

8,580.

531110

4,020.

4,020.

531190

400.

400.

82.

82.

. 13,082,

> 1,533,768.

455,201.

400.

|
0.

BAA

TEEAO10SL 10/11/10
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orm 990 (2010)

CANTON COLLEGE FOUNDATION, INC.

23-7392114 Page 10

~IRariXdlll Statement of Functional Expenses

F
Per e |

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

Do
6b,

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

(A)
Total expenses

(8
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20

BRRE

Grants and other assistance to governments
and g;ganlzatlons in the U.S. See Part IV,
line

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

Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 49 8(c)(3)( )

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part [V, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in ine 24f. If ne 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

596,144,

596,144.

45,342.

(D)
Fundraising
expenses

Management and
general expenses

0.

138,897.

138,897.

31,259.

31, 259.

25,337.

25,337.

21,854.

21,854.

715.

715.

10,935.

10,935.

10,010.

IR
10,010.

45,266.

45,266.

8,812,

8,812.

20,493.

20,493.

920,945.

920, 945.

55,709.

55,709.

12,564.

12,564.

a MILLER CHAIR ________ ___ 50,000. 50,000.
b MISCELLANEQUS EXPENSES _ _ _ _ 40,933. 40,933.
¢ PRINTING AND PUBLICATIONS __ 32,856. 32,856.
d POSTAGE AND SHIPPING _ __ __ 32,183. 32,183.
e SPECIAL EVENT _ _________ 18,317. 13,819. 4,498.
f All other expenses 37,283. 37,283.
25 Total functional expenses. Add lines 1 through24f 2,155,854, 609, 963. 1,545,891. 0.
26 Joint costs. Check here * E] if following
SQP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L

122110

Form 990 (2010)
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~Form 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 11
mlance Sheet
(A) ()
- Beginning of year End of year
1 Cash — non-interest-bearing 176,659.] 1 346,976.
2 Savings and temporary cash investments 500,442.]| 2 1,459,854,
3 Pledges and grants receivable, net 185,748.] 3 115,218.
4 Accounts receivable, net . 2,467.] 4 3,105.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Recewables 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' benef|c1ary
A organizations (see instructons) .., 6
s | 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use. . . . 8
; 9 Prepaid expenses and deferred charges. . 9
10a Land, buildings, and equipment. cost or other basis - . —
Complete Part VI of Schedule D. 10a 13,777,942.
b Less' accumulated depreciation. 10b 126,500.( 10¢ 13,777,942,
11 Investments — publicly traded securities 9,509,472. 10,050, 261.
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related See Part IV, line 11 .
14 Intangible assets .
15 Other assets See Part 1V, Ilne 11 120,649. 12,408,693.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,621,937. 38,162,049.
17 Accounts payable and accrued expenses 56,766. 72,323.
18 Grants payable . o0 L.
19 Deferred revenue .
Y120 Tax-exempt bond liabilities 26,935,000.
Q 21 Escrow or custodial account liability Complete Part IV of Schedule D
:L 22 Payables to current and former officers, directors, trustees, key employees, —
T highest compensated employees, and dlsquallfled persons Complete art Il -
é of Schedule L .
s | 23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D 712,178. 888, 980.
26 Total liabilities. Add lines 17 through 25 768,944, 27,896,303,
N Organizations that follow SFAS 117, check here > . and complete Ilnes —
¥ 27 through 29 and lines 33 and 34.
‘§ 27 Unrestnicted net assets 2,243,089.] 27 1,145, 363.
i 28 Temporarily restricted net assets . 1,519,693.]| 28 2,634,981.
29 Permanently restricted net assets 6,090,211.]29 6,485,402.
R Organizations that do not follow SFAS 117, check here > [ ]and complete - —
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds.
c | 33 Total net assets or fund balances. 9,852,993.33 10,265, 746.
§ 34 Total liabilities and net assets/fund balances. 10,621,937.]| 34 38,162,049.
BAA

Form 990 (2010)



~-Form 990 (2010) CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 12
[PartiXI®] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X I-)TI
-

1 Total'revenue (must equal Part VIII, column (A), ine 12).. 1 1,533,768.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,155,854,
3 Revenue less expenses Subtract line 2 from hne 1 3 -622,086.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 9,852,993.
5 Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE Q 5 1,034,839.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
column (B)) . 6 10,265, 746.

[PartiX|I} Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash x Accrual D Other

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,* explatn
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln
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:. .

D Separate basis . Consolidated basis D Both consolldated and separate ba5|s

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle

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 audrts 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

~aCHE DL ez Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

*"Department of the Treasury

Internal Revenye Service »> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
CANTON COLLEGE FOUNDATION, INC. 23-7392114

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A schoo! described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvVi). (Complete Part Il )

A community trust described in section 170(b)}1)XAXvi). (Complete Part il )

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 509%(a)2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or car3/ out the purposes of one or
more gubhcly 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 [:lType ] c [:I Type Il — Functionally integrated d D Type Il — Other
e D By checkln? this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
0

~N O (3] HWwN

0w

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 is a Type |, Type Il or Type Il supporting orgamization, D
check this box . S
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 (1) and (1)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? . . 11g (i)
(ili) A 35% controlled entity of a person described in (1) or () above? . | 11 g (Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (in) Type of organization @) Is the (v) Did you notify ) Is the (vin) Amount of support
organization (descnibed on lines 1-9 organization in | the organizatton in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? Uus-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total |:"::“:“_—_":H:”:H:I
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 CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 2
IRarfllill| Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l if the
organization fails to qualfy under the tests listed below, please complete Part lIl.)

Section A. Public Support

gggf;‘gfn' o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f Total
1 Gifts, grants, contnbutions, and
membership fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended

>

2,855,268./11,875,828.]|1,842,837. 877,605.11,080,092.{ 8,531,630.

on its behaif 0.
3 The value of services or

facilities furnished by a

governmental unit to the

organization without charge 7,200. 7,200. 7,200. 7,200. 7,200. 36, 000.

4 Total. Add lines 1 through 3 . . . .|1,087,292.

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

6 Public support. Subtract line 5
from line 4 5,741, 367.

Section B. Total Support

gg:;?:gﬁ{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
7 Amounts from line 4 . 2,862,468.]1,883,028./1,850,037. 884,805.11,087,292.] 8,567,630.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 313,106. 742,676. 163,118. 197, 453. 439,016.] 1,855,369.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 400. 400. 400. 400. 400. 2,000.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) SEE PART IV 89,162. 104, 266. 114,990. 73,371. 14,660. 396, 449.
11 Total support. Add lines 7 B
through 18 10,821, 448.

12 Gross receipts from related activities, etc (see instructions)

0.
organization, check this box and stop here L > |—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) e 14 53.1%
15 Public support percentage from 2009 Schedule A, Part Il, lne 14 . .. . . . .. .. |15 40.0%

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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 organizaton .  ..... . . N

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 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2009. If the organization 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 in 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

TEEAQ402L 12/23110




~Schedule A (Form 990 or 990-E2) 2010  CANTON COLLEGE FOUNDATION, INC.

23-7392114

Page 3

|Partllllii| 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 I If the orgamization fails

to quahfy under the tests listed below, please complete Part Il')

Sectlon 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
furmished in any activity that 1s
related to the organization's
tax-exempt purpose... . ....

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

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

5 The value of services or
facihities 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 received from
disqualified persons

b Amounts included on lines 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

(e) 2010

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add hnes 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
gapltla\lla)ssets (Explaln n

13 Total support. (Add ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organlzatlon 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 line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)). 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organuzatlon . El
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 organlzatlon .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

BAA TEEAO403L 12/29/10

Schedule A (Form 990 or 990-EZ) 2010



~Schedule A (Form 990 or 990-EZ) 2010 CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 4

IR37iiVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part 1, ine 12. Also complete this part for any additional information.
(See'instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO404L 09/08/10
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SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CANTON COLLEGE FOUNDATION, INC. 23-7392114

PART Il, LINE 10 - OTHER INCOME

NATURE AND

OTHER INCOME

URCE 2010 2009 2008 2007 2006

14,660. 73,371. 114,990. 104,266. 89,162.
TOTAL $ 14,660. § 73,371. § 114,990. 5 104,266. $ 89,162.




"'SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
. *> Complete if the \;)rrnizgtign;gsvrgrﬁ 'Yeflsé to Form 990, S OSEn TG B bl
y1mnes o, /7, 8, 9, y , Or . pen 0 1] C’ .
Pn?é’?n'i.’r“ﬁ?vé’ﬁu"e‘esl’ﬁ?é: i > Attach to Form 990. > See separate instructions. .ﬂnspectlon )

Name of the organization Employer identification number

CANTON COLLEGE FOUNDATION, INC. 23-7392114

[RartI#] Organizations Maintainin ng 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

Total number atend of year . .....
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

g bW =

Did the orgamization 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? .. . DYes D No

[Part’ll#| 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 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

5-* 1 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, extmgurshed or terminated by the orgamization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the pernodic monntonng, mspectlon 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 conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(@)(B)(1) and section 170(N)@)B)()? . . . ..[]Yes []no

9 InPart XIV, describe how the orgarization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If apphcable 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 Ant, 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 XV, the text of the footnote to its financtal statements that describes these items.

b If the or?amzatron elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, hne 1. .. *$
@ii) Assets included in Form 990, Part X ..., .. . -3 120,649.

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIlIl, line 1 ...... . . . . *$
b Assets included in Form 990, Part X . L »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  11/15/10 Schedule D (Form 990) 2010




«Schedule D (Form 990) 2010 CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 2

IRarfllIll| 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 follow:ing that are a significant use of its collection
- items (check all that apply):

a Public exhibition d Loan or exchange programs
b [ |Scholarly research Other
c Preservation for future generations

4 Provide a descri E!.)tlon of the o‘?anrzatron s collections and explain how they further the organization's exempt purpose 1n
Part XIv. SE

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 part of the organization's collection? I_—I Yes ﬂNo
IRarIVA 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.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . E] Yes |:|No

b If "Yes,' explain the arrangement n Part XIV and complete the following table.

Amount
¢ Beginning balance .. e e . e 1c
d Additions during the year s e e e e . P 1d
e Distnbutions during the year . L e le
f Ending balance . Lo .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . e I:] Yes DNO

b If ‘Yes,' explain the arrangement in Part XIV.

[R3vavl] Endowment Funds. Complete if the organization answered 'Yes' o Form 990, Part IV, ne 10.

(a) Current year (b) Prior year (c) Two years back d) Three years back e) Four years back
1a Beginning of year balance 6,167,675. 5,268,866. 7,270,089.
b Contributions 395,191. 142,064. 383, 388.
¢ Net investment earnmgs gamns,
and losses 1,565,491. 882,698. -2,009,645.
d Grants or scholarships 157, 350. 41,066. 265,916.
e Other expenditures for facilities
and programs
f Administrative expenses 19,3009. 84,887. 109,050.
g End of year balance 7,951,698. 6,167,675. 5,268,866.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00 %
¢ Term endowment *» %
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . . .. e e 3a(i) X
(ii) related organizations . e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[RarVIll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland . . . 126, 500. Ii] 126,500.

bBuldings . .. 13,651,442, 13,651, 442.

¢ Leasehold |mprovements

d Equipment

e Other . .
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . » 13,777,942.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110



« Schedule D (Form 990) 2010 _CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 3

fParaviil |Investments—0ther Securities. See Form 990, Part X, line 12. N/A

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

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

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

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

[ParVIil] Investments—_Program Related. (See

Form 590 PartXime 13— W/A

(a) Description of investment type

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

()]

@

©)]

@

®)

(O]

@

®

©)]

a0

Total. (Column (b) must equal Form 990_Part X, column (B) line 13.) %
[RartiIX@] Other Assets. (See Form 990, Part X, Iine 15)

(@) Description (b) Book value

(1) ARTWORK

120,6489.

@

(€)]

@

®

®

@

©)

()]

(109

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 12,408,693.

|Part}X IOther Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) UNITRUST AGREEMENT LIABILITY

888,980. |y

©)]

@

®)

®

@

()]

®

(0

an

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

>

888,980.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatlon s flnanc1al statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010



« Schedule D (Form 990) 2010 CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 4
) {Part XI3 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"1 Total revenue (Form 990, Part Vlll,column (A), hne 12) . 1,533,768.
- 2 Total expenses (Form 990, Part IX, column (A), ne 25) . 2,155,854.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -622,086.
4 Net unrealized gains (losses) on investments 1,034,839.
5 Donated services and use of facilities .
6 Investment expenses
7 Pnor peniod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 . . 1,034,839.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 412,753.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,568,607.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12: ;}‘_'_f‘
a Net unrealized gains on investments. . . e e 2a 1,034,839. f:,.
b Donated services and use of facilites . .. .o . .. .| 2b :fgs“
¢ Recoveries of prior year grants e .. 2c g;f
d Other (Describe in Part XIV) . . C e 2d >
e Add lines 2a through 2d 2e 1,034,839.
3 Subtract line 2e from line 1 e e 3 1,533,768.
4 Amounts included on Form 990, Part VIII, ine 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 4h . . 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. 5 1,533,768,
[Part XIII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,155,854,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities . e 2a
b Prior year adjustments e e e 2b
c Other losses . e e . .. 2c
d Other (Describe In Part XIV ) .. .. 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 2,155,854,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrnibe in Part XIV.) R 4b
¢ Add lines 4a and 4b. e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 2,155,854,

{Part XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lIl, ines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide

any additional information.

——PART Il UNE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO_ _ _

ACCORDANCE WITH DONOR STIPULATIONS RELATED TO EDUCATIONAL PROGRAMS, INDIVIDUAL

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



« Schedule D (Form 990) 2010 CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 5
’ [Part:XIV#| Supplemental Information (continued)

STUDENT NEED, OR OTHER REQUIREMENTS. TWO ENDOWMENT FUNDS ARE HELD TO PROVIDE

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




« Schedule D (Form 990) 2010 CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 5
. iRanxIVA] Supplemental Information (continued) _

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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2010 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CANTON COLLEGE FOUNDATION, INC. 23-7392114

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED)
REVIEW THE CRITERIA FOR EACH SCHOLARSHIP AWARD ALONG WITH EACH APPLICATION TO

DETERMINE THE AWARD OF EACH SCHOLARSHIP.

FACULTY/ STAFF GRANTS AND AWARDS

CANTON COLLEGE FOUNDATION GAVE OUT 58 CAMPUS ENHANCEMENT/FACULTY STAFF AWARDS.

IN-KIND

EACH YEAR THE FOUNDATION CONTRIBUTES GIFTS IN KIND TO THE SUNY COLLEGE AT CANTON.
THE VARIOUS ITEMS DONATED MAY INCLUDE BEAUTIFICATION OF THE CAMPUS SUCH AS TREES AND
SHRUBS, BOOKS FOR THE LIBRARY COLLECTION, REPAIR MANUALS FOR THE AUTOMOTIVE
TECHNOLOGY PROGRAM, DENTAL HYGIENE EQUIPMENT AND/OR VARIOUS OTHER ITEMS TO SUPPORT

AND ENHANCE THE MISSION OF THE COLLEGE.




~

SCHEDULE J

2 (Form 990)

-

Department of the Treasury
Internal Revenle Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

I OMB No 1545-0047

2010

Name of the organization

CANTON COLLEGE FOUNDATION, INC.

Employer identification number

23-7392114

[RarIl] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
VIil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 127 .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check al! that apply.

. Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person histed in Form 990, Part VIi, Section A, ine 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? ..

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? .
If 'Yes' to line 5a or 5b, describe In Part i,
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe In Part .

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described 1n lines 5 and 6? if 'Yes,' describe in Part I}l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to hne 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulations

section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990.

TEEA4101L  12/22/10

Schedule J (Form 990) 2010
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Page 3

23-7392114

CANTON COLLEGE FOUNDATION, INC.

Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete

this part for any additional information.

Schedule J (Form 990) 2010
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* SCHEDULE L . . OMB No 1545.0047

(Form 990 or 990-E2) Transactions With Interested Persons 201 0

. » Complete if the organization answered

. ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

* bepariment of the Treasu or Form 990-EZ, Part V, line 38a or 40b. . . -Opento’ Publlc
I Rovente Semoury > Attach to Form 990 or Form 990-EZ. > See separate instructions. _Inspection
Name of the organization Employer identification number
CANTON COLLEGE FOUNDATION, INC. 23-7392114

[Part I%¢- | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction {c) Corrected?
Q)
[¢3)
3)
@
)
6

2 Enter the amount of tax |mposed on the organlzatlon managers or dlsquallfled persons duning the year under
section 4958 .

3 Enter the amount of tax, |f any, on line 2, above, relmbursed by the organlzatlon .. >3

[Part Il <|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

Yeos No

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (o) In default? | (f) Approved (g) Written
the organization? principal amount Yy boatrtd o7r agreement?
commuttee

To From Yes No Yos No Yes No

(L)
2
(€)]
@
)
©)
@
®
9
(10)
Total >3

[Part III |Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relattonstup between interested person and (c) Amount and type of assistance
the organization

(U]
2
3)
4
(5)
(6)
OB
8
9
(0)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA450I1L  11/1510



'S Schedule L (Form 990 or 990-EZ) 2010 Page 2

VAl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
- (a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (o) Sharing of

interested person and the transaction orgamzation's
organization revenues?

Yes No
(1) NORTHEASTERN SIGN/MIKE'S T| SPOUSE-FORMER SEE SUPPLEMENTAL INFO X
(2) MICHAEL J. PERRY,COLLEGE A] CCF TREASURER SEE SUPPLEMENTAIL INFO X
(€))

(@)
(O]
©)
@
®
9
0
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

~ ~DIRECTOR ANNE CLARKSON. CANTON COLLEGE FOUNDATION, INC. DOES BUSINESS WITH THIS FIRM _
~ - SERVICES TO_CANTON COLLEGE FOUNDATION, INC._ MR. PERRY IS A BENEFACTOR OF CANTON __ __

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L 1111510



~ SCHEDULE M
. (Form 990)

L 4
Department of the Treasury
Internal Revertue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

I OMB No 1545-0047

2010

OpenjlojRublic]
Inspection

Name of the organization

Employer identification number

CANTON COLLEGE FOUNDATION, INC. 23-7392114
Types of Property
() (b) (©) (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form
Part VilI, line 1g

1 Art—Works of art

2 Art—Historical treasures .. ..

3 Art—Fractional interests

4 Books and publications. ]

5 Clothing and household goods ]

6 Cars and other vehicles . X 2 11,295.

7 Boatsandplanes. ... ... ...,

8 Intellectual property

9 Securities—Publicly traded X 4 117, 332.

10 Secunties—Closely held stock

11 Securittes—Partnership, LLC, or trust interests .

12 Securnities—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Rea! estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy.

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other» (_ __ _ _ __ _________ )
26 Other» ( __ __ ___________ )
27 Other» ( )-
28 Other » ( )

29 Number of Forms 8283 recelvedsbg/ the organization during the tax year for contributions for which the
Part IV, Donee Acknowledgement

organization completed Form 82

30a During the ?(ear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
ast three years from the date of the initial contrnibution, and which 1s not requwed to be used for exempt

hold for at
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |1.

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

32a Does the organization hire or use third partles or related organlzatlons to sohcnt process or sell

noncash contributions?
b If ‘Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l.

29

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

TEEA4601L  12/29/10

Schedule M (Form 990) 2010



~ Schedule M (Form 990) 2010 CANTON COLLEGE FOUNDATION, INC. 23-7392114 Page 2

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

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



0102 (066 wWi0d) Y dNpPayssg ol/Zerel 11005VIAL 066 W04 10} SUORDNAISU] Y} IS ‘ADNON PV UONONPaY Riomiaded 04 yva
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| (OF
|||||||||||||||||||||||||| o

X /N T 3dXI-TT (€) (D105 AN 1¥0ddNS WLBPSSO-ST
KIVITIXOY LI9€T AN ’'NOINVD &)
.............. HATHQ TTINHOD PE
NOINVD ANAS IV NOIIWIJOSSY 39371100 (&
X ¥/N z (€) (D) T0S AN AIISYAAINO SAN | 00Z€I09-b1
LT9€T AN ’NOINYD (@
|||||||||||||| JAT¥Q TTINMOD PE
NOINVD IV AN 30 ALISHAAINA AIVIS (U
ON SIA
iRNua pajjosuod Anua ((£)(2) LoG uo1das j1) uolnoas (Anunos ubialoy Jo
Am_xem_n S Buijjosyuod aliqg smiejs Ajlieyd oligng apo) (dwaxz | ajels) opoiwop jeba Apanoe Alewiyd uoneziuebio paje|al jo ém pue ‘ssaippe ‘sweN
(©) o () ()] ) (C)) (e

("1eak xe) ay) Buunp suoneziueblio Jdwaxa-xe) paje|al 310w 10 auo

pey } 8snedaq £ aul| ‘Al Bd ‘066 W04 0} SO A, palamsue uoneziuebio ay) jt 9)ajdwo)) suoneziuebip ydwax3z-xe ) pajejdy jo uoneosynuapif:i-ued

|||||||||||||||||||||||||||||||| ©
[~ Tt Tttt T T YT T T T T T ()
NOIIYANAOJ 22 ["S¥¥ 100 'T- "$T0°0L6- AN YIQTOHASYAT - 569ZERE-IT
XId3d04dd LT9E€T AN ‘NOINWD G
................... 3AI¥Q TTIN¥OJ vE
JTT ¥IATY ASSvEd G
NOILYANNOd 2D ["%68°€ZT 811 AN 9AATOH - SEBLESTI-OT
AI¥3d0odd TYTd L19€T AN ‘NOINYD @&
.................. dATHd TIANE0D PE
JTT STIIV MOOTWIH (U
Ajjua (Ayunos ubialoy Jo
Burjonuos y0aaq sjosse Jeak-j0-pul aWodU! |80 aje)s) apoiwop |ebaq Ajaoe Aewnd Ayjus papiebaisip Jo N|3 pue ‘ssaippe ‘sweN
) ) ® ©) @ (e)
(‘€€ aul] ‘Al Hed ‘066 W04 0} SaA, paiamsue uoneziuebio ay) )i 8)9|dwo)) sannulz papiebaisiq jo uonesynuap) = pyed|
PTITZ6EL-EZ "ONI ‘NOILVANNOJ 3IDATIOD NOINYD
* Jequinu uoneayRuUIP) Jeko|dw3 uoneziuefio ay) jo swepn
T~ X uonssdsul > ‘suononsul ajesedas 295 < 066 W04 0} Yoe! 0IAI9G BNUBABY (BUIBU|
) .w__“m%ﬁ.m”,uw s "LE 40 '98 ‘SE ‘YE ‘€€ auy| % twa cmm wio4 0} wn?o“mmo;mmu h.”__ﬁumums ay J1 9)21dwo) « funseaiy 2 1o duiedeq

0L0C

L4700°5¥S1 ON SNO
3 e 0

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

(066 uuogd)
d 37NA3HOS




0102 (066 Wiod) Y 3Npayos 0L/£0f2L 1200SY3AL vva
|||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||| @

00°00T | 0S- ‘6¢- d4903-0 N AN | o |||||||||||||mmv|>mwm||mmll
OILY¥ANAOJd aaomasydT (o L |Hw mﬁl mnm |~ mmawﬂm w __
e e N A JATHQ TTINHOJ PE
INI NOIIVIDOSSY INWOTY NOINVD ANAS ()
Qsny io (Ayunods
diysJaumo sjasse 'dios g 'di0d D) |Ainua Bunjjonuoa|ubiaioy 10 8je}s)
abejusdlaq | Jeak-jo-pua Jo aleyg |awoodul |ejoy Jo aleys| Anua jo adA) y8i1Qg ajioiwop |eba | Ananoe Aewid uoljeziuebio paje|al Jo NjJ pue ‘ssalppe ‘sweN
()] (6) 1)) () P () @ (e)

A._mw\:m#mcﬁuc::_uym::_oco:m_oa_oumwmUm#mmbmco;mw_cmm_ou&m_whm:orcbomcoumctom:moonvmwc__
‘Al Ued ‘066 W04 0} SAA, paiamsue uoneziuebio ay) ji a)e|dwo)) ysni] 40 uonesodio) e se ajqexe| suoneziuebiQ pajejday jo uoneIYRUIP| WARies|

||||||||||||| ®
T T T T [c4)
||||||||||||| [(})
ON | S?A | (ggot wio4) ON | S9A (¥16-216 suondss (Ayunod
1-M Japun Xejy wo.j ubrasoy
« | ¢1ouped | anpaysg Jo Oz | ¢suonesole sjasse papnjoxs ‘pajejaiun 10 3j218)
diys;aumo | Buibeuew | xoq ul junowe ajeuon} leak-jo-pua awoout ‘pajeja.) swoour  {Apjua Buijjosjuoa| spdIwop uonjeziueblio paje|as
abeuadiag | 1o jeIBUSY) 18n-A apod -10doidsiq jJo aI1eys |10} JO aleys Jueuiwopald a.Qq 1eban Apanoe Alewid | Jo NI3 pue ‘ssalppe ‘aweN
(&) . O () C)) (6) o ) )} &) @ (®)

GmngoEmc:_‘_ua_cm;mctmamwmv&mw:mco;mu_cmgov&m_EEoE_owcoumf_om:mumn
PE BUI| ‘Al UBd ‘066 W04 0} S9A, palamsue uoljeziueblo auy JI a)aidwo)) diysiauped e se ajgexe] suoneziuebiQ paje|ay jo uonesyuap) HRzed

Z 9bed
] . L)

v1iTZ6EL-€2C

"ONI 'NOIIVANNOA ADATI0D NOLNYD 0102 (066 Wiod) ¥ SINpaps




0102 (066 W104) ¥ 3jnpayos OL/EZZL TE00SVIAL vva

)]
"Z29 %€ 0 NOINYD ANAS IV NOILVIJOSSY IDITTO0D (9
000 0% T NOINYD ANAS IV NOILVIDOSSY IDITT0D ¥
"€85°€8 9 NOINVD ANAS IV NOIIVIDJOSSY 3DITTO0D (©
"LS8T€E 1 NOINYD IV AN JO ALISYMIAINO IIVIS @
"8TS'9T€E d NOINYD IY AN JO ALISMIAINN ALVIS (D

mc_wwb_;w\wu_v%% wu._;mm_\,_ P3AJOAUI JunOWY cm_.mvmww%% 1 uoneziuebio Jayjo jo aweN
() ()] @ ®
4

1l

spjoysaly) co;umwcm: pue s Emcozm_E nm:w>8 mc_v:_oc_ mc__ Sil} 2}e|dWO0D JSNLI OUM UO UOIJBLLLIOJUI 10§ SUOIIONASUI 8} 23S ,'SBA, SI 9A0GQR 3y} JO Aue 0} Jamsue ay) §|
: (s)uoneziueblio Jayjo woiy Aluadoid 10 YSed Jo Jaysuel) Jayl0 4

by

(s)uoneziuebio 1ayjo 0} Aadoid Jo yses Jo Jajsued) Jayi0 b

X
X .. . ..
X dy o : oo : * 'sasuadxa 1o} uoijeziuebio 1syo Aq pied juswasinquiay d

I><
]
-

sasuadxa Joj uoneziuebio Jayjo o} pied JUsWaISINqUIdY O

saaAojdwa pied jo Buneyg u

X uiL
X wp - sjasse Jayjo Jo ‘s)si| Buipew ‘yuawdinbe ‘sanijioey jo Buueys w
X IL (s)uoneziuebio 1ayjo Ag suoneydijos Butsiespuny o diysioquiawl 10 SBIIAIBS JO BOUBLLLIONAY |
X Al (s)uoneziuebio Joyjo 10} suoneydljos Buisiespuny 1o diysiaquuatl IO S3JIAISS JO IDUBWIOLDL 3
X n (s)uoneziuebio JaY}0 WO S}ASSE JaY)o Jo ‘uswdinba ‘sanioe; jo ases |
X L @co:mu.:m?o 650 2 mummmm J34}0 Jo ‘Juswdinba ‘sanioe) Jo asea |
X yl sjasse jo abueyox3 y
X by (s)uoneziuebiio Jayjo wolj S}asse Jo aseyaind b
X 1] (s)uoijeziuebio jayjo o} sjasse jo ajes §
X EYN (s)uoijeziuebio 1ayjo Aq sasjuelend ueo| Jo sueoq 3
X PL (s)uoneziuebio 1ayj0 1o} 10 0} Saajueienb ueo| Jo sueoq p
X 21 (s)uoneziueb1o 18yjo woiy uonguIuod jeyded Jo ‘Juelb ‘Yo 2
X{et {( - rrrreeew T (s)uoneziueb10 Jayjo o} uonNquiuod [eyded 1o ‘uelb ‘Yo q
X .| et A)jue pajjojuod e wouj jual (A1) sanjelos (1) saunuue (1) 1saiajul () Jo 1d1Ivday e
] iAI-1 SHed ul pajs suonjeziueblo paje|al 10w JO JUO Y suoijoesuel) Buimo|joy ayy jo Aue ul abebua uonjeziueblo ay) pip sesk xe} ay) buung |
ON [S9A [ . *a|NPaYIS SIUYY JO Al 10 ‘11| ‘|| SHBd Ul pajsI| SI Aijua Aue Ji | aulj 919jdwo) "3oN
('9¢ 1o ‘BGE ‘GE ‘P 8UI| ‘Al LWed ‘066 WI0o4 0} ,SaA, palemsue uolieziueblo ay) i 9)9|dwo)) suoneziuebiQ pajejay YA suonoesuel] [N
€ dbed v1126€L-EC "ONI ‘NOIIYAGNNOJ IDITTIOD NOINVD 0L0Z (066 Wiod) ¥ 8Inpawds




0102 (066 Wiod) ¥ 3npayds
7

OUg2/2L THOOSYIIAL vva
|||||||||||||||||||||||||||||| ®
|||||||||||||||||||||||||||||| [/2)
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| ©
Tttt T TTrTm T ()
|||||||||||||||||||||||||||||| ©
|||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||| (V)

ON | soA ON | SaA ON | saA
(901) wuo4 Zsuoneziuebio
¢Jauped L-M 9inpayos (Suonesole ©O108 (Anunod
buibeuew 40 02 xoq ut ajeuot) sjasse U01}33S ublaioy 10 Ae)}S)
1o |ejauas) |junowe _mD.> apo)| -iodoidsiq | Jeak-Jo-pua 4o d1eys [sauped eary| @NoILop 1eba Ajianoe Aewy ANuUa Jo N|3 pue ‘ssaippe 'aweN
W - ® ® ©® ® ©) @ (e)

*sdiysiaujied JUaLL)SaAUI UIeIaD 10} UoISN|oXa buipsebal suoipdnnsu| 8ag uoljeziuebio pajejal e Jou sem Jey) (anuansl
ssoib 10 sjasse [B)0} AQ painseaws) SaI}IANOR S) JO JUa2Iad Al URY) 80w pajonpuod uoneziuebio ay) yoiym ybnosyy diysisuped e se paxe} Ajjua yoes 1oy uoiewiojul Buimojjo) ay) apiaoid

(L€ Bull ‘Al Wed ‘066 WI04 0} SOA, patomsue uoieziuebio sy Ji s1eidwo)) diysiauped e se ajqexe] suoneziuebip pajejaiun [Jaed]

p abed
I w 2

YI1Z6EL-EC

"ONI ‘NOILVANNOA FOATIOD NOINYD 010 (066 Wiod) ¥ 3inpayds



«s Schedule R (Form 990) 2010 Page 5
[ PartiVii®) Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
. (see nstructions).

BAA TEEAS005L 07/16/10 Schedule R (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 tog&l)'ovude information for responses to specific questions on =TT
¥ Department of the Treasu or 990-EZ or to provide any addltlonal information. :A -Open 1o, Publlc, N
Intoenal Reverue Servce > Attach to Form 930 or 990-E “%Inspection
Name of the orgamzation Employer identification number
CANTON COLLEGE FOUNDATION, INC. 23-7392114

NON-CASH DONATIONS

_ __COMMUNITY OF THE STATE UNIVERSITY OF NEW YORK AT CANTON. THE FOUNDATION PROVIDES __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




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

Name of the organization Employer identification number

* CANTON COLLEGE FOUNDATION, INC. 23-7392114

TEEA4902L 10/26/10



w Schedule QO (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CANTON COLLEGE FOUNDATION, INC. 23-7392114

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

__ OTHER COLLEGES IN THE SUNY SYSTEM. THE COLLEGE PRESIDENT, THE BOARD CHAIR AND THE ___

TEEA4902L 10/26/10



-
,[2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CANTON COLLEGE FOUNDATION, INC. 23-7392114
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . $ 1,034,839.
TOTAL $§ 1,034,839,




2010 FEDERAL SUPPORTING DETAIL PAGE 1
CANTON COLLEGE FOUNDATION, INC. 23-7392114
SUPPLEMENTAL FINANCIAL (SCHEDULE D)
INVESTMENT EARNINGS OR LOSSES
. $ 1,565,491.
TOTAL §___1,565,491.




1
, Form 8868 ’\ "

)
Rev January 2011) 4

Application for Extension of Time To File an
Exempt Organization Return

S

’&‘ Depariment of the T - . e
partmen of the Treasiry * File a separate application for each return.

OMB No 1545-1709

‘ ‘nternal Revenue Service, I
. ' If you are fuhng‘ for an Automatic 3-Month Extension, complete only Part! and check this box ...... .

|

® |f you are fl|lng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhlS form)
Do not complete Port If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electromca!ly 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 ttme. You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part It 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 mslructlons) For more details on the

eleclronlc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & lonprofits

i 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

-~

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 numb
Ty_p«: or
prin CANTON COLLEGE FOUNDATION, INC. 23-7392114
File by the Number, street, and room or suite number If a P.O box, see instructions
due date for
fingyour |34 CORNELL DRIVE
wstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
CANTON, NY 13617

Enter the Return code for the return that this application is for (file a separate apphcation for each return). .. .

Phcahon Retum Appllcatlon Return

Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
“orm 990-EZ 03 Form 4720 09
orm 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 in the care of » CANTON FOUNDATION,INC
Tetephone No. > 315-386-7127 FAX No. »

® |f the organization does not have an office or place of business in the Umited States, check this box .

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
check thus box ™ D . 1f it 1s for part of the group, check this box ™
the extension is for.

>0

i thls 1S for the whole group,
and attach a hist with the names and EiNs of all members

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 2/15_ .20 12_, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:

> | ]calendar year20

> tax year beginning

1

or

6/30

.20 10 ,andendng _6/30 .20 11

2 |If the tax year entered in hne 1 1s for less than 12 months, check reason: Dlnmal return
DChange in accounting period

DFlnaI return

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter lhe tentative tax, less any
nonrefundable credits. See INSIUCIONS. .. ...t o..uuve vere o oo i i 3al$ 0.
b If thrs application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlls and esllmated tax
payments made. Include any prior year overpaymenl allowed as a credit .. ... 3b|$ 0.
¢ Balance due. Sublract line 3b from line 3a Include your payment with this form, if required, by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ..., .. ... ...... $ 0.

»aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for

-Hpayment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

FIFZO501L 111510
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Form 8868 (Rev 1-2011) ' Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box . . >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print CANTON COLLEGE FOUNDATION, INC. 23-7392114
Number, street, and room or suite number. if a P O. box, see instructions
File by the
extended  |TOSKI & CO., CPAS, P.C.
filing the 300 ESSJAY RD SUITE 115
::‘s:&usme: City, town or post office, state, and ZIP code For a foreign address, see instructions
WILLIAMSVILLE, NY 14221

Enter the Return code for the return that this application s for (file a separate apphication for eachreturn) . .. .. . e
gllcauon Retumn Fllcatlon Retum
Code Code
Form 990 01 g S w
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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. » CANTON FOUNDATION,

Telephone No. ™ 315-386~7127 . FAXNo. ™ _ o ____.
® If the organization does not have an office or place of business in the United States, check thisbox ... .... N D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . If thls 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 s for.

4 | request an additional 3-month extension of tme untl _ 5/15 120 12.
5 Forcalendaryear __ _ _, or other tax year begnning _ 7/01_ _ _ _ _ .20 10,andending_6/30 ____ ,20 11
6 If the tax year entered in line 5 1s for less than 12 months, check reason: Intial return UFmal return

[:] Change in accounting period
7 State in detail why you need the extension . _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... ... . 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
H_'ments made. Include any pnor year overpayment allowed as a credit and any amount paid prevuously

Form 8868 . . . 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . .. 8c|$

Signature and Verification

Under penalties of perjury, ! declare that | have examined luding accompanying schedules and statements, and to the best of my knowiedge and belief, it 15 true,

correct, and complete, and that | am author:

IS f?rm,

/ Twe ™ CPA Date ™ 02/08/2012
BAA r 7/ FIFZ0502L 1111510 Form 8868 (Rev 1-2011)




