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«Form 990
Depaftment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Checkif C Name of organization D Employer identification number
el | PHE COMMUNITY FOUNDATION OF HERKIMER AND
change. | ONEIDA COUNTIES, INC.
gr?é"nZe Doing Business As 15-6016932
ratun Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jermn- 1222 STATE STREET 315-735-8212

Am

return

noptea- | UTICA, NY

pending

sn%®dl  City or town, state or country, and ZIP + 4

13502

G Grossreceipts $

4,218,279.

F Name and address of principal officer MARGARET O ' SHEA
1222 STATE STREET, UTICA, NY 13502

for affilates?

I Tax-exempt status [X]501(c)3) [_1501(c)

)« (nsertno) ] 4947(a)(1) or [ 527

J Web

site: p» FOUNDATIONHOC . ORG

H(a) Is this a group return

EIYes @ No

H(b) Are all affiliates included? [ _lves L_INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form

of orgamization: | X ] Corporation | ] Trust [ | Association [ ] Other >

| L Year of formation: 195 2| M State of legal domicile: NY

{Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites. THE COMMUNITY FOUNDATION OF
% HERKIMER AND ONEIDA COUNTIES' PRIMARY PURPOSE IS TO IMPROVE THE
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 20
:g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 12
-'; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 1,271,294. 1,517,225.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
@&y & | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,030,621. 2,701,054.
S T | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 105,424. 0.
o~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, hne 12) 7,407 ,339. 4,218,279.
: 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,999,818. 3,282,421.
.Z 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
= ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 680,581. 667,782,
2 2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
) g b Total fundraising expenses (Part IX, column (D), ine 25) 237,561.
|[I™ ] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24¢) 985,694. 1,060,544.
' % 18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 4,666,093, 5,010,747,
= 19 Revenue less expenses Subtract ine 18 from line 12 2,741 ,246. -792,468.
@%fg Beginning of Current Year End of Year
‘B=| 20 Total assets (Part X, ine 16) 93,375,583. 90,978,217.
<3| 21 Total tabilities (Part X, hne 26) 5,285,631. 5,702,208.
25| 22 Net assets or fund balances Subtract ine 21 from line 20 88,089,952, 85,276,008.
[ Part Il_| Signature Block
Under penalties of pgrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, anA\C;Z:plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
™M om0 O Sheen
Sign Signature ofaffider Date
Here " MARGARET O'SHEA, PRESIDENT & CEO
Type or print name and title [\ N
Print/Type preparer's name /\ Pre%rmre 027 / e [ ]| PTIN
Paid  ROY CLARK W | remos P00737936
Preparer |Frm'sname p D'ARCANGELS—&CU.S LLP Fim'sEiNp  13-2550103
Use Only | Firm's addressy, 120 LOMOND COURT
UTICA, NY 13502-5950 Phoneno. (315)735-5216

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

Yes l:] No

132001 01-23-12

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

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION\7




. THE COMMUNITY FOUNDATION OF HERKIMER AND

Form 990 (2011) ONEIDA COUNTIES, INC. 15-6016932 page?2

' | Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part llI i l:]

1

Briefly descrbe the organization's mission

THE MISSION OF THE FOUNDATION IS TO IMPROVE THE LIVES OF THE RESIDENTS

OF HERKIMER AND ONEIDA COUNTIES.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 or 990-EZ7? . [:lYes ‘E No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lil No
if "Yes," describe these changes on Schedule O.
4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 3 z 6 1 3 7 5 1 6 e Including grants of $ ) (Revenue $ )
THE COMMUNITY FOUNDATION OF HERKIMER AND ONEIDA COUNTIES' PRIMARY
PURPOSE IS TO IMPROVE THE QULAITY OF LIFE FOR RESIDENTS OF HERKIMER AND
ONEIDA COUNTIES NOW AND FOR GENERATIONS TO COME BY BUILDING COMMUNITY
ENDOWMENT, ADDRESSING NEEDS THROUGH GRANTMAKING AND PROVIDING
LEADERSHIP ON KEY COMMUNITY ISSUES.
4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses 3 including grants of $ ) (Revenue 3 )
4d Other program services (Descrbe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,613,516,
Form 990 (2011)

132002

02-09-12




' S THE COMMUNITY FOUNDATION OF HERKIMER AND

Form 990 (2011) ONEIDA COUNTIES, INC. 15-6016932 Page3
" [ Part IV | Checklist of Required Schedules
. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part Ii 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 Ili 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? If "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, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,

Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vili 11c 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 167 If "Yes," complete Schedule D, Part IX R L 11d X
e Did the orgamzation report an amount for other habilities in Part X, hne 2572 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XiI, and Xl 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 ine 12a, then completing Schedule D, Parts Xi, Xil, and XIll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A}{n)? /f *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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part 1X, column {(A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? I/f "Yes," complete Schedule G, Part Il 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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' » THE COMMUNITY FOUNDATION OF HERKIMER AND

Form 990 (2011) ONEIDA COUNTIES, INC. 15-6016932 Page4
[Part leChecinst of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and I 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), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? X 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | i 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 orgamization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 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 filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Ii 32 X
33 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
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, lne 1 34 | X
35a Did the organization have a controiied enuty within the meaning of secuon 512(b)(13)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. 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 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12



' » THE COMMUNITY FOUNDATION OF HERKIMER AND

Form 990 (2011) ONEIDA COUNTIES, INC. 15-6016932 Pageb
‘| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 7
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of ines 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » CAYMAN ISLANDS
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation solicit
any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? A 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recetpts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year Iﬂ) I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b It "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12




' ’ THE COMMUNITY FOUNDATION OF HERKIMER AND

Form 990 (2011) ONEIDA COQUNTIES, INC. 15-6016932

Page 6

) l Part Vi | Governance, Management, and Disclosure For each “Yes" response to nes 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions

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

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L. 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? L. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f "No," go to Ine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistieblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity duning the year? i 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501{c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
[K] Own website IE Another’'s website LY_l Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

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

GILLES G. LAUZON - 315-735-8212

1222 STATE STREET, UTICA, NY 13502

132008
01.23-12
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' , THE COMMUNITY FOUNDATION OF HERKIMER AND

Form 990 (2011) ONEIDA COUNTIES,

INC.

15-6016932 Page 7

*Part VI 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 ViI

[

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

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

® List 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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
©® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation and any related organizations.
® | ist ali 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

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | o cfe ‘;f"rf"ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe g the organizations compensation
hours for | = N B organization (W-2/1099-MISC) from the
related g 1‘;’ . g (W-2/1099-MISC) organization
organizations E = £5.. and related
In Schedule 3 § 5 g §§ 5 organizations
0) El2|5|&|8%8| 8
(1) GEORGIANA ROBERTS IDE
MEMBER - TRUSTEE 2.00|X 0. 0. 0.
(2) EVE VAN DE WAL
MEMBER-TRUSTEE 1.50|X 0. 0. 0.
(3) LORI KAPLAN FELICE
MEMBER-TRUSTEE 1.00|X 0. 0. 0.
(4) RUDY D’'AMICO
MEMBER - TRUSTEE 1.00(X 0. 0. 0.
(5) LAUREN E. BULL
BOARD CHAIR 2.00X X 0. 0. 0.
(6) DOMINICK D. CARBONE
MEMBER - TRUSTEE 1.50|X 0. 0. 0.
(7) MARY LYONS BRADLEY
MEMBER-TRUSTEE 1.00|X 0. 0. 0.
(8) LINDA COHEN
MEMBER - TRUSTEE 1.50|X 0. 0. 0.
(9) KEITH FENSTEMACHER
CHAIR ELECT 1.80|X X 0. 0. 0.
(10) HARRISON J HUMMELL III
MEMBER - TRUSTEE 1.00X 0. 0. 0.
(11) RICHARD F. CALLAHAN
MEMBER-TRUSTEE 1.501X 0. 0. 0.
(12) DAVID M. JONES
MEMBER-TRUSTEE 1.00|X 0. 0. 0.
(13) LINDA MACARTNEY
MEMBER-TRUSTEE 1.00|X 0. 0. 0.
(14) SUSAN G. MATT
MEMBER-TRUSTEE 1.50|X 0. 0. 0.
(15) ALBERT MAZLOOM
MEMBER-TRUSTEE 1.50|X 0. 0. 0.
(16) JOSEPH H. HOBIKA SR,
MEMBER-TRUSTEE 1.00|X 0. 0. 0.
(17) MARY F. MORSE
MEMBER - TRUSTEE 1.501X 0. 0. 0.

132007 01-23-12

Form 990 (2011)



THE COMMUNITY FOUNDATION OF HERKIMER AND

Form 990 (2011) ONEIDA COUNTIES, INC. 15-6016932 Page8
) IPart VH | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average o not cfe ‘;’f‘;‘g:mm oo Reportable Reportable Estimated
hours per | ,ox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from refated other
(describe | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g | and related
inSchedule | S| 2| _| 2 (28] organizations
(18) JUDITH V., SWEET
SECRETARY/TREASURER 1.80(X X 0. 0. 0.
(19) RICHARD C, TANTILLO
MEMBER - TRUSTEE 1.00 (X 0. 0. 0.
(20) RICHARD J. ZICK
MEMBER-TRUSTEE 1.50(X 0. 0. 0.
(21) GILLES G,LAUZON
DIRECTOR OF FINANCE 40.00 X 75,193. 0. 5,264.
(22) MARGARET A, O'SHEA
PRESIDENT-CEO 40.00 X 105,717. 0.] 12,481.
1b Sub-total > 180,910. 0.l 17,745.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c}) > 180,910. 0.l 17,745,

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

compensation from the organization P> 1
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

ine 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 13, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

NONE

(B

Description of services

<)
Compensation

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

$100,000 of compensation from the organization p»

0

132008 01-23-12

Form 990 (2011)
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THE COMMUNITY FOUNDATION OF HERKIMER AND

Form 990 (2011) ONEIDA COUNTIES, INC. 15-6016932 Page9
| Part VIl | Statement of Revenue
A B (¢ (D)
Total (rez/enue Releite)d or Unr(ela)ted engégglﬁom
exempt function business tax under
revenue revenue Sg%l?g? 3113,
42.2 1 a Federated campaigns 1a
g E b Membership dues 1b
G ¢ Fundraising events 1c
'(%_LE d Related organizations 1d
g__;_g e Government grants (contributions) 1e
.g? f Al other contributions, gifts, grants, and
32 similar amounts not included above | 1517225.
‘g% g Noncash contributions included in lines 1a-1f $ 3 4 6 I 5 9 4 .
o h_Total. Add lines 1a-1f » 1517225.
Business Code
3 2a
£3
a f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2008312.] 2008312.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 692742.
b Less cost or other basis
and sales expenses
c Gan or (loss) 692742.
d Net gain or (loss) » 692,742. 692,742.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contrnibutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d [
12 Total revenue. See instructions. > 4218279.] 2701054. 0. 0.
o3 Form 990 (2011)
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Form 990 (2011)

ONEIDA COUNTIES,

INC.

THE COMMUNITY FOUNDATION OF HERKIMER AND

15-6016932 Page10

" | Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on ines 6b, (A) (B) (©) D)
75, 8b, 95, and 10b of Part Vil Total expenses P manses | gonarar expenses F:Qééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 3,282,421.] 3,282,421.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 198,655. 43,704. 111,247. 43,704.
7 Other salanes and wages 366,950. 132,102. 128,433. 106,415.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 2 3 7 6 7 2 . 8 7 5 2 2 . 8 7 2 8 5 . 6 z 8 6 5 .
9 Other employee benefits 34,303. 12,349. 12,006. 9,948.
10 Payroll taxes 44,202. 15,913. 15,471. 12,818.
11 Fees for services (non-employees)
a Management 44,220. 22,110. 22,110.
b Legal 1,812. 906. 906.
¢ Accounting 16,500. 8,250. 8,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 665,984. 665,984.
g Other 22,617, 7,539. 7,539, 7,539,
12  Advertising and promotion 8,453. 8,453.
13  Office expenses 12,913. 3,228. 6,457. 3,228.
14 Information technology 28,248. 7,062, 14,124. 7.062.
15 Royalties
16 Occupancy 39,656. 39,656.
17 Travel 5,000. 5,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,709. 6,677. 13,355, 6,677.
20 Interest
21 Payments to affiiates
22  Depreciation, depletion, and amorhization 8,745. 8,745.
23 Insurance 10,066. 10,066.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a PROGRAM INITIATIVES 99,127, 29,429. 69,698.
b DEVELOPMENT AND MARKETI 66,609, 33,304. 33,305,
¢ ANNUAL REPORT AND NEWSL 42,780. 42,780.
d DUES AND SUBSCRIPTIONS 18,302, 18,302.
e All other expenses -57,197. -57,197. ’
25  Total functional expenses Add lings 1 through 24e 5,010,747.] 3,613,516.] 1,159,670. 237,561.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» D of following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)




. Form 990 (2011)

THE COMMUNITY FOUNDATION OF HERKIMER AND

ONEIDA COUNTIES, INC.

15-6016932 Page i1

[ Part X [ Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 988,392.] 2 619,847.
3 Pledges and grants receivable, net 46,640.| 3
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recevables 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’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones 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 145,993.
b Less: accumulated depreciation 10b 104,296. 28,872.]10¢c 41,697.
11 Investments - pubhcly traded secunties 86,841,619.] 11 81,087,973.
12  Investments - other securties See Part IV, ine 11 5,152,184.| 12 8,916,231.
13  Investments - program-related. See Part IV, ine 11 31,308.] 13 20,575.
14 Intangible assets 14
15 Other assets See Part IV, line 11 286,568.] 15 291,894.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 93,375,583.] 16 90,978,217,
17  Accounts payable and accrued expenses 105,511.| 17 73,653.
18 Grants payable 1,195,074.] 18 1,408,228.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiltties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 3,985,046.| 25 4,220,328,
26__Total liabilities. Add lines 17 through 25 5,285,631.| 26 5,702,209,
Organizations that follow SFAS 117, check here P @ and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 28,765,494.f 27 27,599,036.
& |28 Temporaniy restncted net assets 36,669,163.| 28 34,693,805,
T 29 Permanently restricted net assets 22,655 z 295.] 29 22,983 (167.
Z Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 88,089,952.| a3 85,276,008.
34  Total habilities and net assets/fund balances 93,375,583, 34 90,978,217.
Form 990 (2011)



‘ s THE COMMUNITY FOUNDATION OF HERKIMER AND
Form 990 (2011) ONEIDA COUNTIES, INC. 15-

6016932 Pagei2

| Part XI | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi

x]

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses {(must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from hne 1

Other changes In net assets or fund balances (explain in Schedule O)

1

2

3 .

4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5

6

Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B))

1 4,218,279.
2 5,010,747.
3 -792,468.
4 88,089,952.
5 -2,021,476.
6

85,276,008.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

)

1 Accounting method used to prepare the Form 990 D Cash 'E Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements comptled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compllation 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, explain in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both.
II_I Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
2b | X

2c | X

3a X

3b

132012
01-23-12

Form 990 (2011)



éCHEDi_]LE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE COMMUNITY FOUNDATION OF HERKIMER AND Employer identification number

ONEIDA COUNTIES, INC. 15-6016932

| Part | r Reason for Public Charity Status (all organzzations must complete this part ) See instructions

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

1
2 [
s [

a [

W 00 0

10
11

0]

e[ ]

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

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iir).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). 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 umit described in

section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){vi). (Complete Part I1.)

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

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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a EI Type | b I:] Type |l c l__—] Type I} - Functionally integrated d l:l Type lll - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type llI
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in {)) or (1) above? 11g(iii)
h Provide the following information about the supported organzation(s)
(i) Name of supported (i EIN (()'r'é)a Type of v (l)ls }Tf.f;iiﬁ".ﬁay‘;?,“, (?rg;?uigﬁo?ﬁm ine orgathiSe oL| () Amount of
organization (described on Ines 1-9.|oouerning gocument?| (i) of your support? | °9%8% 1 e support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




smmmmAfmn%Omsmemmn1ONEIDA COUNTIES,

THE COMMUNITY FOUNDATION OF HERKIMER AND

INC.

15-6016932 Page2

| Part Il | Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill If the organization

fails to qualify under the tests listed below, please complete Part I11)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ")

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f})

Public support. Subtract line 5 from line 4

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,049,366,

1,200,753,

1,455,373,

1,178,371,

1,702,298,

7,586,161,

2,049 366,

1,200,753,

1,455,373,

1,178,371,

1,702,298,

7,586,161,

507,289.

7,078 872,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hnes 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

2,049, 366,

1,200,753,

1,455,373,

1,178,371,

1,702,298,

7,586,161,

1,910,273,

2,009,670,

1,882,623,

1,828,051,

2,002,250,

9,632,867,

17,219,028,

12 |

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)
organization, check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

41.11 %

15

40.30 %

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, or 16b, and Ine 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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 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

»[ ]

[ ]

[ ]
p[ |

132022
01-24-12
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edule A (Form 990 or 990-EZ) 2011

Page 3

Part I

qualify under the tests listed below, please complete Part I }

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 li If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 received

¢ Add lines 7aand 7b

8

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011 {f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

3 received from disqualified persons

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Public support (Subtract line 7¢ from line 6

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13
14

Amounts from line 6

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

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

c Add hines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carmned on
Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV}

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011 (f) Total

Total suppornt (add nes g, 10c, 11, and 12)

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) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part li], hne 15

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part lil, ne 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ |

132
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. SCHEDULE D Supplemental Financial Statements e e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. ) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?:’,i’;{“;:j:,,’.}:‘;;j?;“’y P> Attach to Form 990. D> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF HERKIMER AND Employer identification number
ONEIDA COUNTIES, INC. 15-6016932

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 79 7
2 Aggregate contributions to (dunng year) 440,191. 10,750.
3 Aggregate grants from {(during year) 922,455. 12,950.
4 Aggregate value at end of year 15,194,578. 407,505.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [Xl Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . Li] Yes D No
| Part I} | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 histonically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register L. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E:I No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? L lves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

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

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vi, hne 1 » 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIII, ine 1 > 3

b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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. . THE COMMUNITY FOUNDATION OF HERKIMER AND

. Sched‘uIeD(Form990)2011 ONEIDA COUNTIES, INC. 15-6016932 Page2

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

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

(check all that apply)
a l:] Pubhic exhibition d l:] Loan or exchange programs
b C] Scholarly research e D Other

c El Preservation for future generations

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

5§ Dunng 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? [:] Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X? D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year . i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? D Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.

| Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 86,567,826, 78,135,114, 56,923,548, 77,744,905,
b Contnbutions X 1,343,081, 1,253,438, 8,804,396, 2,466,649,
c Net investment earnings, gains, and losses -22,020, 11,721,833, 15,039,059, -20,351,245,
d Grants or scholarships 3,280,148, 2,974,518, 1,630,290, 1,893 373,
e Other expenditures for facilities
and programs 1. 567. 158,566, 150,000, 17,364.

f Administrative expenses . 1,227,460, 1,409,475, 851 599, 1,026,024,
g End of year balance 83,379,712, 86,567,826, 78,135,114, 56,923,548,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P 30.83 %

b Permanent endowment p» 27.56 %

¢ Temporarily restncted endowment P 41.61 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(1) unrelated organizations
(n) related organizations
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part X1V the intended uses of the organization's endowment funds

Yes

3a(i)

b >4 |2

3a(ii)

3b

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

Descrniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 7,412. 4,457. 2,955.
d Equipment 138,581. 99,839. 38,742.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 41,697.

Schedule D (Form 990) 2011
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N THE COMMUNITY FOUNDATION OF HERKIMER AND

Schedule D (Form 990) 2011 ONEIDA COUNTIES, INC. 15-6016932 Page3
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of security)

{c) Method of valuation

Book val
®) value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(A) INVESTED CASH 460,949. END-OF-YEAR MARKET VALUE
(8) ALTERNATIVE INVESTMENTS 8,335,546.| END-OF-YEAR MARKET VALUE
(¢ LIFE INSURANCE 119,736.] END-OF-YEAR MARKET VALUE
(D)
B
(@]
(S}
(H)
0]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) > 8,916,231.

[Part VIl Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

Book val
{a) Description of investment type {b) Book value Cost or end-of-year market value

)]
(]

(3
(4)
(5)
(6)

()
(8)
©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

Bal‘l: IX ] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

{1)
3

)
(4)
)

_{8

@)

()]

()]

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) | 2

Part X | Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes
(2) COMPENSATED ABSENCES 7,552.
(3) AGENCY LIABILITES 4,212,776,
)
(5)
(6)
{)
8
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 4,220,328.

2 FIN 48 (ASC 740) Footnote Tn Part XIV, provide the text of The Tootnote to the organization’s financial ‘latemenls that repor‘ls The organization's liability for uncertain lax positions under
. __FIN 48 {ASC 740)

012532 Schedule D (Form 990) 2011




.

L THE COMMUNITY FOUNDATION OF HERKIMER AND

Schedule D {Form 990) 2011 ONEIDA COUNTIES, INC. 15-6016932 Paged
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 “Total revenue (Form 990, Part VIII, column (A), ine 12) 1 4,218,279.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,010,747.
3 Excess or (defictt) for the year Subtract Iine 2 from line 1 3 -792,468.
4 Net unrealized gains (losses) on investments 4 -2,021,477.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8 1.
9 Total adjustments (net) Add lines 4 through 8 9 -2,021,476.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -2,813,944.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 , 530 L 818.
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12
a Net unrealized gains on investments 2a| -2,021,477.
b Donated services and use of facilities . 2b
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d 2 | -2,021,477.
3 Subtract line 2e from line 1 . 3 3,552,295.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 665,984.
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 665,984.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12.) 5 4,218,279.
l Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,344,763.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments B B 2b
¢ Otherlosses 2c
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,344,763.
4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 665 : 984.
b Other (Describe in Part XIV) 4b
¢ Add lnes 4a and 4b 4c 665,984.
Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) 5 5,010,747.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, ne 8, Part XIl, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE FOUNDATION'S FEDERAL AND STATE INFORMATIQONAL

RETURNS FOR THE TAX YEARS 2008 THROUGH 2010 REMAIN SUBJECT TO EXAMINATION

BY THE RESPECTIVE TAXING AUTHORITY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING ADJUSTMENT 1.

Schedule D (Form 990) 2011
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THE COMMUNITY FOUNDATION OF HERKIMER AND

. Schedule | (Form 990) 2011 ONEIDA COUNTIES, INC. 15-6016932 Page2
| Part IV | Supplemental Information

UTICA DISPENSARY FUND FOR MEDICAL CARE FOR THE INDIGENT IN THE CITY OF

UTICA

NAME OF ORGANIZATION OR GOVERNMENT: HOSPICE AND PALLIATIVE CARE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FIELD OF INTEREST GRANT FROM THE

UTICA DISPENSARY FUND FOR MEDICAL CARE FOR THE INDIGENT IN THE CITY OF

UTICA

FOR AN EXERCISE MACHINE FOR THE HORSES

NAME OF ORGANIZATION OR GOVERNMENT :

JEWISH COMMUNITY FEDERATION OF THE MOHAWK VALLEY

(H) PURPOSE OF GRANT OR ASSISTANCE: DESIGNATED GRANT FROM THE MELVIN L.

KOWALSKI DESIGNATED FUND (2/3 THE GENERAL FUND AND 1/3 FOR THE UNITED

JEWISH APPEAL)

NAME OF ORGANIZATION OR GOVERNMENT: MOHAWK VALLEY COMMUNITY ACTION AGENCY

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR MVCAA YOUTH TO ATTEND SUMMER

PROGRAMS

HIRING INTERN TO ARCHIVE AND PRESERVE DONATED MATERIALS

NAME OF ORGANIZATION OR GOVERNMENT:

MOHAWK VALLEY COMMUNITY COLLEGE FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: DONOR-ADVISED GRANT FOR SUPPORT OF

THE CAPITAL CAMPAIGN AND NEW CAREER SCHOLARSHIP PROGRAM & THE HEALTH

INFORMATION TECHNOLOGY COORDINATOR

NAME OF ORGANIZATION OR GOVERNMENT: PRESBYTERIAN HOMES FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: DONOR-ADVISED GRANT FROM THE MELE
Schedule | {Form 990) 2011

132291 05-01-11




THE COMMUNITY FOUNDATION OF HERKIMER AND

‘Schedule | (Form 990) 2011 ONEIDA COUNTIES, INC. 15-6016932 Page2
[Part IV | Supplemental Information

FAMILY FUND FOR PHASE 1 OF THE PARKINSON'S UNIT RENOVATION PROJECT

NAME OF ORGANIZATION OR GOVERNMENT:

ST. ELIZABETH MEDICAL CENTER FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: DONOR ADVISED GRANT TO PURCHASE

DIGITAL MAMMOGRAPHY EQUIPMENT FOR THE HOBART STREET FACILITY

NAME OF ORGANIZATION OR GOVERNMENT: UTICA COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: DONOR-ADVISED GRANT FOR FUND FOR

YOUNG SCHOLARS PROGRAM; GORDAN SCIENCE CENTER RENOVATIONL AND THE ANNUAL

FUND

Schedule | (Form 990) 2011
132291 05-01-11




., SCHEDULE J Compensation Information OMB No 1545-0047

(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_ublic
Intesnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF HERKIMER AND |Employeridentification number
ONEIDA COUNTIES, INC. 15-6016932
[Part] | Questions Regarding Compensation
Yes | No

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

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

l:l Discretionary spending account |:| Personal services (e g., mard, 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 descrnibed above? If "No,"” complete Part ill to explain 1b

2 Dud 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 ine 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il

Compensation committee D_Ll Written employment contract
Independent compensation consultant @ Compensation survey or study
El Form 990 of other organizations ,E Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization-

a Receive a severance payment or change-of-control payment? i i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? L. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) 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? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . 6a X
b Any related organization? . 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part lil . 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 descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12
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* SCHEDULE M Noncash Contributions
(Form 990)
. » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organizaton THE COMMUNITY FOUNDATION OF HERKIMER AND

Employer identification number

ONEIDA COUNTIES, INC. 15-6016932
[PartT [ Types of Property
a (b) (c) (d)
Check if Number of Noncash contnbution Method of determining

applicable | contnbutions or amounts reported on
items contnbuted| Form 990, Part VIIl, line 1g

noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

O 0O NOO AR WN

Securities - Publicly traded X 9 346,594.

MARKET VALUE

-
[=]

Securities - Closely held stock

-
-

Securities - Partnership, LLC, or

trust interests

Secunties - Miscellaneous

-
N

Quabfied conservation contribution -
Historic structures

iy
w

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durnng the year, did the crganization receive by contribution any property reported in Part |, ines 1-28 that m must hoid for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If“Yes," descnbe 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 |

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

132141
01-23-12

Schedule M (Form 990) (2011)




o0 s THE COMMUNITY FOUNDATION OF HERKIMER AND
. 'Schedule M (Form 990) (2011) ONEIDA COUNTIES, INC. 15-6016932 Page 2

Part Il I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
. the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both
Also complete this part for any additional information

SCHEDULE M, LINE 32B: SCHEDULE M, LINE 32B: THE FOUNDATION USES A

FINANCIAL INSTITUTION TO RECEIVE AND SELL PUBLICLY TRADED SECURITIES.

132142 04-23-12 Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’ii5‘2i’"

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf:ﬂr::ig;:g;ﬁf” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE COMMUNITY FOUNDATION OF HERKIMER AND | Employer identification number
ONEIDA COUNTIES, INC. 15-6016932

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

QUALITY OF LIFE FOR RESTDENTS OF HERKIMER AND ONEIDA COUNTIES NOW AND

FOR GENERATIONS TO COME BY BUILDING COMMUNITY ENDOWMENT, ADDRESSING THE

NEEDS THROUGH GRANTMAKING AND PROVIDING LEADERSHIP ON KEY COMMUNITY

ISSUES.

FORM 990, PART VI, SECTION A, LINE 2: ONE PERSON IS EMPLOYED BY THE OTHER

IN A SOLE PROPRIETORSHIP OR BY AN ORGANIZATION WITH WHICH THE OTHER IS

ASSOCIATED AS A TRUSTEE, DIRECTOR, OFFICER, KEY EMPLOYEE, OR GREATER THAN

35% OWNER.

1.) RICHARD ZICK IS THE PRESIDENT AND CEQ OF A COMPANY IN WHICH DOMINICK D.

CARBONE IS A DIRECTOR.

2.) EVE VAN DE WAL IS THE REGIONAL PRESIDENT OF AN ORGANIZATION IN WHICH

MARGARET O'SHEA IS A BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 IS REVIEWED AND

APPROVED BY THE FOUNDATION'S AUDIT AND COMPLIANCE COMMITTEE TO ENSURE

COMPLIANCE WITH TAX LAWS. THE FINAL VERSION OF THE FORM 990 IS E-MAILED TO

EACH BOARD MEMBER. ACCESS TO THE FINAL VERSION OF THE FORM 990 IS ALSO

MADE AVAILABLE ON THE FOUNDATION'S SECURE WEBSITE. IN ORDER TO ASSIST

BOARD MEMBERS WITH THEIR REVIEW OF THE FORM 990, A GUIDANCE TABLE IS

PROVIDED THAT DESCRIBES EACH PART OF THE FORM 990 ALONG WITH KEY QUESTIONS

THAT THE REVIEWER SHOULD CONSIDER WHEN REVIEWING THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION'S POLICY ON

CONFLICTS OF INTEREST & CONFIDENTIALITY APPLIES TO ALL PERSONS HOLDING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2011)
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Name of the organizaton THE COMMUNITY FOUNDATION OF HERKIMER AND Employer identification number

ONEIDA COUNTIES, INC. 15-6016932

POSITIONS OF RESPONSIBILITY AND TRUST ON BEHALF OF THE FOUNDATION,

INCLUDING BUT NOT LIMITED TO MEMBERS OF THE BOARD OF TRUSTEES, VOLUNTEER

COMMITTEE MEMBERS AND MEMBERS OF THE FOUNDATION STAFF.

THE FOUNDATION'S POLICY MANDATES THAT A DISCLOSURE FORM BE UPDATED ANNUALLY

LISTING THE NAMES OR NONPROFIT ORGANIZATIONS OR BUSINESSES/CORPORATIONS IN

WHICH THEY OR AN IMMEDIATE FAMILY MEMBERS HOLD A POSITION THAT MAY GIVE

RISE TO A POTENTIAL CONFLICT BETWEEN PERSONAL INTERESTS AND THE INTERESTS

OF THE FOUNDATION.

THE FOUNDATION'S POLICY REQURIES DISCLOSURE OF A CONFLICT OF INTEREST: (A)

PRIOR TO VOTING ON OR OTHERWISE DISCHARGING HIS OR HER DUTIES WITH RESPECT

TO ANY MATTER INVOLVING THE CONFLICT WHICH COMES BEFORE THE BOARD OR ANY

COMMITTEE; (B) PRIOR TO ENTERING INTO ANY CONTRACT OR TRANSACTION INVOLVING

THE FOUNDATION; (C) AS SOON AS POSSIBLE AFTER THE BOARD MEMBER OR OFFICER

SHALL LEARN OF A CONFLICT OF INTEREST IN ANY OTHER CONTEXT.

THE FOUNDATION'S POLICY STATES THAT FOLLOWING THE RECEIPT OF INFORMATION

CONCERNING A CONTRACT OR TRANSACTION INVOLVING A POTENTIAL CONFLICT OF

INTEREST, THE BOARD SHALL: CONSIDER THE MATERIAL FACTS CONCERNING THE

PROPOSED CONTRACT OR TRANSACTION INCLUDING THE PROCESS BY WHICH THE

DECISION WAS MADE TO RECOMMEND ENTERING INTO THE ARRANGEMENT ON THE TERMS

PROPOSED. THE BOARD SHALL APPROVE ONLY THOSE CONTRACTS OR TRANSACTIONS IN

WHICH THE TERMS ARE FATR AND REASONABLE TO THE FOUNDATION AND THE

ARRANGEMENTS ARE CONSISTENT WITH RECOMMENDING TO THE BOARD A CONFLICT OF

INTEREST POLICY, RECOMMENDING THE FORMAT OF THE ANNUAL DISCLOSURE FORM,

RECOMMENDING CHANGES AS NEEDED, AND ENSURING THE ORGANIZATION'S COMPLIANCE

WITH ITS POLICY ON AT LEAST AN ANNUAL BASIS.

THE FOUNDATION'S POLICY STATES THAT PERSONS WITH A CONFLICT SHALL NOT BE

AUTHORIZED TO APPROVE A CONTRACT OR TRANSACTION. AT THE TIME OF THE

DISCUSSION AND DECISION CONCERNING THE AUTHORIZATION OF SUCH CONTRACT OR
035 Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organizaton THE COMMUNITY FOUNDATION OF HERKIMER AND Employer identification number
. ONEIDA COUNTIES, INC. 15-6016932

TRANSACTION, THE INTERESTED BOARD MEMBER OR OFFICER SHQULD NOT BE PRESENT

AT THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE FOUNDATION'S

OFFICERS INCLUDE A REVIEW AND APPROVAIL BY THE BOARD WHICH IS BASED ON PRIOR

YEAR'S SALARY AS WELL AS COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE. 1IN ADDITION,

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVATLABLE UPON

REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -2,021,477.
ROUNDING ADJUSTMENT 1.
TOTAL TO FORM 990, PART XTI, LINE 5 -2,021,476.

e, Schedule O (Form 990 or 990-E2) (2011)



o

1102 (066 WI04) Y 3INPaYds

2L-g2-10
YH LeLeEL

*066 WJ0 10} SUONONIISU| 3L} 33S ‘9D110N 10y UORONPaY Yomiaded 104

X ¥/ 8 {€)(d)109 SHOA MEN INFRIOVNVR XIdIJ0Nd ZOSET
AN "¥OIIN LIH¥LS ALYLIS ¢CCl ELGvGC0-0¢
- NOIIV¥0Jy¥0D ONIGTIOH NOILVANNOA ALINNRWOD
ON | SeA (€)o)10g
thinue Awua uonoses ji) snieys uonoas (f3unoo ubiaioy uoneziuebio pajeja) jo
a;mm_w%“”_oﬁom Bunionuod 10819 Areyo ogngd apon 1dwexy 10 91818) 8jioop |ebe) Auaioe Arewliag NI3 pue ‘Ssesppe ‘SWeN
(6) () () (p) () (q) (e}
( 128/ xe} sy} Buunp suoneziuebio ue
1dWaxa-Xe) PEJB|e) 810W IO SUO PeY ) 9SNEIS] bE Ul ‘Al Ued ‘086 WIOH 0} .S, PRIaMSUE UOEZILEBIO 8y} § oje/dwon) suoneziuebi() 1dwax3-xe) pajejay jo uoneoynguep 1 HEd
Amua {Aunoo ubiaioy Ayue pepiebaisip jo
Buyjonuod 1o0aa1q S18SSE JBak-j0-pu3 aLIoduU! 810} 10 81B)8) 9nonwop [eban Auayoe Aewig NI3 pue 'ssaippe ‘aweN
Y] (a) (p) (o) (@) (e)
( €€ auI| ‘Al VB4 ‘066 W04 0} S A, Paiamsue uoneziuebio ay) y 919|dwo)) sanjug paplebaisiq jo uogeosynuap) | ued
2E€E69T09-GT *ONI '"SHILNNOD YAIANO
Jaquinu uoneoynuapt sakojdwy NV ¥HWIXYHH 40 NOILVANNOJA ALINAWKWOD HdH.L uoneziuetio sy Jo swenN
uonoadsuy| 'suonoNnIsul aletedss 99g ‘066 W04 0} yseny « a:mum_nww”ww%\.,wwzﬁ.mﬁﬁ
o__%_.n__.wmmao L€ 10 '9E 'SE ‘vE ‘SE ull ‘Al Med ‘066 WO O} ,SIA, PaIamsue uoneziuebio ay) j1 219jdwo)

LY00-SFSL ON BWO

sdiysiauped pajejaiun pue suoneziuebip pajejoy

(066 wio04)
d 3TNA3HOS




1102 (066 W04} Y aINpayoss 2L-€2-10 20L2E4

sjesse (1snay 10 Anwuumw
diysisumo Je84-J0-pus awosut ‘di0o g 'diod O) Amus 10 91RIS) uoneziueblio pajeal jo
sbejusoied jo aseys |10} JO 8IBYS Amua yjo adA) | Buiosuoo yoanq |eronwop ebe Ananoe Arewnd NI3 pue ‘ssaippe ‘aweN
(u) {B) ) (a) (p) (0@ (a) (e)

( Jeak xey ay) Buunp 1smuy 10 uoiel0dioD e se pajeal; suoieziuebio

Pale|a4 8J0W 1O BUO PBY Y 9SNBI3Q HE aUI| ‘Al Hed '066 W04 0} ,S3A, patamsue uoneziueblio syy yi a1e|dwon) 1sna] 1o uonesodio) e se ajgexe] suoleziuebiQ paje|ay JO uUoeIIUP] Alved
ONS8A (G901 wuod) L-y | ON [ S8A siosse {p1G-ZLG suonoas ﬁuﬁ%
8|NPaYds 40 02 ¥ 13pun Xej WOl papn|oxa
diysiaumo am_ﬁcq”mh X0q ul junowe [eFUOECIESE  paLi0-pue awooul ‘palgjauN ,wsmﬂ_um__v Kmus %_oo_m% uoneziuebio pejejes jo
abejuaoiedjio eeusn]  |gN-A 8POD | -uoniodoxdsig J0 aIeys |B10} JO a1eyS 8wooul jueuiwopald | Bujonuoo 1oeaq 1697 Ayanoe Aewug NI3 PuUE ‘'ssalppe ‘eweN
0D 4] ( (w (6) 1)) (a) (p) (o) (@ (e)
- ( 1284 xey ayy Buunp diysisuped e se pajeas; suoneziuebio e
. paie|ai es0W JO BUO PBY I 8SNBJaq HE aull ‘Al UBd ‘066 WI04 01 ,S8A, paiamsue uoljeziuebio ayy y a3a|dwo)) diysiaulied e se ajgexe) suoneziuebiQ paje|ay 40 uolesyijuap) led
2% Z£69109-G1 *ONI "SHIINNOD VYAIANO LHOg (066 Wiod) d enpeuos
- NV YEWIMYHH 40 NOILVYANNOd ALINNWWOD HHL




1102 (066 Wi0d) Y aINpaysg 2L-E2-L0 E£8L2EL

(9)
()
{v)
(€)
€3]
V)
PaAjoAul Junowe (4-e) edhy
Buiuiwuelap jo poylaw PAAJOAUL JUNOWY uotjoesuesy uoneziuebio 18Yjo JO sWeN
P {0 (@) (e)

SPIOUSaIy] UOIJOBSURI] PUE SAIUSUONE[S] PaidA02 Buipndul ‘auif SIyF 638[dWod 1SN OUM UO UOITBLLIOJUI 0] SUOIIOMUISUT 6] 88S ,'SeA, S| OA0QE o4} JO AUE O} JGMSUE 8} J| &

X T {sjuoneziuebio peyejas wosy Apadoid 10 ysed jo agysueny YO 4
X b} (s)uoneziuebio paje|as o} Ausdoud 1o yses jo sgysuen 1oy b
X di sasuadxa 104 (s)uoneziuebio pajetes Aq pred Juswesinquiey d
X ol sosuadxa 10j (s)uoneziuebio psjejel 0} pied juswssinquiay ©
X ul (s)uoneziuebio pajejes yum seakojdws pred jo Buueyg u
X wy (s)uoneziuebio pajeles yum s1esse Jsylo 4o ‘sisl) Buprew ‘Juswdinba ‘saiyioe) jo Buueysg w
X It (s)uoneziuebio pejejas AQ suoneyjos Buisteipuny 1o diysiaquuswl 0 S80IAISS JO SOUBWIONS |
X ET (s)uoneziuebio paie|al 40} suonedIos Buisieipuny 10 dIYSIaQUISW IO SSIIALSS JO SOUBLLIONSY K
X Ty (s)uoneziuebio pajejal WO S}8SSE J8Yl0 40 ‘Juawdinba ‘sannoey jo esee | |
X T (syuoneziuebiso paje(al 01 s19SSE JaY}0 10 ‘Juswdinba ‘sanoey Jo 8sea| |
X Yt (s)uoneziuebio pejelas ypm syasse jo abueyoxgy y
X Bi (s)uoneziuebio pajejal woly S19SSE JO 8SEYIING B
X T (s)uoneziuebio paje|al 0} S19SSE JO BBS  §
X ET (s)uoneziuetiio pajejar Aq sesjuerenb ueo| Jo sueo| @
X PL (s)uoneziuebio pajejal 10} 10 0} saajuesenb ueo) 10 suBO P
X ETY (s)uoneziueBio paje|as woiy uoNguiuod jeyded Jo 'Jueib 'Y 2
X ql (s)uoneziuebio pajelsl 0} uonnquiuos [exded 1o ‘ueld ‘Yo q
X el Aua pajjonuod e woiy Juss (A1) 1o saneiol (n) saninuue (i) ysaisu (1) jo 1diecey e
A1l SUed Wi pajst suoneziueBbio pajelal a1oul 10 8UO Ym suoloesues; Buimo)ios ayy jo Aue ut ebebus uoijeziueio ayy pip ueaA xey sy Buung 1
ON | SaA '8|NPBYDS SIYY JO A| 4O ‘||| ‘|| SHUed Ul Paisl| S Anjue Aue Ji | aul| 8ye|dwo)) 310N
. ( 9¢ 10 'BGE ‘GE ‘€ BUl ‘A} Med ‘066 W04 O} ,SBA, Palemsue uoijeziuebio ayy )i 819jdwon) suoneziuebaQ paje|ay Yz suonoesuel]l A yed
-€%ed  ZE69T09-ST *ONI "SHILNNOD VAIHNO +10c (066 Wwiod) H SINPauds

ANV YIWNINYHH 40 NOILVANNOJA ALINAWWOD HHL

* -




1102 (066 wiod) Y aInpayss

ZL-€2-L0
PoLCEL

ON(S2Al (ggp} wiod) |ON(SOA sjesse awooul ON|S8A ?_.mmmvwh:c_%m%%w:: (Anunoo
. X
diysiaumo mmm“ﬁe o_.m m%ﬁ_ﬁ:,ﬂm&o:w%m aum_ﬁ%__a Jeak-Jo-pus 210} &Awmmm _Eﬂ_m L%_%Bv_m 1) ubiao} 10 8)e1S) Amue Jo
abejusdsadfio eruesl  |1gN-A 9P0Y | -odoidsig 10 8IBySg J0 31BYS gm__w_%_@cg auwioduI JUBLILIOPald | epolwop |eban Aunijoe Aewlud Ni{3 pue ‘ssaippe ‘aweN
() n U (u) (6) Y (a) (p) (o) (a) (e)

sdiysiauned JusWSaAUl URWSD 10} UoIsN|oxa Buipseber suononisut 88 uoieziuebio palejes B J0U Sem Jey)
(anuanai ss0.b i0 sjesse |e10} AQ paInsesw) saNIAJE SYI JO JUSdIad BAl) UBY) 8I0W PRONPUOS uoneziuebio aul yoiym ybnoiy) diysieuped e se paxe} Aujus yoea 10} uoiewlogut Bumo)oy ayy epincid

{ £€ Ul ‘Al VB ‘066 WI0H 01 ,SBA, Palamsue uoneziueblo ey} ji 8ejdwo)) diysiaulied e se a|gexe| suoneziuebiQ pajejaiun  |A Med

{ abed

v ]

\ ]

L s

’

ce69

T109-S1

*ONI

"SHIINNOD YAIANO ++0z (066 Wiod) d 8inpayos
ANV YIWIMYHEH 40 NOILVANNOA ALINAWWOD HHL




? LA THE COMMUNITY FOUNDATION OF HERKIMER AND
+ ‘Schedule R {Form 990) 2011 ONEIDA COUNTIES, INC. 15-6016932 Pages
| Part VIl | supplemental Information

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