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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No 1545-0047

2011

Open to Public

Inspection

Amended return

Ithaca, NY 14850

1229983

G Gross receipts §

Application pending

F Name and address of pnncipal officer

101 Dates Drive, Ithaca, NY 14850

John B. Rudd, Assistant Treasurer

| Tax-exempt status

501(c)(3) [ s01(0) (

)« nsert no) [ ] agaz@yor [Js27

J Waebsite: » N/A

H(b) Are all affiliates included?

A For the 2011 calendar year, or tax year beglnning , 2011, and endmg , 20

B Check if applicable JC Name of organizaton Cayuga Medical Center Foundation D Employer identification number
D Address change Doing Business As 16-1072414

] name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

(O il retun 101 Dates Drive 607-274-4443

[ Termmnated City or town, state or country, and ZIP + 4

0

O

H{a) Is this a group return for affiliates? D Yes No

D Yes E] No

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K  Form of organization Corporation I:I Trust

[:] Association D Other »

I L Year of formation

1889 I M State of legal domicile

NY

Summary

1 Brefly describe the organization’s mission or most significant activities To provide assistance to Cayuga Medical Center so_
@ as o provide health and welfare mainly thru fund raising, investing activities, funding for capital equipment, and providing
% _education scholarships relating to the Health Care
c
% 2  Check this box » []if the organization discontinued its Hperatnons or d.lsposéd of more than 25% of its net assets
:: 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 9
@1 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
3‘§ 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . 6 35
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 10135 50
g 9 Program service revenue (Part VIII, ine 2g) 0 0
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 19676 78005
111 Other revenue {Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 0 0
12 Total revenue--add lines 8 through 11 (must equal Part Viik-eoluran (A)-ine 12) 29811 78055
13 Grants and similar amounts paid (Part [X, column (A), lines 1—§)\_}\4“L\/ Ny ‘ 16000 255523
14  Benefits paid to or for members (Part IX, column (A), Ilﬁe 4 LT ‘},L,QH 0 0
@ 15  Salares, other compensation, employee benefits (Part IX,; c::)lagmnﬂ\)l !IHZS a—vnj? q“()ﬂ 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 14 . A eh 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25? JA Q:
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11 —24e)()(j*)f‘j§\ﬂ UT 233042 174995
LA P
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), Tne 25} “ 249042 430518
19 Revenue less expenses. Subtract line 18 from line 12 -219231 -352463
5 § Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 11161561 10261906
ggﬁ:; 21 Total habilities (Part X, line 26) . 6006061 5732012
F3Z&| 22 Net assets or fund balances Subtract line 21 from line 20 5155500 4529894

Signat

ure Block

|

Under penalties of perjury, | declare that | have examined this return, including a::companying schedules and statements, and to the best of my knowledge and belef, it1s

=’ true, correct, and complete Dezlaration of prepa /7mher th}an*&:ﬂ)sbased on all infermation o1 which preparer has any knowledge

L‘J‘
S vy, Z O AP
<:Sign Signature of officer (" / Date
-~ -~
- Here Loy £ Feor Do s b I
j Type or print name and title v
é‘Paid Prnt/Type preparer's name Preparer's signature Date Check D " PTIN
CEh self-employed
<aPreparer ploy
Use Only Firm’s name P Firm's EIN »
WJ Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructiors. Cat No 11282Y Form 990 (2011)

/1
¢ W\
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Form 990 (2011) Page 2
2E1gdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in ths Part it . . . . . . . . . . . . . . ]

1 Brefly describe the organization’s mission.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . e .
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . .« . . . . . [OYes [/INo
If “Yes,” describe these changes on Schedule O.

4  Describe 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.

[JYes No

4a

4b (Code. } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 255,523

Form 990 (2011)




o

0‘ v

Iy

Form 990 (2011)

1

10

1

12a

13
14 a

15

16

17

18

19

20 a

Page 3
[EXXM Checklist of Required Schedules

Yes | No
Is the organization descnbed In section 501(c)(3) or 4947(a)(1) {other than a private foundation)'? If “Yes,”
complete Schedule A . . . 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)? v
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il e . a4 v
Is the organization a section 501(c)(4), 501(c)(5), or 901(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlli . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
Did the organization report an amount in Part X Ilne 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e . . .. . ) v
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments — other securltles n Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b| v
Did the organization report an amount for investments —program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e| v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xlil 12a v
Was the organization included in consolidated, mdependent audlted fi nanC|aI statements for the tax year’7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xli, and Xill 1s optional 12b Y
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
Did the organization report on Part IX, column (A), ine 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 v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospital facnlltles'7 lf “Yes, complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)
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Page 4
[EX  Checkiist of Required Schedules (continued)

Yes | No
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 I, Parts | and Il 2|V
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 27 If “Yes,” complete Schedule |, Parts | and Ill . . 2|V
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . . e e . 23 4
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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"” go to line 25 . S ... 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .o . P e e .o 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization Ilqwdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . . 31 v
Did the organization sell exchange dlspose of, or transfer more than 25% of |ts net assets" /f "Yes ”
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R, Parts I, i,
v, and V, line 1 .o . 34 (v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7 35a
Did the organization receive any payment from or engage in any transaction with a controlled entrty W|th|n the
meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . . R 36 v
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI . 37 v
Did the organlzatlon complete Schedule 0] and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response to any gquestion in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L '
reportable gaming (gambling) winnings to prize winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 1 1 4
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s 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? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? e e 4a v
b If “Yes,” enter the name of the foreign country. » !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts, o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c Y
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? .o e e N I v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . 7d o R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h | the orgamization received a contnibution of cars, boats, arplanes, 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 | | _ J
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. o .
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter: ,
a Initation fees and capital contributions included on Part VIll, ne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
aganst amounts due or received from them.) e e . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to Issue 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 i1s required to maintain by the states in which |
the organization Is licensed to issue qualfied healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reserves on hand . . 13c |
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6
158"l Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NoOO0s

a
b
9

10a
b

11a

12a

13
14

Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yos | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with ¢ |
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware durning the year of a significant diversion of the organization’s assets? 5 v
Did the orgamization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the goverring body? . . . . .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .o . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following.
The goverming body? . . . . . .. e 8a|v
Each committee with authonty to act on behalf of the govermng body? o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a Y
If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom?  |11a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990. _ o
Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢| v
Did the organization have a written whistieblower pollcy'7 .o . e e e 13|V
Did the organization have a wntten document retention and destructlon pollcy? Coe e 14| v

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 16a
Other officers or key employees of the organization . . . e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . L o o .o o 16a v
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
18

19

20

List the states with which a copy of this Form 990 is required to be fled®» Ny
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

{0 Own website [J Another’'s website Upon request

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.

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

organization* P John B. Rudd, Cayuga Medical Center, 101 Dates Drive, lthaca, NY 14850 607-274-4443

Form 990 (2011)



Form 990 (2011) Page 7
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 PartVIl . . . . e
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.”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, Iinstitutional trustees; officers, key employees; highest
compensated employees, and former such persons.

Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posttion
w ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a dwector/trustee) | Compensation |compensation from amount of
week cs ] slol=lex] = from related other
(describe 3‘3 AEIEIERE: the organizations compensation
hours for | g E 2 e %5 g organization (W-2/1099-MISC) from the
related & €15 E| “f% =1 7 {w-2/1099-MISC) organization
organizations, Ll B g g and related
in Schedule 5 5 3 5 organizations
0) &l a §
8 3
Q
AMLarryBaum ]
President 1 v v 0 0 0
{2)BrianMcAree ]
Vice President 05 v v 0 0 0
S Tombwvigne ]
Treasurer 05 v v 0 0 0
(&) John Conners ]
Secretary 05 v v 0 0 0
(S)PercyBrowning o]
Trustee 05 v 0 0 0
_(6)RoyDexheimer o]
Trustee 05 v 0 0 0
A7) wiliam thghland ]
Trustee 05 v 0 0 0
_{8) Lumintta Marinescu, MD |
Trustee 05 v 0 0 0
_{9)Rev. Nathaniel Wright |
Trustee 0.5 v 0 0 0
0 ]
O
02 e
O ]
4 ]

Form 990 (2011)
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Form 990 (2011) Page 8
4@l Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
W @ (do not check more than one © ® ®
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount ot
week pagny g T ozl = from related other
(describe | 231 3 L REHE the organizations compensation
hours for H ‘51 218 e %g g organization (W-2/1099-MISC) from the
related 2e135| " 3 ?‘; o | = Jw-2/1099-misC) organization
organizations S 2 =) o and related
gz 3| 3
in Schedule a3 3 2 organizations
0) sl e 2
g 8
a
(15)
............................................................... ﬂ
16
08 1
(L
(L
O8]
(1))
(3
@)
) e
@)
@)
1b Sub-total . . . . . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A » 0 0 0
d Total (add lines 1b and 1c) . L. .. . > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ] j
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | R
individual . 4 v
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,” comolete Schedule J for such person 5 v
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) (8) iC)
Name and business address Description of services Compensation
Cayuga Medical Center, 101 Dates Drive, Ithaca, NY 14850 Fund Raising 145,195
Cayuga Medical Center, 101 Dates Drive, Ithaca, NY 14850 Acctg and Admin 31,484

2 Total number of independent contractors (including but not hmited to those lsted above} who

received more than $100,000 of compensation from the organization »

1

Form 990 12011)
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Form 990 (2011)
1[I} Statement of Revenue

Page 9

(A

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q000

TG

Federated campaigns . . . | 1a

Membership dues . . . [ 1b

Fundraising events . . . 1c

Related organizations . .1 1d

Government grants (contributions) | 1e

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

Noncash contributions included in hines 1a-1f: $
Total. Add lines 1a-1f

50

Program Service Revenue

2a

Q-0 ao0uoC

Business Code

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

»

Other Revenue

H

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

35,970

35,970

»

'(I) F;eal ;

{n) Personal

Gross rents

Less' rental expenses

Rental ncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

} 1) Oth.er

assets other than inventory 1,193,963

Less. cost or other basis

and sales experises 1,151,928

Gain or (loss) . 42,035

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartV,line18 . . a
Less directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities
SeePartV,lne19 . . . . . g

Less directexpenses . . . . b

Net income or (loss) from gaming activites . . b

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

42,035

42,035

events . »

Miscelianeous Revenue

Business Code

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

1

vy

78,055

78,005

Form 990 (2011)
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Form 990 (2011)

IEZEIEH Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response to any question in this Part IX .. . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIll. Total expenses P ponses | benerd expenses Ferponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 7,500 7,500
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 248,023 248,023
3 Grants and other assistance to governments,
organizations, and individuals outside the i
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members '
5 Compensation of current officers, d:rectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k} and 403(b} employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management 31,484 31,484
b Legal
¢ Accounting 9,024 9,024
d Lobbying
e Professional fundraising services See Part IV. line 17
f Investment management fees 768 768
g Other 156,353 11,158 145,195
12  Advertising and promot|on
13  Office expenses
14  Information technology 5,297 5,297
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 0 0
23  Insurance . .. 132 132
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Provision for Bad Debt -28,848 -28,848
b FingFees . 185 785
c
L
e All other expenses
25  Total functional expenses. Add iines 1 through 24e 430,518 255,523 29,800 145,195
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 » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011)

¥ Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 30,748 1 23,802
2 Savings and temporary cash investments . 224,3971 2 408,461
3 Pledges and grants receivable, net 89,676| 3 39,973
4  Accounts receivable, net 190,263 4 103,718
5 Receivables from current and former offlcers, dlrectors, trustees key
employees, and highest compensated employees Complete Part il of
Schedule L . . e 5 -
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 )
8 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,700 9 2,607
10a Land, buildings, and equipment: cost or '
other basis. Complete Part Vi of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 3,459,527 11 2,854,421
12  Investments—other securities See Part IV, line 11 7.164,250| 12 6,828,924
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, ||ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Iine 34) 11,161,561 16 10,261,906
17  Accounts payable and accrued expenses . 39,628| 17 41,649
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key :
b employees, highest compensated employees, and dlsquahfled persons. e N B
% Complete Part Il of Schedule L . e 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 habilities (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24). Complete Part X 5,966,433 5,690,363
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 6,006,061 26 5,732,012
Organizations that follow SFAS 117, check here I . and complete
§ lines 27 through 29, and lines 33 and 34. ) ‘
S 127 Unrestricted net assets 1,319,307| 27 702,258
g 28 Temporarily restricted net assets . 61,277 28 52,720
° 29 Permanently restricted net assets . . 3,774,916| 29 3,774,916
2 Organizations that do not follow SFAS 117, check here P D and '
5 complete lines 30 through 34. ) B
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 5,155,500 33 4,529,894
34 Total habiities and net assets/fund balances . 11,161,561 34 10,261,906

Form 990 (2011)




Form 990 (2011)
IEZXLE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part Vill, column (A), hne 12) . 1 78,055
2 Total expenses (must equal Part IX, column (A), line 25) 2 430,518
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -352,463
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 5,155,500
§  Other changes in net assets or fund balances {explain n Schedule Q) . 5 -273,143
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . . . . 6 4,529,894
B Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . |}
Yes | No
1 Accounting method used to prepare the Form 990: [[] Cash Accrual ] Other "1 ) f
If the organization changed its method of accounting from a prior year or checked “Other,” explain in B
Schedule O. ] I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b | v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in ) v
Schedule O. | 4
d If “Yes” to line 2a or 2b, check a box below to ndicate whether the financial statements for the year were Cofe o, 1
i1ssued on a separate basis, consolidated basis, or both: T e 3
[J Separate basis [ Consolidated basis [ ] Both consolidated and separate basis | R ~:'.L‘<_'j
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




o 900 1 390.E2) Public Charity Status and Public Support | EB_""“‘_""’”

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

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury Inspection
nsp

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

Cayuga Medical Center Foundation 16-1072414

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state-

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit 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).

7] 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 Il.)

[ A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

O An organization that normally recetves: (1) more than 33'/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'/3% of its
support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

11 [/] 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 describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell c Type lll-Functionally integrated d [] Type lI-Other

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

f It the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hi supporting

~N o

o o

organization, check this box . Coe e e - . - O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
() below, the governing body of the supported organization? .. e 11g() v
(ii) A family member of a person described in{()abova? . . . . . . . . . . . . . . .o 11g(ii) v
{iii) A 35% controlled entity of a person described in (i) or (i} above? . .o .. .o 11g(m) v
h Provide the following information about the supported organization(s).
(i) Name of supported (u) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify {w1) Is the (vi1) Amount of
organization (described on lines 1-9 | incol (1) hsted inyour | the organization in [ organization in col support
above or IRC section governing document? cot (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A Cayuga Medical
Center at Ithaca 22-2325405 |3-Hospital v 4 v 400,718
®)
€
(D)
(E)
f .
Total ' 400,718
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Part lil. If the organization fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total

1

6

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

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

The value of services or facllities
furnished by a governmental unit to the |
organization without charge e ]

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .o
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.} .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Partil, ine14 . . . . 15 %
16a 33%3% support test—2011. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a pub'icly supported organization . . N R
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e - O
b 10%-facts-and-circumstances test—2010. 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 organzation qualifies as a publicly
supported organization . . . ... > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 1 7b check thls box and see
instructions . . . . . . . . . . . . L. 00 0L s s s s s e O

Schedule A {(Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

(Complete only If you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that Is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’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.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Public support (Subtract ine 7c from
line 6) .o

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6 . .o
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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 P []]

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 201 1

» Complete if the organization answered “Yes,” to Form 990,
o Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . . :
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization  Employer identification nu:

mber
Cayuga Medical Center Foundation 16-1072414

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

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .o ] Yes [J 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 advisor, or for any other purpose

confernng iImpermissible private benefit? .. . ] Yes [ No
Part i Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of iand for public use (e g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
[J 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.

@F Heold at the End of the Tax Year
a Total number of conservation easements . . e e e e . . 2a
b Total acreage restncted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2¢c
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 extmgmshed or termlnated by the organization during the
tax year »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation 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 satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)4)B)i? . . . . . . . . . . . . . ..o e Coe O Yes [(J No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these 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:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . P §

(ii) Assets included in Form 990, Part X .. - LG S

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line1 . . . e N

b Assetsincluded in Form990,PartX . . . . . . . e e e ... P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 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
XV
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . < -« « « « « . . . . . . .. [dYes [ No

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginingbalance . . . . . . . . . . e e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . . o . . .. 1d
e Distributions during theyear . . . . . . . . . . . o . . . o L. 1e
f Endingbalance . . . .o 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21?7 . . . e [J Yes [J No

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back { (e) Four years back
1a Beginning of year balance . . 3,836,193 3,825,169 3,799,423 3,797,896
b Contributions . . 0 0 -3,000 8,555
¢ Net nvestment earnlngs galns and :
losses . . . . . - -5,785 17,180 30,852 -4,719
d Grants or scholarships
e Other expenditures for faciities and
programs . . . . . . . . . 2,772 6,156 2,106 2,309
f Administrative expenses . .
g Endofyearbalance . . . 3,827,636 3,836,193 3,825,169 3,799,423
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.
a Board designated or quasi-endowment » 0%
b Permanent endowment » 986 %
¢ Temporarily restricted endowment » 14%

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No

() unrelated organizations . . . . . . e e e . . e 3a(i)| v

(i) related organizations . . . e e e e 3alii) v
b if “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta Land
b Buldings .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrou9h 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . >

Schedule D (Form 990) 2011
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1sdYIN Investments —Other Securities. See Form 990, Part X, line 12.

{(a) Description of secunity or category
(including name of secunty)

(b) Book value

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

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

3,200,549

Market Value

6,593

Market Value

10,842

Market Value

3,610,940

Market Value

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) »

6,828,924

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

a

@

3

@)

(5)

(6)

U]

(8)

©)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) B

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

(]

()]

@

(]

16

)

@)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2) pPayable to Durham Trust 1,442,432
(3) Payable to Cayuga Medical Center 4,247,931
(4)
(5)
(6)
@)
(8)
9)
(10)
1)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) » 5,690,363

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), iine 12) 1 78,055
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 430,518
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -352,463
4  Net unrealized gains {losses) on investments 4 -273,142
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 9 -273,142
10  Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 . 10 -625,605
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 -195,088
2 Amounts included on hine 1 but not on Form 990, Part Vi, line 12- ‘
a Netunrealized gansoninvestments . . . . . . . . . . . . |2a -273,143
b Donated services and use of facilites . . . . . . 2b
¢ Recovenes of prior year grants . .o . .. | 2¢c
d Other (DescrbeinPart XivVv). . . . . . . .. . 2d
e Add lines 2a through 2d . 2e -273,143
3  Subtract line 2e from line 1 3 78,055
4  Amounts Included on Form 990, Part VtII I|ne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Describe nPart XIV.)y. . . . . . .. . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) .. 5 78,055
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 430,518
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .o . | 2a
b Pnoryear adjustments . . . e . . 2b
¢ Otherlosses . . e . . .| 2¢
d Other (Describe in Part XIV) e e .| ad
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 430,518
4 Amounts included on Form 990, Part |X ||ne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlil, ine 7b . . 4a
b Other (Descnbe in Part XIV.) Coe e I )
c Add Iines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (7' hIS must equal Fon'n 990 Partl //ne 18 ) 5 430,518

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xi, line 8; Part XIl, ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide

any additional information

Part V - There are 5 permanent endowments. Two are intended to generate income for charity medical care

Schedule D (Form 980) 2011
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f;f,',*,ﬁ“;‘;;ﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261;5:47

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public
Inspection

Internal Revenue Service » Attach to Form 990 or 99Q0-EZ.
Employer identification number

Name of the orgamzation
Cayuga Medical Center Foundation 16-1072414

Form 990 Part Xl Line § is unrealized gains/(losses). e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

Employer identification number
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1 8'lll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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FINANCIAL STATEMENTS FOR
CAYUGA MEDICAL CENTER FOUNDATION

FOR THE YEARS ENDED
DECEMBER 31, 2011 AND 2010

.




SCIARABBA
WALKER?

CERTIFIED PUBLIC ACCOUNTANTS
BUSINESS CONSULTANTS ‘

INDEPENDENT AUDITOR’S REPORT

March 7, 2012

Cayuga Medical Center Foundation
101 Dates Dnive
Ithaca, New York 14850

We have audited the accompanying staterments of financial position of Cayuga Medical ‘
Center Foundation as of December 31, 2011 and 2010, and the related statements of activities
and cash flows for the years then ended. These financial statements are the responsibility of the
Foundation's management. Our responsibility is to express an opinion on these financial
statements based on our aundits.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures 1n
the financial statements. An audit also includes assessing the accounting principles used and
significant esimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Cayuga Medical Center Foundation at December 31, 2011 and
2010, and the changes in its net assets and cash flows for the years then ended, in conformity
with accounting principles generally accepted in the United States of America.

Lot Wl & C. 229

Sciarabba Walker & Co., LLP

200 East Buffalo Street, Suite 402 28 North Main Street
Ithaca, New York 14850 Cortland, New York 13045
607-272-5550/ 607-273-6357 (Fax) 607-756-0073 / 607-756-0052 (Fax) www.sciarabbawalker.com
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CAYUGA MEDICAL CENTER FOUNDATION

STATEMENTS OF FINANCIAL POSITION

ASSETS:
Cash and cash equivalents
Pledges receivable

December 31,

Student loans recetvable, net of allowance for doubtful

accounts of $34,574 and $63,422

Investments

Other assets

Funds held 1n trust by others
TOTAL ASSETS

ASSETS
2011 2010
§ 432,263 $ 255,145
39,973 89,676
103,718 190,263
6,072,405 6,895,609
2,607 2,700
3,610,940 3,728,168
$ 10,261,906 $ 11,161,561

LIABILITIES AND NET ASSETS

L1ABILITIES:
Accrued liabilities
Payable to Durham Trust
Payable to Cayuga Medical Center
ToOTAL LIABILITIES

NET ASSETS:
Unrestnicted
Temporarily restricted
Permanently restricted
ToTaL NET ASSETS

ToTAL LIABILITIES AND NET ASSETS

See accompanying notes.

i 41,649 ¥ 39,628
1,442,432 1,502,423
4,247,931 4,464,010
5,732,012 6,006,061
702,258 1,319,307
52,720 61,277
3,774,916 3,774916
4,529,894 5,155,500

$ 10,261,906 $ 11,161,561
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CAYUGA MEDICAL CENTER FOUNDATION

STATEMENTS OF ACTIVITIES
For the Years Ended December 31,

UNRESTRICTED NET ASSETS:
Revenues, Gains, and Other Support:
Contributions
Interest and dividends
Realized gain (loss) on sale of securities
Unrealized (loss) gain on investments
Net assets released from restriction

Total Revenues, Gains, and Other Support

Expenses:
Fundraising
Scholarships and assistance
Administrative
Provision for bad debts
Total Expenses

CHANGES IN UNRESTRICTED NET ASSETS

TEMPORARILY RESTRICTED NET ASSETS:
Interest and dividends
Realized gain on sale of securities
Unrealized (loss) gain on investments
Net assets released from restriction
CHANGES IN TEMPORARILY RESTRICTED
NET ASSETS

CHANGES IN NET ASSETS
NET ASSETS, beginning of year

NET ASSETS, end of vear

See accompanying notes.

2011 2010
$ 50 S 10,135
31.954 27,670
39225 ( 11,444)

( 260,532) 407,811
2,772 6.158

( 186,531) 440,330
145,195 142,666
255,523 16,000
58.648 58,414

( 28,848) 31,964
430,518 249,044

( 617,049) 191,286
4,016 2.332
2,810 1,118

(¢ 12,611) 13,732
(2,772 (  6,158)
(8557 11,024
( 625,606) 202,310
5.155.500 4,953,190
$ 4,529,894 $ 5.155,500




! CAYUGA MEDICAL CENTER FOUNDATION
STATEMENTS OF CASH FLOWS
’ For the Years Ended December 31,

2011 2010

CasH Fr.ows FROM OPERATING ACTIVITIES:
Changes 1n net assets S 625.606) $ 202310
Adjustments to reconcile changes in net assets to
net cash (used 1n) provided by operating activities
Net realized and unrealized losses (gains) on

investments and funds held 1n trust: 231,108 ( 411,217)
Provision for bad debts ( 28,848) 31,964
Changes in pledges receivable 49,703 16,720
l Changes in student loans receivable 115,393 ( 127,855)
Changes in other assets 93 93
! Changes in accrued liabilities 2,021 (  27,707)
Changes in pavable to Cayuga Medical Center { 216,079) 408,340
Changes in payable to Durham Trust ( 59,991) 187,621
NET CasH (USED IN) PROVIDED BY OPERATING
ACTIVITIES ( 532,206) 280,269
CasH FLOWS FROM INVESTING ACTIVITIES:
Change in investments, net 709,324 { 552,087)
NEeT CAsH PrOVIDED BY (USED IN)
INVESTING ACTIVITIES 709,324 ( 552,087)
NET CHANGE IN CASH 177.118 ( 271,818)
CasH AND CASH EQUIVALENTS, beginning of year 255,145 526,963
CasH AND CasH EQUIVALENTS, end of year $ 432,263 $ 255,145

SUPPLEMENTAL Di1ScLOSURES OF CASH FLOW INFORMATION:
Cash paid during the year for:

Interest S - ) -
Taxes - -
£ See accompanying notes.
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CAYUGA MEDICAL CENTER FOUNDATION
NOTES TO FINANCIAL STATEMENTS
For the Years Ended December 31,2011 and 2010

. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Organization:

The Cayuga Medical Center Foundation (the Foundation) is a not-for-profit organization
located 1n Ithaca, New York. The Foundation solicits, accepts, holds, invests and
administers gifts, grants, bequests, contributions, devices, benefits or trust endowments
and property of any kind for the benefit of Cayuga Medical Center at Ithaca (the Medical
Center) and others by using, disbursing or paying the income or principal thereof
exclusively for the foregoing purposes or 1n the advancement thereof.

Use of Estimates:

The preparation of financial statements i1n conformity with accounting pnnciples
generally accepted in the Umited States of Amenca requires management to make
estimates and assumptions that affect the reported amounts of assets and habilities and
disclosure of contingent assets and habilities at the date of the financial statements.
Esumates also affect the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Basis of Accounting:

The financial statements of the Cayuga Medical Center Foundation have been prepared
on the accrual basis Consequently, revenue is recognized when earned rather than when
recerved and expenditures are recorded when incurred rather than when paid.

Risks and Uncertainties:

Investment securities are exposed to various risks, such as interest rate, market and credit.
Due to the level of nsk associated with certain investment securities and the level of
uncertainty related to changes in the fair value of investment securities, it is at least
reasonably possible that changes in nisks in the near term would materially affect the net

assets of the Foundation.

Income Taxes:

The Foundation is exempt from income taxes as a non-profit organization under Internal
Revenue Code Section 501(c)(3).

The Foundation accounts for income taxes in accordance with FASB Accounting
Standards Codificanon (ASC) 740, Income Taxes. FASB ASC 740-10 clarifies the
accounting for income taxes, by prescnbing a mimmmum recogmtion threshold a tax
position 1s required to meet before being recognized in the financial statements. With
few exceptions, the Foundation 1s no longer subject to U.S. federal, state, or local income
tax examinations by tax authorities for years before 2008.
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11.

Cash and Cash Equivalents:

The Foundation considers all highly hquid investments with matunties of three months or
less when purchased to be cash equivalents.

Pledges:

Pledges are denved from employee and community support. Amounts are recorded at the
time the pledge 1s made, at the present value of the expected future contribution.

Investments:

Investments are recorded at fair value, based on quoted market prices. If quoted market
prices are not available, fair values are based on quoted market prices of comparable
instruments. Interest, dividends, realized gains and changes in fair value resulting from
unrealized gains and losses are included as increases or decreases in unrestricted net
assets unless the income 1s restricted by donor or law.

Payable to Durham Trust:

Payable to Durham Trust represents a revocable trust with an agreement dated October
2000 for an initial term of three years. The agreement is automatically renewed for
successive three year terms unless either party gives wrtten notice of termination at least
one year prior to the expiration of a term. Should the trust be revoked, the amount due to
the donor 1s the fair value of the investments at that time. The investments are recorded
at fair value and are commingled in the Foundation portfoho. The interest income earned
from the Durham Trust must be re-invested into the Trust untl a predetermined return
has been met.

Payable to Cayuga Medical Center:

As a result of the Medical Center having an economic interest in a portion of the
Foundation’s net assets, the Medical Center has recognized its interest in net assets of the
Foundation and the Foundation has recognized a liability to the Medical Center.

Funds Held in Trust by Others:

Funds held in trust by others represent investments associated with Franklin Comell,
Annie Stewart and Kathenine R Spinney trusts which are held 1n perpetuity. The interest
income eamned from the Comell trust 1s for general operating purposes of the Medical
Center and is recorded as payable to Cayuga Medical Center The 1interest income from
the Stewart and Spinney trusts is for donor restricted purposes of the Medical Center and
has been recorded as payable to Cayuga Medical Center Funds held in trust by others
are recogmzed at the estimated fair value of the assets which approximates the present
value of the future cash flows when the irevocable trust is established or the Foundation
is notified of its existence
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12. Financial Statement Presentation:

The Foundation reports information regarding its financial position and activities
according to three classes of net assets: unrestricted net assets, temporarily restricted net
assets and permanently restricted net assets.

13. Revenue Recognition:

Contributions received are recorded as unrestricted, temporanly restncted, or
permanently restricted support, depending on the existence or nature of any donor

restrictions.

All donor-restricted support 1s reported as an increase in temporarlly or permanently
restricted net assets, depending on the nature of the restriction. When a restriction
expires (that is, when a stipulated time restricion ends or purpose restriction is
accomplished), temporarily restricted net assets are reclassified to unrestncted net assets
and reported 1n the statement of activities as net assets released from restrictions.

B. INVESTMENTS:
Investments are recorded at fair market value.

The Foundation's investments had unrealized (depreciation) appreciation of $(28,014) and
$546,420 on December 31, 2011 and 2010, respectively. The cost and fair value of the
Foundation’'s investments are as follows:

2011 2010
Fair Fair
Cost Value Cost Value
Marketable equity secunties $ 1,895,585 $ 2,017,964 $ 2.243,897 $ 2,648,679
Mutual funds 3,369,040 3,200,549 3,290,671 3,422,128
Gov & agency obligations 835,794 853,892 814,621 824,802

$ 6.100419 $ 6,072,405 $ 6.349,189 $ 6,895,609

2011 2010
Interest and dividends $ 35,970 $ 30,002
Gain (Loss) on sale of securities 42,035 (  10,326)
Change in unrealized loss/gain ( 273,143) 421,543

$( 195138) & 441219




C. Funps HELD IN TRUST:

p The composttion of the investments associated with the funds held in trust at farr market

value at December 31 was as follows:

' Cash & cash equivalents
Gov & agency obligations
Corp obligations

l Mutual funds

Marketable equity secunities

Accrued income

Funds held in trust by others

D. PAYABLE TO CAYUGA MEDICAL CENTER;

2011 2010

67,973 § 51,202

743,701 783,800
683,752 574,027
1.393,139 1,073.339
693,220 1,229,755
29,155 16,045

$ 3.610.940 $ 3,728,168

Payable to Cayuga Medical Center represents certain assets the Foundation holds 1n the name
of the Medical Center. The following 1s the amount recognized at December 31.

BALANCE AT JANUARY 1
Contributions

Investment income

Unrealized gain (loss) on securities

Expenses - investment Fees
Transfer to Cayuga Medical Center

BALANCE AT DECEMBER 31

E. RESTRICTIONS ON NET ASSETS:

2011 2010
S 4464010 S 4,055,670

331,723 275,094

338,531 142,300
( 344,846) 497,596
( 27,379) .
( 47,462) ( 45.298)
( 466,646) ( 461.352)
$ 4.247,931 $ 4,464,010

Temporarily restncted net assets are available for the following purposes or periods at

December 31.

Healthcare assistance
Health ed assistance

l Uncollectible wnite-off

2011 2010
$ 42.404 $ 50,968
10.316 10.309
$ 52.720 b 61,277
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Purpose restrictions accomplished:

Healthcare assistance $ 852 $ 4,043
Other 1,920 2,115
$ 2,772 $ 6,158

Permanently restricted net assets are restricted to investments to be held in perpetuity or in
trust by others, certain of the income from which is expendable to purchase equipment,
support education, provide healthcare financial assistance and general unrestricted use.

. RELATED PARTY TRANSACTIONS:

The Foundation has agreements with Cayuga Medical Center for administrative, accounting
and fundraising services. Total fees paid during 2011 and 2010 were $176,679 and
$172,651, respecuively.

. CONCENTRATION OF CREDIT RISK:

During the year the Foundation will have bank deposits in excess of the FDIC insured limits.

. ENDOWMENT:

An endowment fund is an established fund of cash, securities, or other assets that provides
income for the support of a not-for-profit organization. Endowment funds are generally
established by donor restricted gifts but can also be established by an organization’s
governing board. A donor can stipulate that a gift 1s to be imvested in perpetuity or for a
specified term. The net assets of an endowment fund can result from three sources: original
principal, gains and losses, or interest and dividends. When classifying the net assets of an
endowment fund, each source must be evaluated separately. Each source is unrestricted
unless its use is restricted-temporarily or permanently by donor law.

Cayuga Medical Center Foundation's permanently restricted endowment consists of five
individual funds: Young Women’s Healthcare Education Assistance Fund, C.B. Howell
Health Education Fund, Spinney Fund for Charity Care (Held by Others), Cornell Fund for
Unrestricted Purposes (Held by Others), and Stewart Fund for Charity Care (Held by Others).

The permanently restricted funds were established by a donors’ restriction that the gift’s
principal be invested in perpetuity. No donor restrictions have been placed on the
investment returns of the Comell Fund Investment returns of all the other funds are
restricted by the donor for specific purposes  As required by GAAP, net assets associated
with endowment funds, including funds designated by the Board of Trustees to function as
endowments, are classified and reported based on the existence or absence of donor-imposed

restrictions.
Interpretation of Relevant Law

The Board of Trustees of Cayuga Medical Center Foundation has interpreted and complied
with the New York Prudent Management Institutional Funds Act (NYPMIFA) as requiring
the preservation of the fair value of the original gift as of the gift date of the donor-restricted
endowment funds absent explicit donor stipulations to the contrary. As a result of this
interpretation, Cayuga Medical Center Foundation classifies as permanently restricted net
assets (a) the onginal value of gifts donated to the permanent endowment, (b) the original
value of subsequent gfts to the permanent endowment, and (c) accumulations to the

-9.




permanent endowment made 1n accordance with the direction of the applicable donor gift
instrument at the time the accumulation 1s added to the fund. The remamning portion of the
donor-restricted endowment fund that is not classified in permanently restncted net assets 1s
classified as temporanly restricted net assets until those amounts are appropnated for
expenditure by the organization in a manner consistent with the standard of prudence
prescribed by NYPMIFA.

In accordance with applicable state law and the Foundation's investment policy, the
Foundation considers the following factors in making a determmation to appropriate or
accumulate donor-restricted endowment funds:

1) The duration and preservation of the fund

2) The purposes of the Cayuga Medical Center Foundation and the donor-restricted
endowment fund

3) General economic conditions

4) The possible effect of inflation and deflation

5) The expected total return from income and the appreciation of investments

6) Other resources of the Foundation

7) The investment policies of the Foundation

Endowment Net Asset Composition by Type of fund as of December 31, 2011

Permanently
Restricted Total
Donor-restricted
endowment funds $§ 3.774916 S 3,774,916
Total funds h) 3.774916 § 3,774.916

Description and Amounts Classified as Permanently Restricted Net Assets and Temporarily
Restricted Net Assets (Endowment Only)

Permanently Restricted Net Assets 2011 2010
The portion of perpetual endowment funds that is
required to be retained permanently by
explicit donor stipulation § 3.774916 § 3.774916

Total endowment funds classified as permanently
restricted net assets $ 3774916 § 3774916

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted
endowment funds may fall below the level that the donor or NYPMIFA requires the
organization to retain as a fund of perpetual duration. There were no such deficiencies as of

December 31, 2011 and 2010.
Return Objectives and Risk Parameters

Cayuga Medical Center Foundation has adopted investment and spending policies for
endowment assets that attempt to provide a predictable stream of funding to programs
supported by i1ts endowment while seeking to mantain the purchasing power of the
endowment assets. Under this policy, as approved by the Board of Trustees, the endowment
assets are invested 1n a manner that 1s intended to provide for the long-term well being of the
Foundation. The goal is to exceed the benchmarks set for each type of investment, as

applicable.
-10 -



Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, Cayuga Medical Center Foundation relies
on a total return strategy in which investment returns are achieved through both capital
appreciation (realized and unrealized) and current yield (interest and dividends). The
Foundation targets a diversified asset allocation that places a greater emphasis on equity-
based investments to achieve its long-term return objectives within prudent risk constraints.

Spending Policy and How the Investment Objectives Relate to Spending Policy

Cayuga Medical Center Foundation has a policy of budgeting and appropriating funds for
distnbution each year during the adoption of their annual budget In determining annual
distributions, the Foundation considers the long-term expected return on its endowment. and
maintains a mmimum amount to allow for a diversified portfolio and asset allocation. This 1s
consistent with the Foundation's objective to maintain the purchasing power of the
endowment assets held 1n perpetuity or for a specified term as well as to provide additional
real growth through new gifts and investment return.

I[. FAIR VALUE MEASUREMENTS:

Accounting Standards Codification (ASC) 820 established a three-tier hierarchy for fair
value measurements, which pnontizes the inputs used 1n measuning fair value as follows.

* Level 1 — observable inputs such as quoted prices for identical instruments in active

directly or indirectly through corroboration with observable market data.
» Level 3 — unobservable inputs 1n which there is little or no market data, which would

require the Foundation to develop 1ts own assumptions.

As of December 31, 2011, the Foundation held certain assets and habilities that were
measured at fair value on a recurring basis. The fair value of investments and funds held n
trust, payable to Durham Trust and Cayuga Medical Center, are obtained from readily
available market prices. Fair value for the promises to give is determined by calculating the
present value of the future distributions expected to be received, using a 6% discount rate.
Amounts pledged that are less than $100,000 are measured 1n the aggregate using present
value techmiques that consider historical trends of collection, the type of donor (individual or
corporation/foundation) and general economic conditions in the geographic area in which the
majority of the donor's live.

Fair Value Measurements Using
Total Level | Level] 2 Level 3

ASSETS:
Investments $ 6,072.405 $ 6,072,405 $ - S -

Pledges receivable 39,973 -
Funds held n trust 3,610,940 3,610,940 - -

LIABILITIES:
Payable to Durham Trust $ 1.442,432 $ 1442432 § - $ -

Payable to Cayuga Medical Center 4,247,931 4,247,931 - -

Assets measured at fair value on a recurning basis using significant unobservable inputs
(Level 3 nputs):

i
markets.
* Level 2 — inputs other than quoted prices 1n active markets that are observable either
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Pledges receivable.

December 31. 2010
New pledges recerved
Collections
December 31, 2011

SUBSEQUENT EVENTS:

Management has evaluated subsequent events through March 7, 2012, which is the date the

financial statements are available to be issued.

89,676
25,912
75,615
39.973




