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Department of the Treasury
Internal Revenue Service

F

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of thts 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

, 2011, and ending

B Check if applicable

(o4

THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC.

520 COLUMBIA DRIVE, SUITE 100
JOHNSON CITY, NY 13790

Address change
Name change
Inibal return
Terminated

Amended return

D Employeridentification Number

16-1512085

E Telephone number

607-772-6773

G Gross recepts s

8,477,371.

F Name and address of principal officer

SAME AS C ABOVE

Application pending
'

Tax-exempt status

)< (insert no)

[X]s010)3) [ ]501¢e) ¢

[ Tassr@ o [ [527

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

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

Yes No
Yes No

J Website: » WWW . CFSCNY .ORG H(c) Group exemption number ™
K Form of organization mCorporahon m Trust |——| Association |_| Other™ I L Year of Formation 1 996 IM State of legal domicile NY
[Part| [Summary
1 Briefly describe the organization’s mission or most significant activites TQ_QPERATE_AS A COMMUNITY FQUNDATION,
9 TO_ESTABLISH & MAINTAIN CHARITABLE ENDOWED_AND_UNENDOWED FUNDS_INCLUDING: DONOR _ _ _
& ADVISED, FIELD QF_ INTEREST, DESIGNATED, SCHOLARSHIP & UNRESTRICTED FOR_CHARITABLE _
5 _GRANTMAKING IN_BROOME, CHENANGQ, DELAWARE, QTSEGO_& TIQGA CQUNTIES. _ ____ _______
3| 2 Check this box » If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
Jaty 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
?fz 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 14
Py é 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 5
vy © | 6 Total number of volunteers (estimate If necessary) 6 55
o < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
Liy b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
©« Prior Year Current Year
] 8 Contributions and grants (Part VIII, kne 1h) 321,472. 376,134.
% § 9 Program service revenue (Part VI, ine 2g) 11,343. 8,592.
= % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 896, 267. 1,281,172.
<€ © |11 Othet revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 25.
@ 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) 1,229,107. 1,665,898,
w 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 593,472. 627,178.
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 271,531. 267,322.
é 16a Professional fundraising fees (Part X, column (A), line 11¢) ]
§. b Total fundraising expenses (Part IX, column (D), line 25)* 94, 307. i ) ]
Y117 Other expenses (Part IX, column (A), lines 11a-11d, FH=de ECEIVED 268,661. 286,788.
18 Total expenses Add iines 13-17 (must equal Part 1X,|colum A‘)‘,(;'ne Z}x{ 1,133,664. 1,181,288.
19 Revenue less expenses Subtract line 18 from line 12 | L(/)) 95,443. 484, 610.
85 %‘ AUG 2 0 2012 Q| | Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) e &) 17,359,731. 16,192,557.
5‘: 21 Total habilities (Part X, line 26) ( - 0. 0.
23 22 Net assets or fund balances. Subtract ine 21 from !ine 20 OGDEN’ .[;.J.-I———— 17,359,731. 16,192,557.
[Partll | Signature Block
Comel he"Becs %’:%%”é‘{‘ér'egda?ﬂﬁ,&‘;‘ i e e e e o S 2 S R sebeates anfl siafements. and to the best of my knowledge and belief, it s tie correct, and
h " yi
N ccA——— | S7(U(2
Sign Signature of officer Date v
Here } DIANE L. BROWN EXECUTIVE DIRECTOR
Type or print name and btle
. PrnntType preparer's name ‘P-re/m;rer's signature Cﬂﬁ Date Check D it PTIN
Paid THOMAS K. SBARRA C 8/07/12 self-employed P00169397
Preparer [rrmsname > SBARRA & COMPANY CPA'S, P.C.
Use Only (¢, mwsadoess » 1701 N ST BDG 40-2 STE J34 FrmsEn > 41-2073303
ENDICOTT, NY 13760 Phoneno  (607) 754-7707

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

'Yl Yes

|—|No

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

TEEAO113L 08/18/11

Form 990 (2011)
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Form 990 (2011) THE COMMUNITY FOUNDATION FOR SQUTH 16-1512085

Page 2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il

1 Brnefly describe the organization's rmission:

SEE SCHEDULE O

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

Form 990 or 990-E27 [] Yes No
If ‘Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
It ‘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

4a (Code

2) (Expenses $ 702,244 . including grants of $ 627,178.) (Revenue $ )
GRANTS AND SCHOLARSHIPS IN BROOME, CHENANGO, DELAWARE, OTSEGO AND TIOGA

4b (Code (Expenses $ 45,070. including grants of $ ) (Revenue $ 8,592.)
TO PROVIDE COMMUNITY EDUCATION AND INVOLVEMENT RELATING TO THE NEEDS FOR CHARITABLE

4d Other program services. (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 747,314,
BAA TEEAQI02L  07/05/11 Form 990 (2011)




Form 990 (2011) THE COMMUNITY FQUNDATION FOR SOUTH 16-1512085 Page 3
‘Part:IVE® 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)?f 'Yes,' complete

Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for pubhc office? If ‘Yes, ' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

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

assessments, or similar amounts as defined in Revenue Procedure 98-197/f Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right

to provide advice on the distribution or investment of amounts in such funds or accounts?f ‘Yes, ' complete Schedule D, 6 X

Part |
7 Did the organization recetve 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 1| 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets?r 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services?/f ‘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 quasi-endowments? If 'Yes, ' complete Schedule D, Part V

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, line 107%f 'Yes, ' complete Schedule
D, Part VI

b Did the organization report an amount for investments- other securittes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments- program related in Part X, ine 13 that is 5% or more of Its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257/f "Yes, ' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts X1, XlIl, and X1l

b Was the organization included in consolidated, independent audited financial statements for the tax yearf ‘Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xil, and X!l 1s optional

13 Is the organization a school described in section 170(b)(1)(A)Y(N)?If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, 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 [

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), ines 6 and 11e?If 'Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?f 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospital facilities?if ‘Yes, ' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

11a] X

11b| X

11c X
11d X
11e X
11f| X

12a] X

12b X
13 X
14a| X

14b| X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)
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Form 990 (2011) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
{Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part
X, column (A), ine 27 If 'Yes, ' complete Schedule |, Parts | and Iii 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and forme& officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes, ' complete 23 X
Schedule

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027/f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go lo 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? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizationsDid the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged tn an excess benefit fransaction 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-EZ7f 'Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f 'Yes,' complete Schedule L, Part If 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 Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?If 'Yes,' complete
Scheaule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X
29 Duid 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? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?/f "Yes, ' complete Schedule N, Part | 31 X

32 Did the or?\/amzatxon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il 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?/f 'Yes, ' complete Schedule R, Parts Il, lll, IV, and V, 3 X
line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any fransaction 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 or%anrzatlon make any transfers to an exempt non-charitable retated
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is

treated as a partnership for federal income tax purposes?/f 'Yes,  complete Schedule R, Part VI 37 X
38 Did the onganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (201 1)

TEEAD104L 07/05/1




Form 990 ?011) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V 17]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable Tla 5
b Enter the number of Forms W-2G included 1n line 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? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file (see Instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during 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 during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country » _SEE SCA/&TOK/LE o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organtzation that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 X
b if 'Yes,' did the orgamzatlon 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 afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 | 7d| [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organization3:d the ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capttal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(cX12) organizations.Enter-
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) 11b
12a Section 4947(aX1) nonexempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year { 12b|
13 Section 501(cX22) 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 organtzation 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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L  07/05/11 Form 990 (2011)




Form 990 (2011) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 6

Part VI_jGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check If Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverring body at the end of the tax year la 14
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to i1ts 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following ]
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /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 affiliates? 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 Describe 1n Schedule O the process, If any, used by the organization to review this Form 980 SEE SCHEDULE 0O |
12a Did the organization have a written conflict of interest policy?/f ‘No,' go to line 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 is done SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower 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 include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehiberation and decision?
a The organization's CEO, Executive Director, or top management offical SEE SCHEDULE O 15a] X
b Other officers of key employees of the organization 15b X
If 'Yes' to fine 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 similar arrangement with a
taxable entity during the year? 16a X
b if 'Yes,’ did the organtzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of thus Form 990 I1s required to be filed™ NY

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

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

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

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) THE COMMUNITY FOUNDATION FOR SQUTH 16-1512085 Page 7

‘PartiVIlR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response o any question in this Part Vi ﬂ
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 organizahon'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (lf) If no compensation was paid

® List all of the organization'scurrent 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
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
retated organtzations

® List all of the organization'sformer officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I——| Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | (do ot check mars than one bor, () E) )
Name and title Average unless person I1s both an officer Reportable Reportable Estmated
pevege [ tdreclrinsly | cppetenn | cnpmetenten, | emmniolohe
g%eusrgnflé? i g g __o_: 5 g “ISE gl (W-2/1099-MISC) (W 2/1099-MISC) orfgr:::z?heon
related 3= g E e | = g g and related
otrlgizllz:- % E_: g § ?.9 rg» Rl orgamizabons
Schg;iule § é E _('2
_ () HEATHER CORNELL _ |
BOARD MEMBER 2 X 0 0 0
_@ JANE L. ZUCKERMAN _ __ |
BOARD MEMBER 2 X 0. 0. 0.
_(3 NATALIE THOMPSON__ ___ |
BOARD MEMBER 2 X 0. 0. 0.
_(® GARET LIVERMORE |
BOARD MEMBER 1.5 X 0. 0. 0.
_¢)_REITH CHADWICK _ |
VICE CHAIR 1.5 X 0. 0. 0.
_® DAVID H. Guy |
BOARD MEMBER 2 X 0. 0. 0.
_(@_ JOHN Ww. FOLEY __ |
BOARD MEMBER 2 X 0. 0. 0.
_(® CAROLYN DEMTRAK _ __ __ |
BOARD CHAIR 2 X 0. 0. 0.
_@® JAMES W. ORBAND |
TREASURER 1.5 X 0. 0. 0.
(10) JAMES R. FOLEY _ __ __ |
BOARD MEMBER 2 X 0. 0. 0.
1 PETER G. NEWMAN |
BOARD MEMBER 1.5 X 0. 0. 0.
(12) CATHERINE M SCARLETT _ |
BOARD MEMBER 1.5 X 0. 0. 0.
(13 ELYSIA M. GUDAS _____
SECRETARY 12 |x 0. 0. 0.
(14 JOHN MIRABITO _ ____ _ |
BOARD MEMBER 1.5 X 0. 0. 0.

BAA TEEAOI07L 07/06/11 Form 990 (2011)
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Form 990 (2011) THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085

Page 8

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

©
(A) A(B) édo no('mg:?(smgrne th':n‘hone R D) o R (E,—t) o . h(F)g g
Name and title \{%I’:rgse o%é;naisdsf 37?335/&::5 compeer'::ar:]%nefrom comp:ﬁ;)ahznefrom amoan{noaf ﬁther
per the orgamization related organizations compensaton
week |12 5] 5| Oof Xlex| D (W-2/]%99-M|SC) (W-2/]0%9-M|SC) from the
(descnb| o & 2 | 2| & |3 sl g orgamization
e |55 |8 | a(58|3 and related
hours |2 €] § 3555 organizatons
for |8 2 % ® g
related | 5] 2 s 3
organi- af a2 ® I}
zatons| $| 2 2
n 2 =8
Sch 0) 2
5 DIANE L. BROWN __ ___________
EXEC. DIRECTOR 35 X 78, 905. 0. 22,498.
Qe o ______
an o _____
9y _______
ay o _____
@ _ o ________
ey o _______
@y _____
@ _ o ________
@y _________
@ _ o _______
1b Sub-total > 78,905. 0. 22,498.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 78,905. 0. 22,498.

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

from the organizaton ™ 0
Yes | No

3 Did the organization hist anyformer officer, director or trustee, key employee, or highest compensated employee I

on line 1a? If 'Yes, ' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007/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 recerved 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 addre

SS

Description of services

©)
Compensation

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

$100,000 in compensation from the organization™

0

BAA

TEEAQ108L 07/06/11

Form 990 (201

b




Form 990 (2011) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 9
Part VIl | Statement of Revenue
‘ (B) ©) D)

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

¢ .,| 1a Federated campaigns 1a
E% b Membership dues 1b
3% ¢ Fundraising events 1c
Eg d Related crganizations 1d
38
HE e Government grants (contributions) le !
Za&
Eﬁ f Al other contributions, gifts, grants, and
BE simtlar amounts not included above 1f 376,134.
o
Eg g Noncash contributions included i Ins Ta-1f  $ 48,642,
8<| h Total. Add Iines 1a-1f > 376,134.
":',J Business Code ]
E 2a WOMENS_FUND REGISTRATION (900099 8,592. 8,592.
@ b
e
S C
i d
a9
-
g f All other program service revenue
& g Total. Add hines 2a-2f > 8,592. ,
3 Investment income (including dividends, interest and
other similar amounts) 384, 095. 384,095.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (u) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Secunties ) Other
assets other than inventory |7, 708, 550.
b Less cost or other basis
and sales expenses 6,811,473.
¢ Gan or (loss) 897,077.
d Net gain or (loss) > 897,077. 897,077.
w | 82 Gross income from fundraising events l
2 (not including !
E of contributions reported on line 1¢) f
p See Part IV, line 18 a |
E b Less direct expenses b B
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities,
See Part iV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b \
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa_ __ _ _ L __
b_
< _
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue.See instructions » 1,665,898. 8,592. 1,281,172.
BAA TEEAQI09L 07/06/11 Form 990 (2011)




'Form 990 {2011) THE COMMUNITY FQUNDATION FOR SOUTH 16-1512085 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Check if Schedule O contaimns a response to any question in this Part IX |__|
_ (A B © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, hine 21 620,428. 620,428,
2 Grants and other assistance to individuals 1in
the United States See Part IV, line 22 6,750. 6,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,403. 22,698. 52,277. 26,428.
6 Compensation not included above, to
disqualtfied persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 132,794. 50, 356. 69,615, 12,823.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 8, 905. 3,895. 3,749, 1,261.
9 Other employee benefits 8,636. 6,496. 1,685. 455.
10 Payroli taxes 15,584, 4,615. 8,415, 2,554,
11 Fees for services (non-employees):
a Management
b Legal 5,915. 5,915.
¢ Accounting 14,151. 1,698. 12,453,
d Lobbying
e Professional fundraising services See Part IV, hne 17
f Investment management fees 116, 886. 116,886.
g Other
12 Advertising and promotion 6,466. 6,466.
13 Office expenses 4,480. 1,423. 2,334. 723.
14 Information technology
15 Royalties
16 Occupancy 40,144. 12,758. 20,903. 6,483.
17 Travel 12,553. 4,683, 6,069. 1,801.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,938. 3,938.
23 Insurance 4,092. 1,300. 2,131. 661.
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, list line 24e
expenses on Schedule O)
a CONSULTANT FEES 15,796. 15,796.
b COMPUTER SOFTWARE LICENSING 13,892, 4,414. 7,234, 2,244.
c FOREIGN TAX PAID 8,559. 8,559.
d PRINTING AND PUBLICATIONS _ 8,474. 1,182, 7,292.
e All other expenses. 31,442, 4,618. 17,504. 9,320.
25 Total functional expenses Add lines 1 through 24e 1,181,288. 747,314, 339, 667. 94,307.
26 Joint costs. Complete this line only I
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D If following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011) THE COMMUNITY FOUNDATION FOR SOQUTH 16-1512085 Page 11
[Part X _[Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 99.] 1 152.
2 Savings and temporary cash Investments 236,721.| 2 52,351.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, I
and highest compensated employees. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), I
persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 301(c)(9) voluntary employees' beneficiary 4
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 32,355. .
Less accumulated depreciation 10b 9,711. 26,582.| 10¢ 22,644,
11 Investments — publicly traded securities 14,112,996.| 11 13,247,331.
12 Investments — other securities. See Part IV, line 11 2,983,333.|12 2,870,079.
13 investments — program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 17,359,731.]|16 16,192,557,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
IL 20 Tax-exempt bond liabihties 20
é 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees, I
'I- highest compensated employees, and disqualified persons Complete Part [ J
T of Schedule L 22
|'.: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habihties.Add lines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here> [5] and complete lines
¥ 27 through 29 and lines 33 and 34. .t
% 27 Unrestricted net assets 17,359,731.| 27 16,192,557.
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here> |:| and complete
f lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 31 Paid In or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances 17,359,731.| 33 16,192,557,
S| 34 Total liabilities and net assets/fund balances 17,359,731.| 34 16,192,557.
BAA Form 990 (2011)
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Form 990 (2011) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085

Page 12

Part XI |Reconciliation of Net Assets

Check If Schedule O contamns a response to any question In this Part Xl

X]

Total revenue (must equal Part VIII, column (A), line 12)

1,665,898,

Total expenses (must equal Part 1X, column (A), line 25)

1,181, 288.

Revenue less expenses Subtract line 2 from line 1

484,610,

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

17,359,731.

G ajw N -

Other changes In net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O

-1,651,784.

o Ut w N =

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

16,192, 557.

Part XIl |Financial Statements and Reporting

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

X]

1 Accounting method used to prepare the Form 990: DCash DAccrual Other SEE SCH. O

If the organization changed tts method of accounting from a prior year or checked ‘Other," explain
In Schedule O

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

c If 'Yes' to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 (ssued on a
separate basis, consolidated basis, or both;
Separate basis DConsolldated basis DBoth 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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEADV12L 07/06/11

Form 990 (2011)




' ' ' OMB No 1545-0047

G VL e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Open to Public

Pn?é’?n'é’u“é?vé’fm?;esl’ﬁf‘?é"y > Attach to Form 990 or Form 990-EZ> See separate instructions. Inspection
Name of the orgamization THE COMMUNITY FOUNDATION FOR SOUTH Employeridentification number
CENTRAL NEW YORK, INC. 16-1512085

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described insection 170(bX1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described irsection 170(b)1XAXii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described i1section
170(bX1XAXiv). (Complete Part Il)
A federal, state, or local government or governmental unit described insection 170(b)X1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXv1). (Complete Part I1.)

8 A community trust described insection 170(b)}1XAXvi). (Complete Part 1i )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts 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 Seesection 509(a)2).(Complete Part 11l )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type lll — Functionally integrated d D Type Il — Other

e l:l By checking this box, | certify that the organization Is not controtled directly or indirectly by one or more disqualified persons
other thgg foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the {RS that 1s a Type I, Type il or Type lll supporting organization, D
check this box

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

(8] oW N

~N o

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(1) A family member of a person described in (1) above? 11g (i)
() A 35% controlled entity of a person described tn (1) or (it) above? 11g ()
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN (1) Type of organization (w) Is the (v) Did you notify (vi) Is the (vi) Amount of support
organization (described on lines 1-9 organization in the organizaton in orgamizaton in
above or IRC secton column (1) listed in column (1) of column (1)
(see instructions) your goverrning your support? orgamized n the
document? Uus-
Yes No Yes No Yes No
(A)
(B)
©)
D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedute A (Form 990 or 990-E2) 2011 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2
Part 1l [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 I or If the organization failled to qualify under Part 11, If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginnung 1n) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 201 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved’ (Do not

include any "unusual grants*) 2,002,362. 199, 746. 852,023. 321,472. 376,134.1 3,751,737.

2 Tax revenues levied for the
organization's benefit and
either pard to or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 2,002,362, 199, 746. 852,023. 321,472. 376,134.| 3,751,737.

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

shown on line 11, column (f) 1,929,959,
6 Public support. Subtract line 5
from line 4 1,821,778.
Section B. Total Support
g:;:ﬁf;gyﬁf)’,(“ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 2,002, 362. 199, 746. 852,023. 321,472, 376,134.| 3,751,737.

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

similar sources 1,161, 601. 409, 248. 338,545, 279,633. 384,095.| 2,573,122,

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

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

RRT 'Tv

Partlv) SEE P 3,250. 4,240. 8,867. 11,343. 8,592. 36,292,
11 Total support. Add lines 7

through 10 6,361,151.
12 Gross receipts from related activities, etc (see instructions) [ 12 49,792.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > I_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 28.64 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 25.36 %

16a 33-1/3% support test— 2011. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization D

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

17a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andstop here. Explain in Part IV how
the orgamzat!on meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization >

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 organlzatlon meets the ‘facts-and-circumstances’ test, check this box andstop here. Explam In Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualmes as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization fatled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning iny> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total

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

2 Gross recelpts from admus-
sions, merchandise sold or
services performed, or factlities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add tines 1 through 5

7a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtract fine s e “é .
7¢ from line 6) LT
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total

9 Amounts from line &

10a 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
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included m line 10b,
whether or not the busmess 1s
regularly carried on

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

art IV)

13 Total support.(add ins 8, 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 andstop here > [_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2010 Schedule A, Part Ilf, ine 17 18 %
19a 33-1/3% support tests— 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
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 andstop 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 >

BAA TEEAO403L  05/25/11 Schedule A (Form 990 or 990-E7) 20171




Schedule A (Form 990 or 990-E7) 2011  THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
-MSupplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

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

BAA Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
THE COMMUNITY FOUNDATION FOR SOUTH

CENTRAL NEW YORK, INC. 16-1512085
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
REGISTRATION FEES 8,592. 11,343. 8,867. 4,240, 3,250.

TOTAL $ 8,592. $ 11,343. § 8,867. § 4,240. § 3,250.




SCHEDULE D | OMB No 1545 0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartiV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the orgamization Employeridentification number
THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085

‘Pant]¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
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 22
2 Aggregate contributions to (during year) 65,033.
3 Aggregate grants from (during year) 200, 619.
4 Aggregate value at end of year 1,202,103.
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 conferring impermissible private benefit? Yes D No
[Part II'| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 817/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement Is located™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes l] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, Nspecting, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(@(B)(1)? DYes D No

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

include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| iRattjlll¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘ Complete If the organtzation answered 'Yes' to Form 990, Part IV, line 8.

| Ta 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 X1V, 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:

(1) Revenues included in Form 990, Part VIll, line 1 »$
(i1) Assets included in Form 990, Part X 5

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

a Revenues included in Form 990, Part VIII, line ] -3
| b Assets included in Form 990, Part X »$
i BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085

Page 2

| 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 Public exhibition
b H Scholarly research
c

Preservation for future generations

d D Loan or exchange programs

e | |Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|—| Yes I_I No

Part IV |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.

ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 212
b If 'Yes,' explain the arrangement in Part XiV

|:| Yes D No

Amount

1c

1d

le

1f

D Yes D No

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

Ta Beginning of year balance
b Contributions
c Net investment earnings, gains,
and losses
d Grants or scholarships

e Other expenditures for faciiities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

100.00%

a Board designated or quasi-endowment »

b Permanent endowment »

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
17,049,715.| 15,533,868.| 12,748,638.( 17,379,372. |
180,524. 265,002. 801, 723. 151, 346. |
]
-370, 246. 2,230,138. 3,152,372.| -3,767,351. ‘
-583,2589. -560,672. -567,775. -612, 357.
-430, 253. -414,701. -521,997. -356,992.
=102, 962. -3,920. -79,093. -45,380.
15,743,519.] 17,049,715.] 15,533,868.[ 12,748,638.

Q
°

¢ Temporarily restricted endowment »
The percentages In lines 2a, 2b, and 2¢ should equal 100%

K

3a Are there endowment funds not m the possesston of the organization that are held and admiristered for the

organization by
(1) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?

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

SEE PART XIV

Yes No

3a(i) X

3a(n) X
3b |

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

Description of property

(a) Cost or other basis
(investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Taland
b Buildings
¢ Leasehold improvements
d Equipment 10, 354. 5,782. 4,572.
e Other 22,001, 3,929. 18,072.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 22,644,

BAA

TEEA3302L 01/16/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

&
Q
5
2

oo
&2
o)
)
£
52
g
=
O
wn

2,870,079,

END OF YEAR MARKET VALUE

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

2,870,079.

| Part VlIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

G

_®

©)

)

)

®

(109

Total (Column (b) must equal Form 990, Part X, _column (B) line 13} ™

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

N/A

(a) Description

(b) Book value

M

&)

3

G

©)

®

)

),

®

(10

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

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

(a) Description of liabihity

(b) Book value

(1) Federal income taxes

©)

3

@

(©)

®)

)

&

©)

(19

an

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

»>

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 habihity for uncertain tax positions under FIN 48 (ASC 740)

SEE PART XIV

BAA
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Schedule D (Form 990y20i11  THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1,665,898.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,181,288.
3 Excess or (deficit) for the year Subtract line 2 from line 1 484,610.
4 Net unrealized gains (losses) on INnvesiments -1.651.784.
5 Donated services and use of facihties
6 Investment expenses
7 Prnor period adjustments
8 Other (Describe In Part XIV)
9 Total adjustments (net). Add lines 4 through 8 -1,651,784.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 ~-1,167,174.

[Part XlI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 14,114,
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12. v

a Net unrealized gains on investments 2a -1,651,784.

b Donated services and use of facilities 2b .

c Recoveries of prior year grants 2c o 3

d Other (Describe In Part XIV) 2d £

e Add lines 2a through 2d 2e -1,651,784.
3 Subtract line 2e from line 1 3 1,665,898.
4 Amounts included on Form 990, Part VIII, line 12, but not on linet: . 2

a Investment expenses not included on Form 990, Part Viil, line 7b 4a ;%%i

b Other (Describe in Part XIV) 4b L

c Add fines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,665,898.

[ Part XIll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,181, 288.
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 2b

c Other losses 2¢

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 3 1,181,288.
4 Amounts included on Form 990, Part 1X, ine 25, but not on linel: o

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a )

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,181, 288.

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, ine 8, Part Xli, ines 2d and 4b, and Part XliI, ines 2d and 4b. Also complete this part to provide

any

- PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND_

additional information

— - THE _INTENDED USES FOR THE ENDOWMENT FUNDS ARE TQ PRQVIDE THE FUNDS_NEEDED TQ MAKE THE _

_ _ _APPROPRIATE GRANT PAYMENTS_APPRQVED RY_ THE_COMMUNITY FQUNDATION _AS_APPLICABLE IN .THE _ _

— — SPENDING POLICY AND _TO_ENSURE THE FUTURE OF THE _FUNDS.

PART X-FINABFOOINQTE_ _ _ _ _ _ _ _ _ o ________

ORGANIZATION'S FINANCIAL STATEMENTS. IN ACCORDANCE WITH THE STANDARD, THE

BAA

TEEA3304L 05/25M1

Schedule D (Form 990) 2011



Schedule D (Form 990)201t  THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5
[Part XIV | Supplemental Information (continued)

UPON EXAMINATION. INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX LIABILITIES WQULD

_ _ BE_REFLECTED AS _SEPARATE LIABILITIES. FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT _
_ _ RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX YEARS FOR FILED RETURNS

BAA TEEA3305L 05/25/11 Schedule D (Form 930) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 930. > See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

THE COMMUNITY FOUNDATION FOR SOUTH

Employer identification number

16-1512085

[Part| | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibiity for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for momitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

offices in the
region

(b) Number of

(c) Number
of employees,
agents, and
independent
contractors
In region

(d) Activities conducted in
region (by type) (e g.,
fundraising, program
services, Investments,

grants to recipients
located In the region)

(e) If activity listed In
(d) 1s a program
service, describe
specific type of

service(s) In region

(h) Total
expenditures for
and investments

N region

PT V

(1) CARIBBEAN

[

HEDGE FUND
INVESTMENT

2,384,799.

N ¢))

3

@

®)

)

()]

®

C)]

Qa0

an

a2

as

a4

(15)

(6

a7

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

2,384,799.

0

1

2,384,799.

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

TEEA3501L 01/17/12
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Schedule F (Form 990) 2011 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
‘RartlVA Foreign Forms

1 Was the organization 2 U S transferor of property to a foreign corporation during the tax year?f 'Yes, ' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes No

2 Did the organization have an interest in a foreign trust during the tax year?/f 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certamn
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) D Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year?f 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes No

4 Was the organization a direct or Iindirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest In a foreign partnership during the tax year?f ‘Yes, ' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

BAA TEEA3505L 01/17/12 Schedule F (Form 990) 2011




Schedule F (Form 990) 2011  THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5
‘RartVi® (S:upplemental Information

omplete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line
3, column () (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method); and Part lil, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  05/26/11 Schedule F (Form 990) 2011




(1102) (066 wio4) | 8NPaYIs

11/10/90 06EV33L

*066 W10 10} SUORONISU| B} 33S ‘INON 10y UORINpay yomiaded 104 yyg

0 - s|qe) | aui| ay) ul pysi| suoijeziueblo JaYjo 4O Jaquinu (e}o} Jajul €
€e - a(ge) | sulj sy} ul paysi| suoneziuebio yJuswwaaob pue (£)(2) QG UONPSS JO Jaquinu [B}o} Jayu] 2
SAANI9D4N AIFAVS 005 L € () 105]€9528¥T-91 T06€T AN 'NOLWYHONIA
T IIMIIS JALWM 128
AONNI % X90TONHOAL ¥0d WAINAD (8)
SINIWIAOHIWI 000’8 € (J) 105[SNOISTI T06€T AN 'NOIWVHONIA
TYIIIYD T T 77T T T IAY9IS OINWNAHO 8tv
‘IIW dIIIND OONYNAHI-XIUNIINGD (O
WR9 "000°'ST € (J) 105[L0697VT-9T 09L£T AN 'I1IOJIANT
NI S¥aWovizd| o L0 0 |TTTT=== avoy 3SNOHENTI ANO
OV '00dg M 40 9NTJ STAI9 ANY SKOE (9)
WaO0d 007 ‘0¢ £ {J) 10S[L099£50-5T £06€T AN 'NOIWVHONIE
JATT v NIYAT 'NOIIVIS MITAHINOS 99 X0 O d
/ HOYTEINOIS INNOD TAMOd NIAVE 'SIN0JS Xod ()
ASVHOUNd "ZLL 8T € (2) T0S|p0LSLOL-EC ZOGET AN 'NOIWVHONIE
INIRAINGT CT T T T T T T T T T ItoT xog 0d
T T T T T T T T NOIIVANnOd 208 ()
JO0d Ol S¥IVdTd 526 ‘01 £ (J) 105[€8662E€-92 ZELET AN 'NIHIVTYAY
T 7foT Xod 0°d ‘IS NIWW 61L
'NOIIVIJOSSY AdVddIT NIHJVIVAY (€)
LJarodd S¥6'9 € (D) T0G|LOE6TI0-5T S06ET AN 'NOIWYHONIE
asnoUNI| | T avoy anod ¥dTIND szT
|||||||||||||| IAITIHOY (@)
INVYD ININI'RIL 0 0SL°S € (J) T0S|vEce8TI-91 TO6ET AN 'NOIWVHONIE
Norr¥Idgad| 0 0 TTTT IIMIS IIVIS ISAM o€
101171 o e e @od0v (1)
aJue|sIsse 1o 8IURISISSR USBD Lou ,_mm_maumwﬂﬂu 's00q aoueBjsISSE s|qeai|dde i ewuseach 1o
wzib jo asoding (u) jo uondiaseq (6) uoHENEA JO POYIBN ew Ysed uou Jo lunowy (3) jueib ysen jo junoluy (p) uoias i (2) NIZ (@) uoneziueblo Jo sSaippe pue awen (e) |

[T<

0} ,S9 A, patamsue uoneziuebio auy JI o)ajdwos) *sojels pajyiun ay} ul suoneziuebi() pue SUBLILIAAOE) 0} 33UR)SISSY 19} PUE Sjueir) LI

papasu si adeds |euciippe it pajeddnp aq ued || Ued
. '000°6$ uey) aiow paAladal Juardioal auo ou JI Xog Sy} YU ‘000°'GE UeY) aiow paaladal yey) usidioal Aue oy |Z aull ‘Al Med ‘066 WO 4

AL LHYd d4dS S8)2)g pajiun auj Ui spuny juelb Jo asn ayy buopuow ioj ssinpadosd s uoneziueblo ayy Al Med Ui 9quassg g
. oN _U SaA H ;aoue)sisse 40 sjuelb ayj pieme 0} pasn BLBILD U0II3|3S 3U)
pue ‘souejsisse 10 sjuesf ayy Joy Appgibiia sasjuelb ay) ‘aoue)sisse 10 sjueib ay) 1O JUNOWE By} 8)BIUBISANS 0} SPJ0Ja) uigjuiew uoneziuebio sy seod |
9JUR)SISSY puUk Sjueir) Uo uoljeusoju] jerauar) KIRILH;
G80CZTIST-9T HLAOS ¥04 NOILVANNOd ALINNWWOIJ dHL

uoneziueblo ay) jo stuen

13quInu uonesIUIp! Jakodwy

- Lv00 GvS1 ON GANO

‘066 W04 0} YIENY «

22 10 |Z Saul| ‘Al Med ‘066 W04 0} ,S3 A, patamsue uoneziuebio ayy 1 sja|dwon

S9)B}S pPajuf 9y} Ul SjenpIAIpU] pue ‘SJualliuIdN0K)
‘suonezjuebiQ 0} adue)siSsy 49y} pue sjuelr)

821A18G anuaAay jeuisju|
Ainseas] ay) jo juswedaq

(066 w104)
1 37NA3IHIS




¢l/ge/10 1206EVIL

(1102) (066 W0 f) | B|NPaYRS vvg
SIILIAILIY OL JIIVTHI SQIOITY ¥IHIO ANY dIV TYIDNYNIJ A0 MIAIATY ¥V JdANTONI OSTY AVKH

"S'N NI SANNS SINYYD 40 3SN DNIYOLINONW 404 SIUNAID0H - 2 ANIT ‘| LUVd

"uoljewLlojul |euolyippe Jayjo Aue pue ‘g aul| ‘| Jed Ul palinbai uonewJojul sy} epiaoid 0} ped siy) 8)s|dwo) ‘uonewoju) jejuawaiddng [NTRIEH]
L

"0SL’9 9 SQIYMY dIHSYVIOHOS L

(4ayjo ‘|esieidde A4 2JUBJSISSE YSED UoU weid yseo sjuaidioal
8ouBISISSE YSeo uou jo uondudsaq () '%00Q) UoIENRA JO POYIaW (3) 10 junowy (p) 0 Junowry (9) 30 18quinp (q) aouelsisse 1o Juelb jo adL) (e)

‘popaau SI aoeds jeuonippe I payedldnp ag ued ||| Ued
- 'Z2 BUl| ‘Al Hed ‘066 WI0H 0} S84, palemsue uoleziuebio ay) ji 9)o|dwo) *S8jels pajiun ayi ul S|ENpIAIpU| 0} @dUe)SISSY JaYQ pue syuess) [@iiFLea]
- Z 3bed S80CTST-91 HLAOS Y04 NOILVANNOd AIINAWWOD FHIL  (1102) (066 wiod) | 3npauyds




2011 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

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

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

FUNDED BY THE GRANT.
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions ;
(Form 990) 201 1
> Complete if the organizations answered "Yes’
Deoartment of fhe Treasu on Form 990, Part IV, lines 29 or 30. Open To Public
Intgrnal Revenue Servxcery > Attach to Form 990. Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Empivyen identiicabioi iuwimbar
CENTRAL NEW YORK, INC. 16-1512085
[Part! [Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 890,

Part VIII, line 1g

1 Art — Works of art
2 Art — Historical treasures
3 Art — Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
i 7 Boats and planes
| 8 Intellectual property
} 9 Securities — Publicly traded X 2 48,642 . |ACTIVE MARKET
| 10 Securities — Closely held stock
‘ 11 Securities — Partnership, LLC, or trust interests
‘ 12 Securities — Miscellaneous
‘ 13 Qualified conservation contribution—

Historic structures
14 Qualified conservation contribution— Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts.
23 Scientific specimens
‘ 24 Archeological artifacts

25 Other» (. _ )
26 Other» ( )
27 Other» ( )
28 Other » ( )
[ 29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
! organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must
hold 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 period? 30a X
b If 'Yes," describe the arrangement in Part 1| ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

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

b If 'Yes,"' describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L 0714/




Schedule M (Form 990) 2011 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2

prlemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is 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.

BAA TEEA4G02L 07/14/11 Schedule M (Form 990) 2011




OMB No 1545-0047

SCHEDULE O eme i -
G o 390.62) Suppl ntal Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on
Department of the Tre Form 9g0 or 990-EZ or to provide any additional information. Open to Public
Internal Reverue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE COMMUNITY FOUNDAT ION FOR SOUTH Empioyer idenuiicaiivn iiuimber
CENTRAL NEW YORK, INC. 16-1512085

CONFLICT OF INTEREST POLICY TO COMPLETE, SIGN, AND RETURN. THE ADMINISTRATIVE

RETURNED PROPER DISCLOSURES. AT YEAR END, THE LOG AND CHECKLIST ARE REVIEWED DURING

THE BOARD OF DIRECTORS. ANY CHANGES MADE THEREAFTER ARE RECOMMENDED BY THE

THE BOARD OF DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  07/14/11 Schedule O (Form 990 or 990-E7) 2011




’ T v
. >

Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employeridentification number
CENTRAL NEW YORK, INC. 16-1512085

__ STATEMENTS ON THE FOUNDATION'S WEBSITE. ALL OTHER GOVERNING DOCUMENTS AND POLICIES _

TEEA4902L.  07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ -1,651,784.
TOTAL §_-1,651,784.




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) > See separate Instructions.  * Attach to your tax return.

OMB No 1545 0172

2011

Attachment
Sequence No 1 79

Name(s) shown an return

THE COMMUNITY FOUNDATION FOR SOUTH

Identitying number

CENTRAL NEW YORK, INC. 16-1512085
Business or activity to which tus form relates
FORM 990/990-PF
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from hne 2. If zero or less, enter -0- 4
5 Dollar iimitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- {f marned filng
separately, see Instructions 5
6 (g) Description of property (b) Cost (business use only) (C)Elected cost
7 UListed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add ines 9 and 10, less line 12 ’I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,938.
[Part lll_|MACRS Depreciation (Do notinclude listed property) (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here 1
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for deprecration (d) (e) ® (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deducton
n service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV_| Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 n column (@), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations— see instructions 22 3,938.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 05/20/11

Form 4562 (2011)




4d car . '

2011 FEDERAL WORKSHEETS PAGE 1
THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085

FORM 990, PART IX, LINE 24E

OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 905. 905.
BOARD FUNCTIONS 6,061. 75. 275. 5,711.
BOOKS/SUBSCRIPTIONS 588. 588.
DUES & MEMBERSHIPS 8,366. 8,366.
MISCELLANEOQUS 386. 121. 200. 65.
NYS FILING FEES 775. 775.
OFFICE FURNITURE/EQUIPMENT 2,306. 733. 1,201. 372.
PARKING/ MILEAGE 1,288. 409. 671. 208.
PAYROLL SERVICE 1,066. 339. 555. 172.
POSTAGE AND SHIPPING 5,971. 1,756. 2,026. 2,188,
REPAIR & MAINTENANCE 1,180. 375. 614. 191.
TELEPHONE 2,550. 810. 1,328. 412,

TOTAL $ 31,442. § 4,618. § 17,504. $ 9,320.




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Retu rn OMB No. 1545-1709
Eﬁé’%’i’f‘ﬁ';‘vé’ia";’sl’ﬁ?;" v > File a separate application for each return.
® |fyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox.......... ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of ih|§ form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporr%tion rquu{ed to)ﬁle Form 990-T), or ar’nl additionat énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electrontc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
(Eartil® Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly.... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
P,’,f,’,f ° |THE COMMUNITY FOUNDATION FOR SOUTH

CENTRAL NEW YORK, INC. Im 16-1512085
slle gytth?or Number, street, and room or suite number. if a P O box, see instructions. Social security number (SSN)

ue gate

f‘e"{(‘,?n”s‘,’;e 520 COLUMBIA DRIVE, SUITE 100 l_l
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

JOHNSON CITY, NY 13790
Enter the Return code for the return that this application is for (fite a separate application foreachreturn).............ccovvvvinnnns
Application Return {Application Return
lspl-Por Code |lIs l?or Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ™ DIANE BROWN, EXEC. DIRECTOR

Telephone No. > 607-772-6773 FAXNo. » 607-722-6752 _
® If the organization does not have an office or place of business in the United States, check this BOX. . ........... ooveoeeenrnnnn., > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.....
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 8/15 _ _ ,20 12_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendaryear20 11 or

> tax year beginning ,20 _ _ _,andending , 20

> D . If1it1s for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

2 If the tax year entered In line 1 is for less than 12 months, check reason: Dlnitial return DF inal return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCioNS . ... ... oo vt T 3al$ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit... ............................. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include
EFTPS (Electronic Federal Tax Payment System). g

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

BAA ForPaperwork Reduction Act Notice, see Instructions.
FIFZO501L 01/04/12

our payment with this form, if required, by using
€€ INSHTUCKIONS. . ... ove ittt i 3¢|$ 0.

Form 8868 (Rev 1-2012)




