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(except black lung benefit

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947ia)('lt) of the lr:te;nal zet\{enl).le Code
rust or private foundation

A v

OMB No 1545-0047

2011

Qpen to Bublic

Internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting requirements. 3"‘5P3°“f?n T
A _Forthe 2011 calendar year, or tax year beginning , 2011, and ending

B Gﬁck if applicable c

[

| Address change
- |Name change
]

| Imbial retumn

] Terminated

ROME COMMUNITY FOUNDATION
P.0.BOX 4350
ROME, NY 13440

Amended retum

D Employer Identification Number

16-1574338

-1 E Telephone number

315-336-4700

Application pending

If 'No,' attach a hist (see instructions)

G Gross recenpts S 1,079,434,
F Name and address of pnncipal officer: H(a) Is this a group return for affiliates? Yes No
Same As C Above H(b) Are all affiliates included? Yes . No

| Taxexemptstatus  [X]5010)3) [ ]501(e) ¢ y< (nsertno) | |4987¢a)yor [ 527
J__ Website: »  wwwW.xromecommunityfoundation.org H(c) Group exemplion number »
K Form of organization: mCorporahon r]lmsl l_l Association '_l Other > IL Year of Formaton. 1999 | M State of legal domicile: NY
fPartl] [Summary
1 Briefly describe the organization's mission or most significant actvites: _THE MISSION OF THE_FOUNDATION IS TO__
g ASSIST_IN PROVIDING MONETARY RESOURCES_FOR_THE_PRESENT_AND_FUTURE ENRICHMENT OF _ _ _
§ JTHE ROME AREA COMMUNITY _ _ _ o
% 2 Check_thTs-t_)t;;(—;_D—lf—m_e_or_g;naa_tlgn_dgc_on—tln_ue_d—lt—s_ &);raTtlgng Er_dEszZd— of rTm_re_ than 25%T)f_|tg n—et asset;. _________
g 3 Number of voting members of the governing body (Part VI, ine 1a)... ..... ... ...... ceen 1L 3 23
@ 4 Number of independent voting members of the governing body (Part VI, ine 1b) ...... N 23
| 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a) ........ ........ .. ... 5 0
€| 6 Total number of volunteers (estimate if necessary)......  ...... ... ..o oo . 6 23
< [ 7a Total unrelated business revenue from Part VIII, column (C), ine 12 .. ...... ...... . o 7a . 0.
b Net unrelated business taxable income from Form 990-T, ne 34.. . ..... .. ..ooce ciive oo ..] 7b 0.
Prior Yea Current Year
o | 8 Contributions and grants (Part VIlL, line Th)........ ... . o 15,400. 35,410.
2 | 9 Program service revenue (Part VIII, ine 2g) . . e iy e
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . .  .......... ... .. 170,298. 201,755,
c | 11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .. .
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12). .... 185, 698. 237,165.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... ......... .... 150, 330. 130,827.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . ........... e e
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. . ..
3116 SNg 16E5" XrcolummA)-hre 11€).. .. .. ......... ....
§. 1 : 1I?rofesswnal fundralglng 1’2?5’ gat(r{‘ P cc;lltgr_j?-\(A-),—hn'e 1Me).. .. .. ..... -
otal fundraising expenses! (Pact\LXf.coltimi (D), line 25) > - .
d 17 Other expenses (Pwt I)i, column (A), ines 11a-1 héa LE 22T F 31,151. 32,621.
18 Total expenses. Add dines lﬁﬂy(n}JSSe%ll RartfiX; feolumn (A), tine 25). i 181,481. 163,448.
19  Revenue less expenses. Subtract ine 18 fromine™2]. .. .. .. .. ... ......... 4,217. 73,717.
58 = Beginning of Current Year End of Year
g.;é 20 Total assels (Part X, hne@GDEN,:T I : 3?238,145. 3,207,873.
52 21 Total habilities (Part X, N€ 26) . or o e vt e e 0. 0.
23| 22 Net assets or fund balances. Subtract ine 21 fromIine 20.... .. . .c.oooeve un... ~3,238,145. 3,207,873.
tPart §  {Signature Block
O B Sy B e T s TSR R F SRl S PRIy o to e bt of my knowledg and el 115 e, comect, and
T 5
™ AL ([ dFze | _r/efiz
-3 Si gn Sigrlature of officer Date *
SHere b David (. GGRoW
tJJ Type or pnint name and ttle. i .
o Pnnt/Type preparer’s name Pry ‘W Date Check D i« |PTIN
OPaid L Michael Fitzgerald |L<Mid itzgerald (/0]36 112  |setemployes |P00954037
LpPreparer |Frmsnmame » FITZGERALD, DEPIETRO & WOJNAS, CPA's, P.C.
Use Only Firm's address * 291 GENESEE STREET Firm's EIN » 16-1163912
- UTICA, NY 13501 Phone no (315) 724‘2145

ay the IRS discuss this return with the preparer shown above? (see Instructions) ..

r—LNo

m Yes

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 2
tPant lil_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question nthis Part lll. ... ..... e et 4 iaeenae aie eeeeses m
1 Briefly describe the organization's mission:

THE MISSION OF THE FOUNDATION IS TO ASSIST_ IN PROVIDING MONETARY RESOURCES FOR_THE

FOMM 990 OF 990-EZ7. . .. e e ettt e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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.

4a (Code: | ,:';;) (Expenses $ 100, 300. including grants of $ 100, 300. ) (Revenue $ )
DONOR ADVISED FUNDS PROVIDE FUNDING FOR A WIDE VARIETY OF LOCAL NEEDS INCLUDING THE

4b (Code: 1) Expenses $ 20,402. including grants of $ 20,402, ) Revenue $ )
DISCRETIONARY FUNDS ARE PROVIDED IN RESPONSE TO LOCAL COMMUNITY REQUESTS

4c¢ (Code: Baet Tﬁj) (Expenses $ 9,325. including grants of $ 9,325.) (Revenue $ )
DESIGNATED FUNDS PROVIDE SUPPORT FOR THE LOCAL YMCA, LIBRARY,CHURCH AND ROME

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses _ $ 800. including grantsof _ $ 800. ) (Revenue $ )
4e Total program service expenses » 130,827.

BAA TEEAOIO2L 07/05/11 Form 990 (2011)




Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 3
tPatt IV i Checklist of Required Schedules

Yes | No

1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

SCREAUIE A . .. oot e e e e e e e e e 1 X

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

Did the organlzatron engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

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

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .... ...... .. ... ..o el e 4 X
5 Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partiil ... ... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht
}(3) provrde advice on the distribufton or investment of amounts In such funds or accounts? If ‘Yes, ' complete Schedu , 6 X
art 1. .. ... e e e e e e e ey e

| 7 Did the organization recetve or hold a conservation easement, |nclud|ng easements {o Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Partll . . .... .............. . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Partill................... e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit reparr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV.. .... .. .. . . i . U - X

10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V... .. ................. .... . 110 X

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIii, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule

D, Part Vi . . e e e e e e e e e .| 1a X
b Did the organization report an amount for rnvestments— other securities In Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl .......... e e e e 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part VIl ........ .. e e e e e . 1e X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ..... e i th b it i 1id X
e Did the organization report an amount for other liabiiittes In Part X, line 25? If 'Yes,' complete Schedule D, Part X.... . | 1le X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. . . .. 11f X
12a Did the or%anlzatlon obtain separate, rndependent audited financial statements for the tax year? If 'Yes,' comp/ete
Schedule D, Parts XI, XIl, and XIIL ... ....... . . i e e ... | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, XlI, and X!l 1s optional. . . . ... | 12b X
13 Is the organization a school described In section 170)(1)(AY(1)? If 'Yes,' complete Schedule E................ ... .. 138 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..... .......... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
: business, investment, and program service activittes outstde the United States or aggregate forergn investments valued
} at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV. .. ........... .. . . . . e 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the Uruted States? If ‘Yes,' complete Schedule F, Parts lland IV. . . . . .. . .. ... ...... 15 X
1 16 Did the organization report on Part IX, column (Ag/ line 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Parts lifand IV, . ... e L1 X
17 D the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part IX,
column (A g lines 6 and 11e? If ‘'Yes,' complete Schedule G, Part | (see instructions). .................. ... oo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il ....... ......... . . il iil ciiii e . 118 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, lne 9a? If ‘Yes,’
complete Schedule G, Part lll...... ... . .. . . i e e e i I ) X
20 aDid the organization operate one or more hospital facilities? If ‘Yes, ' complete Schedule H. ........ ... ....... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to tusreturn? ... .. ...... .. | 20b

BAA TEEAOI103L 01/23/12 Form 990 (2011)




Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 4
‘ [Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parls land IL.......... .. R 4 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land Ill. ... ... e e e .| 22 X

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
‘aénd7 fgrrlner} officers, directors, trustees, key employees, and hrghest compensated employees? If ‘Yes,' complete 23 X
ChEAUIE J . . . . e e e e e e e e e .

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,* answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25. . e e e e e e e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception?. . . .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bONdS?. ... .. .. L e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstanding at any tme during the year? ............... 24d

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!l........... s e i e e .. ] 254 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part L. ... ... . e i i e et e e i e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il ... 26 X

27 D the organization provide a ?rant 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 entlty or family member
of any of these persons? If "Yes,' complete Schedule L, Part Ill.. ... ... .......... ...« ciiiiin eeeee .. 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 employee7 If 'Yes,* complete
! Schedule L, Part IV.. . . ... it e e e e e e e i 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a famii \/y member thereof) was an
[ officer, director, trustee, or direct or indirect owner? Jf ‘Yes,' complete Schedule L, Part | . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M e 29 X
30 Did the organlzatlon recelve contributions of art, historical treasures, or other similar assets, or qualmed conservation
. contributions? If 'Yes,' complete Schedule M. . . . . . . . Lo e e . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes, ' complete Schedu/e N, Part | . 31 X
32 Did the or%}nlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il . . ... . e e e e e e e .. 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes, ' complete Schedule R, Part l... ..... ... .. .c.oivie o oot ... .33 X
34 \INas ’the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts Il, Ill, IV, and V, ” X
{72 =238 S S ..
35a Did the organlzation have a controlled entity within the meaning of section 512(b)(13)?....... . ... ..ol 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled ent|ty within the meaning
of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Ine 2................. . . i iiiiiie ciiiniennas 35b X
36 Section 501(c)$3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ........ . .. .. 000 ciiiiie oo 0 iiiies iees . 136 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, PartVIL.............. ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O............ . ... .0 oooiiein v 0 e 38 X
BAA Form 990 (2011)
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Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 5
P4tV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V.. ...... .. ... oiiiv i oo L ieies e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable ........... 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng PR VR A
(gambling) winnings to prize WINNErs?. ... . ... ... ..v  ciiiiiiiiiinnne o aiaen e e e e . ic
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 thisreturn  ....| 2a 0f-
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ... ... ..... 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... e 3a X
b If 'Yes' has 1t 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 i, or a signature or other authority 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: » i
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . .......... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ................. S N . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?............. .. ... .. Lo aannnos aans o 6a X
b if 'Yes,' did the org;anlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... . s e e e e 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor?. . ... i i e e i e . 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?. ... . ....... . 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to fale
FOrm 82827 . ... . i e e e e e e e e e e 7c¢ X
dIf 'Yes,' |nd|cate the number of Forms 8282 filed during the year.......... e e | 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 organlzatlon received a contribution of quallfled intellectual property, did the organization file Form 8899
E= =38 = U [T o I 79
h ;__fotlr'\g or%anlzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?ortmg organizations. Did the .
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business
holdings atany tme duringthe year? .. . . . . . (... ool 0 o0 e e e 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49667.. ... .. ............... . ..o .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIlI, ine 12 ... ............. . | 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities .. ... 10b B i
11 Section 501(cX12) organizations. Enter: q4
a Gross Income from members or shareholders e e e e e e 1a MR o
b Gross income from other sources (Do not net amounts due or paid to other sources ..
against amounts due or received from them.) . . ... ... ...l .|L11b I
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412...... ... .. 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. . l 12b| :
13  Section 501(c)29) qualified nonprofit health insurance issuers. . .
a Is the organization licensed to 1ssue qualified health plans i more than one state? ..... ... .... 13a
Note. See the instructions for additional information the orgarization must report on Schedute O. h
b Enter the amount of reserves the organization 1s required to maintain by the states in 1.
which the organization is licensed to issue qualified nealth plans... . . . 13b i
¢ Enter the amount of reserves onhand .. ... e s 13c . ;
14a Did the organization receive any payments for lndoor tannlng services during the tax year7 e e e e 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O .. . 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)




Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 6

[Part V. ] Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question inthisPartVI.... ... .. .. ... ...... .......... e e m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1la 23
If there are matertal differences in voting rights among members
of the governing body, or if the % verning body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members tncluded in line 1a, above, who are independent ... ... 1b 23

;.‘
)
=
(=]

2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with any other
officer, director, trustee or key employee?. ... See..Schedule .0Q.... . 2 | X

3 Dud the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? . ... .............. 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 980 was filed? .. ... ... ... . it i e e e e e el 4
5 Did the organization become aware during the year of a significant dlversron of the organization's assets? .
6 Did the organization have members or stockholders?. . ... ................ e e e 6

(3]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . . e e e e e e e e e e e e 7a

> > I ]

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?.. .. ... ... ... . . . i i e o 7b

8 tl?.:d the organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverningbody?. ...........coh o 0 iviii e e e e 8aj X
b Each committee with authority to act on behalf of the governing body" . e e e 8b

>

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marhng address? If Yes provide the names and addresses in Schedule O. . . . . .............. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .... ............... ... .. . .« ... .| 10a X
b If Yes, did the organization have written pollcres and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization’s exempt pUIPOSeS?. .. .. ... . i e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 .. . ... | 1a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,'gotolne 13... .. .. .. ...... .. ... . | 12a X
b Were offlcers, directors or trustees, and key employees required to disclose annually Interests that could give rise
toconflicts? . ... e e e e e . 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy7 If 'Yes,' describe n
Schedule Ohow this IS AONE. .. ... ... .. it ciiiet cieie o e et e e e e 12¢
13 Dud the organization have a written whistleblower policy?.. ............... ..... . e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. .... ... ... ... cciiiiiiiinninn.n. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ............... .... e . ... 1 15a X
b Other officers of key employees of the organization . ... ................... e e e e e 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or partrcnpate Ina jomt venture or similar arrangement with a ’
taxable entity during the year?. . . .. . e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its P
partrcrpatron In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »  NY

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

E] Own website D 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 0

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

» ROBERT R. RITZ P.0.BOX 4350 ROME NY 13440 315-336-9220

BAA TEEAOI06L 01/23112 Form 990 (2011)




Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 7
iPatt Vit {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIL .. ... ... .. ... . i Lo 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 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.’

¢ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd repqrta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

|Y| Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee.

©
(B) (do not checlfl?ns:r’g ':han one box, (D) (E) (F)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
per week and a drectorfinistee) e orgamaation euTes oraamzatoms o
%%sénai [} g 3 g = s 6:!: él (W-2/1099-MISC) (W-ZIIOSQ-MISC) orfrgmztahheo n
aeled | 2212|8273 Zrdhied
shee | 2|8 |53
B2 g
_() PAUL TEMPLE _ _______ |
Director 1 X 0 0. 0.
_ DAVID ENGELBERT _ ___ _ |
Vice President 1 X X 0. 0 0.
_(3_ROBERT D. JOHNSON _ __ |
Director 1 X 0 0 0.
_(_MICHAEL VALENTINE _ _ _ |
Director 1 X 0 0. 0
_()_FREDERICK A. NORMAND_ _ |
Director 1 X 0. 0. 0
_®)_ROBERT R. RITZ ______ |
Treasurer 1 X X 0. 0 0
_(_MARK HINMAN _ _______ |
Director 1 X 0. 0. 0
_@® ROBERT OLNEY _ ______ |
Director 1 X 0 0. 0
_©_RICHARD MCMAHON _____ |
Director 1 X 0 0. 0
«10) DEBORAH TWOMEY ___ _ _ _ |
Director 1 X 0. 0. 0
1) KIRK HINMAN _________
Director 1 X 0 0 0
12) LYNN ROSEN _ _ _______/|
Director 1 X 0. 0. 0.
3 J. KEVIN O'SHEA __ ____
Director 1 X 0 0. 0.
4 DAVID C. GROW__ ____ _ |
President 1 X X 0. 0 0.

BAA TEEAOIOTL  07/06/11 Form 990 (2011)




Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 8
t Part VIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(%)
(A) (B) | (do not ch:’&sﬁ?:rr‘e than one (D) (E) F
" Namoe and tile A‘{!%Largse g?f’i(éeurnéisdsap 3?333?/&"32&2’)‘ comggg:anﬁagefrom comgeeregartla:rlnefrom amEusg{nt:aftztt’her
e sl al =zl o | Goemsy | “taitemes” o e
(descrb(a. 8] 2 | S| 2 134 § organization
wirs |35 £ | 2|5 28| o il
relf:{ed ? % g‘ é- ? §
del HE| |7
Sch 0) ® g
15) JOHN MAZZAFERRO _ ___________
Director 1 (X 0. 0. 0.
16y JOSEPH GRIFFO _ _ ____________
Director 11X 0. 0. 0.
7) STEPHEN WATERS _ _ __ _ ________
Director 11X 0. 0. 0.
(®_NANCY RYAN __ ______________
Director 1 [ X 0. 0. 0.
(9_DONNA BURCH _ ______________
Director 1 (X 0. 0. 0
(0)_ROBERTA CAVANO __ ___________
Director 11X 0. 0. 0
@n_CHARLES M SPROCK__ __________
Director 1 (X 0. 0 0.
@2 JULIE GROW DENTON __ _________
Secretary 11X X 0. 0 0
(3_FATHER PHILIP HEARN __ ____ ___
Director 1 |1 X 0 0. 0
@ _ o ____
@ _ o ____
1b Sub-total ... .. e e e e i . N 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. e > 0. 0. 0.
dTotal (add lines1bandic) . . .... .............. .. e > 0. 0. 0

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

Yes | No

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

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

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

such individual .............. .. e e e e e e e e 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 suchperson.. . ... ........ . . ....]1 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ©)
Name and business address 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 TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 9
EPark VIif| Statement of Revenue
: L . : . ( (8) ©) D)
’ .7 / P A Total revenue Related or Unrelated Re\(/enue
. . exempt business excluded from tax
R ‘ . function revenue under sections
‘ L L - : revenue 512, 513, or 514
v, la Federated campaigns. ....... la . N
22| b Membershpdues.. ..... .... 1b : o
:.% ¢ Fundraising events. ... .... 1c N .
gg d Related organizatons ........ 1d ’ I .
g-g e Government grants (contributions). . ... ie ’ i
@ . ‘
EE f Ail other contributions, gifts, grants, and v -
gg similar amounts not included above. ..| 1f 35,410. . - .
Eg g Noncash contributtons included in Ins 1a-1f.  $ P
82 hTotal. Addfmes ta-M...... . ...oo.cooooo... > 35,410, 3
lg Business Code
=
E 2a_
[ b
| Sm—m—m e
s €
g o _____
g e ___ ____ o ____
-4
g f All other program service revenue. . .
& g Total. Add lines 2a-2f. . ............. i >
3 Investment income (including dividends, interest and
other similar amounis) ........................ > 74,122, 74,122.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes.. ............ et eeeeiecenans >
() Real (i) Persenal .
6a Grossrents....... ..
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (loss) . NP . >
7a Gross amount from sales of ® Secunties () Other
assets other than inventory . 969, 902.
b Less: cost or other basis
and sales expenses. ... ... 842,269.
¢ Gain or (loss) . 127,633. : )
d Net gain or (I0SS) . «..oovvurrniennes e e > 127,633. i 127,633.
w | 8a Gross income from fundraising events
2 (not Including.
E of contributions reported on Iine 1¢).
po SeePartIV,lIne 18 . ............. a
‘é’ b Less: direct expenses. ... .... ..... b ..
e ¢ Net income or (loss) from fundraising events. . . .-
9a Gross income from gamlng activities. ‘ .
See Part IV, line 19, a
b Less: direct expenses. ...... . b - ’ . IRy
¢ Net income or (loss) from gaming activities .. . ... . » 4
10a Gross sales of inventory, less returns ’ ’
and allowances ............ a i
b Less: costofgoodssold............ b . ’
¢ Net income or (loss) from sales of inventory  ........ >
Miscellaneous Revenue Business Code ‘.
Ma_ _ _ _ _ _ _ _ o _____
b_ o ______
c_
d All other revenue e e e
e Total. Addlines 11a-11d........ . .. . . L ’
12 Total revenue, See instructions . ..... ...... .... > 237,165. 0. 201, 755.
BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011) ROME COMMUNITY FOUNDATION
iPart 1X_T Statement of Functional Expenses

Section 507(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)

16-1574338 Page 10

Check If Schedule O contains a response to any question in this Part I1X

Do not include amounts reported on lines
6b, 7b, 8b, Sb, and 10b of Part VIll.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21............. . ... .. ..

2 Grants and other assistance to mdxvnduals n
the United States. See Part IV, lne22. .. ...

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

4 Benefits paid to or for members ........ . .
5 Compensation of current officers, directors,
trustees, and key employees...............

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

7 Other salarlesandwages........ ........

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

|
i 9 Other employee benefits.
\

10 Payroll taxes. . .....
11 Fees for services (non-employees):
a Management .
blegal., ................
c Accounting .........
dlobbying . .. ........0 ool
e Professional fundraising services See Part IV, line 17
f Investment management fees..... ........
gOther. ... ........... . ...,
12 Advertising and promotion......... .......
13 Officeexpenses. ................ ..., .
‘ 14 Information technology: .
| 15 Royalttes... . . . . ..........
} 16 Occupancy. . .. ... . covevnnn
17 Travel ....... .. ..

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

19 Conferences, conventions, and meetings

20 Interest ............ . .
21 Paymentsto affiiates..... ... ...........
22 Depreciation, depletion, and amortization .

I 23 INSUrance . ..........coiie v b iiiiinan

! 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 ine 24e
expenses on Schedule O.)......

e All other expenses . ....
25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720)

130,827.

130,827.

-

prs

2o

- .

FERERCAEY

3,625.

3,625.

25,674.

25,674.

398.

398.

646.

646.

1,035.

1,035.

933.

933.

310.

310.

163, 448.

130,827.

32,621.

BAA

TEEAO1I0L 01/26N12
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Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 11
iPart X [Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash —non-interest-bearing ... . ....... coo. v i i e 21,106.1 1 7,128.
2 Savings and temporary cash nvestments. . ......... ........ ..ol .. 182,535.] 2 180, 645,
3 Pledges and grants receivable, net e e e e e 3
4 Accountsreceivable, net. . ..........ioiis ol oo e e i 4 6,447.
5 Receivables from current and former officers, directors, trustees, key employees, . .
and highest compensated employees. Complete Part Il of Schedule L ... ... . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ’
persons described in section 4958(c (3)(83, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
A organizations (see INStructionsS). ...ttt e e e 6
g 7 Notes and loans receivable, net ................... ... .. .. il 7
$ 8 Inventories for sale oruse ..... e 8
s | 9 Prepaid expenses and deferred charges... ..  ..... .. .. 9
10a Land, bulldings, and equipment; cost or other basis.
Complete Part VI of Schedule D ................. 10a . .
b Less: accumulated depreciation. ........... ....... 10b 10c
11 Investments — publicly tfraded securities. ............... .. oieiir ein.s 3,034,504.|1 11 3,013,653,
12 Investments — other securities. See Part [V, line 11.... ............. . ..... 12
13 Investments — program-related. See Part IV, ime 11.. . . . . . .. ... .. 13
14 Intangble assets..... . e e e v e 14
15 Otherassets. SeePart IV, lIne 11, . ... i i i et e 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34)...... .......covvun... 3,238,145.{ 16 3,207,873.
17 Accounts payable and accrued expenses. .  ..... ... . 17
18 Grantspayable. ........ it s e e e e 18
19 Deferred revenue. ... .. .. e e e e e 19
II. 20 Tax-exemptbond liabilities ........... e e e e ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
ll~ highest compensated employees, and disqualified persons. Complete gart I
T of Schedule L. ... ... .. . (i i i e e e e 22
,'5 23 Secured mortgages and notes payable to unrelated third parties .. .............. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . el . 24
25 Other liabilities (iIncluding federal income tax, fayables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. .... ....... e e e e e 0.]26 0.
N Organizations that follow SFAS 117, check here > m and complete lines
t 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets . ... ... ... c.ouiiiiiii it 3,233,854.| 27 3,203,582.
|28 Temporarily restricted Ret @ssets. . ... ..ovvvrii it i 4,291.]28 4,291.
$ 29 Permanentlyrestrictednetassets............c. i e 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
g lines 30 through 34. ) .
D | 30 Capital stock or trust principal, or currentfunds ..................coiiii L, 30
B 31 Pad-in or capital surplus, or land, building, or equipment fund.... .. ... . .... 31
5 32 Retained earnings, endowment, accumulated income, or other funds .. ....... 32
€| 33 Totalnetassetsorfundbalances. . ... . . . .... . . ... . .. 3,238,145.| 33 3,207,873.
§ 34 Total liabilities and net assets/fund balances.............. .. . .. L 3,238,145.| 34 3,207,873.
BAA Form 990 (2011)
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Form 990 (2011) ROME COMMUNITY FOUNDATION 16-1574338 Page 12
{Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthuisPart Xl ........ . .. . . . . ... ... L. ... m

1 Total revenue (must equal Part VIII, column (A), ine 12)................... S, . 1 237,165.
2 Total expenses (must equal Part IX, column (A), INe 25). . .......oovivie vt vee i e e 2 163,448.
3 Revenue less expenses. Subtractine 2 fromline 1.. . .......... e e . 3 73,717.
4 Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) ................. 4 3,238,145,
5 Other changes n net assets or fund balances (explain in Schedule O) . See .Schedule .O.............. 5 -103,989.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Part X, line 33,

T T ) P T cee . 6 3,207,873.

FPart XIf |Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthis Part XIL ... . ... ... . o .oiiiviiiiii o0 ial .. I—I
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther s

If the or amzatnon changed its method of accounting from a prior year or checked 'Other,' explain

In Schedute O. 3
2a Were the organization's financial statements comptled or reviewed by an independent accountant? . .............. 2al X

b Were the organization’s financial statements audited by an independent accountant?........ e e RN 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,

review, or compilation of its financial statements and selection of an ndependent accountant? ........ .. ........ . 2c X

If the organlzatlon 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 i1ssued on a
separate basis, consolidated basis, or both: N

D Separate basis DConsolldated basis DBoth consolidated and separate basis

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

Audit Act and OMB Circular A*1337... ... ..... vive eee e e e e e e e 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits explain why in Schedule O and describe any steps taken to undergosuchaudits ............. . . ....... 3b
BAA Form 990 (2011)
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OMB No 1545-0047

SoHE DL e, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the T Opeh to Public
e n e Treasu ) i <
Intermal Revenue Service » Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati b

ROME COMMUNITY FOUNDATION ) 16-1574338

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

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

1

N o (4] HwhN

o

10
n

0

i

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts |

A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii). |
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}AXvi). (Complete Part Il.)

A community trust described In section 170(b)1)}AXvi). (Complete Part Ii.)

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type ! b DType ] c D Type |ll — Functionally integrated d D Type |l — Other

e D Eé/ﬂlcheckln?othls box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified gersons

f

er than foundation managers and other than one or more publicly supported organizations described In section 3
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type !l or Type lll suppdrting organization, D
checkthisbox.. .. .......... ... oiiaoiee e e e e e e e e e

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

9(a)(1) or

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? ......  ............. ... ..., . ...1 11g @)
(ii) A family member of a person described in (1) above?. ........ e e e e 11 g (ii)
(iii) A 35% controlled entity of a person described in () or (1) above? ..... e e e . | MNg(Giii)
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN (lli) Type of orgaruzation W) Is the (v) Did you notify (ui) Is the (uil) Amount of support
organization (descnbed on lines 1-9 organization in | the organization in]  organization in
above or IRC section column @) hsted 1in column @) of column @)
(see instructions)) your governing your support? orgarzed in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
(V)]
(E)
Total ’

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ROME COMMUNITY FOUNDATION 16-1574338

Page 2

EPatt '} [Support Schedule for Organizations Described in Sections 170(b)(1)(A)Giv) and 170(b)(1)(A)(vi)

(Complete only I ¥ou checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Supponrt

Salendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

1 Gifts, grants, contributions, and
membershlp fees received, (Do not

include any 'unusual grants.). .. .. . 5,612, 109, 230. 181, 292. 15,400. 35,410.

346,944.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

0.

346,944.

4 Total. Add lines 1 through 3. ... 5,612. 109,230. 181, 292. 15,400, %5,410.

5 The portion of total
contributions by each person
(other than a governmental

orgarzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . ..

267,232,

6 Public support. Subtract line 5
fromined .. .. ..........

79,1712,

Section B. Total Support

g:;ﬂgia,{gyf;‘)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(N Total

7 Amounts fromline4 ...... ... 5,612. 109, 230. 181, 292. 15,400. 35,410.

346,944.

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

similar sources ... .......... 105, 600. 99, 967. 68,849, 63,491. 74,122.

|
|
|
unit or publicly supported . .
|
|
|
|
|
|

412,029.

|

|

} 9 Net income from unrelated

| business activities, whether or

| not the business Is regularly

‘ carnedon.................un

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln In

| Part IV).. . C s

0.

11 Total support. Add lines 7
through 1Q0.. ................ .

758,973.

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

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

organization, check thisbox and stophere .. ... .. ... .. ... it e e i e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))............... .. e 14

10.50%

15 Public support percentage from 2010 Schedule A, Partil, line 14 .. ....... ... ... . oo e 15

8.21%

16a 33-1/3% support test — 2011. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check thi

and stop here. The organization qualifies as a publicly supported organization.. . . . ... ..........0 o0 L ..

L b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
‘ and stop here. The organization qualifies as a publicly supported organizatton.. .. .. ..... ... .....000 L

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14.1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization .

s box

~0
~ X

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explann in Part IV how the

organlzatlon 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 mstructlons. .. > H

|
|
|
|
i 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%
|
|
|

BAA Schedule A (Form 990 or

TEEAC402L  05/25/11
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Schedule A (Form 990 or 990-E2) 2011 ROME COMMUNITY FOUNDATION 16-1574338 Page 3
EPartlit | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

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

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

3 Gross recelpts 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
wsbehalf .............. . ...

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

6 Total. Add lines 1 through 5. ...

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

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

c Add lines 7aand 7b .

8 Public support (Subtract line
7cfromine6.)...............

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 6. .. ..

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources . ..............

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

¢ Add lines 10aand 10b.........

17 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularlycarriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ..

13 Total support. (Add Ins 9, 10c, 1, and 12))

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .™.  .... ... ... ... . ... L.l e e . > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . .......... e 15 %
16 Public support percentage from 2010 Schedule A, PartIll, ine 15 . ........ ... ... .. ... .. ... ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) ........... N 17 2
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .......... ... ... L R 18 2
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop 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 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 instructons  ........ .. > H
BAA TEEAD403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 ROME COMMUNITY FOUNDATION 16-1574338 Page 4
IRariIVE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No. 1545-0047
(Forin 990) Supplemental Financial Statements 201 1
Part iV, s 6,7, 8.9, To. 1oy 11t 116, 17, 11 111, 128, or 125 Openin Puth
an ] ines y 13 Oy y av ] c, ’ el ’ av or . (a0 Y iC
Eaetgran'glnfz:\t/:rfagesm?cs:ry > Attach to Form 990. *> See separate instructions. 1ngpec’li¢m
Name of the organization Employer ldentification number
ROME COMMUNITY FOUNDATION 16-1574338

iPart ] |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 atendofyear..... .......... 6 3
2 Aggregate contributions to (during year).. . 6,447, 7,325.
3 Aggregate grants from (during year) . . ... 106,747. 10,125.
4 Aggregate value atend of year. . . .... . 2,657,620. 44,806.
5 Did the organization inform all donors and donor advisors in writing that the assets held 1in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ....... e .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... ..., . L. L i e e Yes |:| No

tPart Ji { Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

. Held at the End of the Tax Year

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

structure isted in the National Register ..................... .. . oo, . 2d

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

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

and enforcement of the conservation easementsitholds?.......... . .. ... . ooiil Ll alien el DYes |:| No

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

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

8 Does each conservation easement regorted on line 2(d) above satisfy the requirements of section
170 @ B)(1) and section 170 A B 7 . o vttt it i e e e e e 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, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

EPart Tl i Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 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:

(i) Revenues included in Form 990, Part Vill, ine 1.... ... SN ...»8
(ii) Assets includedin Form 990, Part X ................ e e e e e i 5

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

a Revenues included m Form 990, Part VIIl, ine 1. ... .. . ... .. . .. . .. o ool ..
b Assets included N Form 990, Part X ... ... oot v it e e eeiee it e e eaaei aies . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  05/25M1 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  ROME COMMUNITY FOUNDATION 16-1574338 Page 2
iPart'lit |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Er?;n)cgle a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 |_| 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.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? ............. e e e . D Yes D No

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

Amount
cBegnningbalance............ ... Lo coiiiies e e dieeen e e . . 1c
dAdditions during the year .. ... ... . ... L. oL L e . 1d
eDistributionsduringthe year ............... .. .0 cooo oh ol ioienen e e 1e
f Endingbalance...........cooiiiiiiit tiil e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, I|ne 217, .. . Lol e e ... D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
tPart V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 . ... 485,756. 429,416. 225,303. 159, 864.

b Contributions . . ..... 21,638. 12,800. 180,692. 108,480.

© B oeea e earmings, gams, 13,044. 71, 641. 60,987. -25,671.

d Grants or scholarships ........ 20,402. © 21,730. 33,791. 14,050.}

e Other expenditures for facilities

and programs .. ... . 0. ’

f Administrative expenses. ... ... 7,210. 6,371. 3,775. 3,320.

g End of year balance . .. . . 492,826. 485, 756. 429,416. 225,303,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> 100.00%

b Permanent endowment » %

¢ Temporanly restricted endowment > 2

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.............co. ciiin aeenian - e e e e e 3a(i) X
(i) relatedorganizations .. ... ... ... oo Ll il e e e e 3a(ii) X

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule 1 3b I

4 _Describe In Part XIV the intended uses of the organization's endowment funds. " See Part XIV
EPart Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumutated (d) Book value
(iInvestment) basis (other) depreciation

laland........ . . e e .
bBuildings........... ..

¢ Leasehold |mprovements ................

dEquipment.... . e e e

eOther .. ......... . v @ ii iii

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . L. L. 0.

BAA Schedule D (Form 990) 2011

TEEA3302. 01/16/12




Schedule D (Form 990) 2011 ROME COMMUNITY FOUNDATION

16-1574338 Page 3

tPart-VHi {Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

s _____

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

tPart ViIlH{ 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

@

(©)

®

@

@

®

(10)

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

(@) Description

(b) Book value

M

@

(&)

@

©

©®

@)

®

®

(10

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

tPart X | Other Liabilities. See Form 990, Part X,

line 25.

(a) Description of ltability

(b) Book value

(1) Federal income taxes

&)

3

@

(©)]

©)

@

@®

(&)

(10)

(m

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 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 liability for uncertain tax posittons under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23N12
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Schedule D (Form 990) 2011 ROME COMMUNITY FOUNDATION 16-1574338 Page 4
EPart:Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIil, column (A), ine 12).... .. ....... e e e e e e
Total expenses (Form 990, Part X, column (A), line 25). .. e e e e e
Excess or (deficit) for the year. Subtractline2fromlne 1. ............. .. e e e e e e
Net unrealized gains (losses) on investments. ......... ... ... il e e e
Donated services and use of facilittes  ....... ..... . e e e e
Investment expenses. ..... ...... ... ...iiiieee. e e e e e e e
Prior pertod adjustments. ... .. .... .. . ... o0 L0 e e e
Other (Describe InPart XIV.) .. .. . i ciiiiiee e . e e
Tota! adjustments (net). Add Ilnes 4 through 8 ..o i e e e .
10 Excess or (deficit) for the year per audited financial statements, Combine lines 3 and 9 .............
fPart Il | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .................. e i 1
2 Amounts included on line 1 but not on Form 990, Part VI!I, line 12:
a Net unrealized gains on investments. e e e e . 2a
b Donated services and use of facilities . . . ................ e e e e e 2b
c Recoveriesof prioryeargrants. ...............coviiinnnnn e e 2c
dOther Describe nPart XIV.).............ooiiiiinn oot e 2d
e Add lines 2a through2d . . .. .... ....... e e .. e e 2e
3 Subtractiine2efromline1. .. ..... ..... .. .. . .. ... L. e e 3
4 Amounts included on Form 990, Part VIIl hne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .... . 4a
bOther (Describe InPart XIV.).. ... .. & e e e .. 4b .
cAddhinesdaanddb. ...t i e e e e e L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl I/ne 12) .................. 5
iPart XHI { Reconciliation of Expenses per Audited Financial Statements With Expenses pet Return N/A
1 Total expenses and losses per audited financial statements.. .. ... . .. .......0 o0 Lol L 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ................ . e o ..l 2a
b Prior year adjustments . ... e e e e e e 2b
COtherlosses .... . ... i, C e e e e 2c
d Other (Describe in Part XIV) ............ e e e 2d
e Add lines 2a through 2d ..... . .... e e e e e . .. 2e
3 Subtractiine2efromline 1................ . ...oiiiiiiiie v oL e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b.. ... e 4a
b Other (Describe nPart XIV.) ............... .. .. e e . 4b
cAddhinesdaanddb.............. ... .. L ool e e e e . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18).. ..... e 5
FPart XBV ] Supplemental Information

Com%ete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

WwoNOLLE WN

___PantV, Line 4 - Intended Uses Of EndowmentFund_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _____._
_ _ _LOCAL COMMUNITY NEEDS _ o o e e e

BAA TEEA3304L 05/25/11 Schedute D (Form 990) 2011
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fPatt XIV | Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O i -EZ
Form 990 o 0.EZ) Supplemental Information to Form 990 or 990 2011
Compl!_ete tos Eovigg(i)né%rmattion for crlespons::‘s:r:p spfg:iffic qu«:_stions on " P
orm or 990-EZ or to provide any additional information. en to Public
Department of the Treasury > Attach to Form 990 or 990-EZ jfnspac}fcm
Name of the organization Employer identification number
ROME COMMUNITY FOUNDATION 16-1574338

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 07714111 Schedule O (Form 990 or 990-E27) 2011




Form,31 15 Application for Change in Accounting Method

(Rev December 2009) OMB No. 15450152
Department of the Treasury
Intemal Revenue Service
Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
16-1574338

Pnncipal business activity code number (see instructions)

ROME COMMUNITY FOUNDATION

Number, street, and room or suite no Ifa P.O box, see the instructions. Tax year of change begins (MM/DD/YYYY) 1 / 01 / 2011
P.0.BOX 4350 [Tox year of change ends MMDDMYYY) 1273172011
City or town, state, and ZIP Code Name of contact person (see instructions)
ROME, NY 13440 Robert Ritz
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
315-336-9220
It the applicant is a member of a consolidated group, check thisbox .... ... ...... .. ... e eeiaeeeiiaa s TN >|_|
It Form 2848, Power of Attorney and Declaration of Representative, Is attached (see instructions for when Form 2848 is required),
checkthisbox... . .. .................... e e e e e e e >|_|
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. r Cooperative (Section 1381) method change being requested. (see instructions)
Individual | | Partnership
Corporation | | S corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) | | Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) | | Insurance company (Section 831) Financial Institutions
Qualified personal service Other (specify) > Other (specity) .. »_ _

corporation (Section 448(d)(2)) — T T T T

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s relevant
to the taxpayer or lo the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
including its instructions), as well as any other information that is not specifically requested

he taxpayer must attach all applicable supplemental statements requested throughout this form.

[ Part1 [Information For Automatic Change Request Yes | No

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. if the
requested change has no designated automatic accounting method change number, check 'Other,” and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 (b) Other D Description >

2 Do any of the scope limitations described In section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for .
the applicant's requested change? If 'Yes,' attach anexplanaton................................. e e e e X
Note: Complete Part If below and then Part IV, and also Schedules A through E of this form (if applicable)
t Part il {Information for All Requests Yes | No
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see INstructions)? . ... . . i e e . X

If 'Yes,' the applicant 1s not eligible to make the change under automatic change request procedures.

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)fhave any Federal income tax return(s) under examination (see instructions)?.. . ..... .. . .. . ... ..... .

If ‘No’, go to line 5.

b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or any present
or former consolidated group In which the applicant was a member during the applicable tax year(s)) either (i) under
consideration or () placed in suspense (see instructions)? . . [ .

Signature (see nstructions)

Under penalties of perju?{,l declare that| have examined this application, including panying schedul tat ts, and, to the best of my knowledge and belief, the application
;:Ig:t::lnyskanl:,wlee 5§Ieevant acts relating to the application, and It Is true, correct, and complete. Declaration of preparer (other than applicant) Is based on all Information of which preparer
iler Preparer (other than filer/applicant)
_________ M}%’f_“ oo\ B
Signature and d. Signature o(l'::dlvldu preparing the application and date
Robert Ritz, Treasurer N ____________ 1 L Michael Fitzgerald _________________
Name and title (print or type) Name of Individual preparing the application (print or type)
FITZGERALD, DEPIETRO & WOJNAS, CPA's, P.C.
291 GENESEE STREET
UTICA, NY 13501 _ __ _ ___ _ _____________
Name of firm preparing the application
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
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Form 3115 (Rev12-2009) ROME COMMUNITY FOUNDATION 16-1574338 Page 2

Patt}f  |Information For All Requests (continued) Yes | No
4c |s the method of accounting the applicant is requesting to change an 1ssue pending (with respect to either the applicant or any ..
present or former consolidated group In which the applicant was a member during the apphcable tax year(s)) for any tax year . -
under examination (SEe INStIUCHONS) 7. .. .. it e i ittt et e cet e e
d Is the request to change the method of accounting being filed under the procedures requiring that the operating division e et
director consent to the filing of the request (see INstructions)? . ... . .. i il L e e
If 'Yes,' attach the consent statement from the director. Le 4

e Is the request to change the method of accounting being filed under the 90-day or 120-day window pertod? ..... . . ..... ..
If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions).

D 90 day D 120 day: Date examination ended > ’ ’
f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name » Telephone number > Tax year(s) ™ . p

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the apphcable
tax year(s)) have any Federal income tax return(s) before Appeals andfor a Federatcourt?.......... ..... .. X

If ‘Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court.
Name » Telephone number > Tax year(s) >

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?. .

c Is the method of accounting the applicant i1s requesting to change an i1ssue under consideration by Appeals and/or a Federal
court Sfor either the applicant or any present or former consolidated group in which the applicant was a member for the tax ’
year(s) the applicant was a member) (see Instructions)? ... .. i s L i e e

If *Yes', attach an explanation.

6 If the applicant answered 'Yes' to line 4a and/or Sa with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that is under examlnatlon before an Appeals office, and/or before a Federal court.

7 If, for federal income tax purposes, the applicant Is either an entity (iIncluding a imited hability company) treated as a
partnershlp or an S corporation, Is It requesting a change from a method of accounting that 1s an 1ssue under constderation in
an examination, before Appeals or before a Federal court, with respect to a Federal iIncome tax return of a partner member, .
or shareholder of that entity?....... ... e e .

If ‘Yes,' the applicant 1s not eligible to make the change.

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the apphcant does not receive audit
protection for the requested change (see Instructions)? .. . ... i iiiiiis o caaes L e i e X

b If 'Yes,' attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requlrln% advance consent) a change in method of accounting within the past 5 years (including the year of the

requested Change)?. .. ... ... . it e e e e e e e X
b If ‘Yes,' for each trade or business, attach a descrlptlon of each requested change in method of accounting (iIncluding the tax
year of change) and state whether 'the applicant received consent.
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was nhot signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation.
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change 1in method of accounting, or technical advice?. ................... e X
b If “Yes,' for each request attach a statement providing the name(s) of the taxpayer, dentification number(s), the ty e of
request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s) in the request(s). . .
11 Is the applicant requesting to change its overall method of accounting? .... .................. e e e X
It 'Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form.
Present method: Cash I:] Accrual [:l Hybnd (attach description)
Proposed method: |_| Cash [_)—ﬂ Accrual I—I Hybrid (attach description) ’

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) ROME COMMUNITY FOUNDATION 16-1574338

i Paetll {Information For All Requests (continued)

12 If the applicant 1s either (1)) not changing its overall method of accounting, or (i) is changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following:

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

c The applicant's proposed method for the item(s) being changed.

d The applicant’s present overall method of accounting (cash, accrual, or hybrid).

13 Attach a detalled and complete description of the applicant's trade(s) or busmessﬁes), and the pnnzz)sal business activity code
for each. If the applicant has more than one trade or business as defined in Regulations section 1.446-1(d), describe: whether
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
types of activities engaged In that generate gross income; the overall method of accounting for each trade or business; and
which trade or business is requesting to change its accounting method as part of this application or a separate application.

See Attachment 1

14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the INStrUCHONS .. . . .. L. L i i e

If ‘No," attach an explanation. See Attachment'2

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.?., a reorganization, merger,
or Ilquidgg?(rg) (d]l;l;lng the proposed tax year of change determined without regard to any potential closing of the year under
section 3B1()(1)7. .. ... i ot e e e e e . o

b If "'Yes,' for the items of income and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 3818a) transaction iImmediately before the date of distribution or

tt;]ansferljcmcti the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
1s application.

16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response?

17 If the applicant 1s changing to either the overall cash method, an overali accrual method, or is changing its method of
accounting for any tﬁroper subject to section 263A, any long-term contract subject to section 460, or inventories subject to
section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended: mo 12 yr 2010 |year ended: mo 12 yr 2009 |year ended: mo 12 yr 2008

$ 185, 698. $ 99,991. $ 81,370.

t Partlll {Information For Advance Consent Request

Yes

No

if 'Yesd,' attach an explanation describing why the applicant is submitting its request under advance consent request
procedures.

19 Attach a full exptanation of the legal basis supporting the proposed method for the item being changed. Include a detalled
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant is authorized to use the proposed method. Include all authonty (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, Include either a discussion of the contrary
authonities or a statement that no contrary authonty exists.

20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.
22 |If the applicant Is a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?...... R C e e ..
If ‘No', attach an explanation.
23 aEnter the amount of user fee attached to this application (see instructions).. * $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

fPart IV | Section 481(a) Adjustment

Yes

No

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?.. ......

If *Yes,' do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income > $ 6,447. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a) adjustment. If it 1s based on more than one component, show the computation for each
component. If more than one applicant 1s applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see Instructions), and the amount of the section 481(a)
adjustment attributable to each applicant. See Attachment 3

.

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) ROME COMMUNITY FOUNDATION 16-1574338 Page 4

EPart-tV | Section 481(a) Adjustment Yes | No
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the entire LS R
amount of the adjustment into account in the year of change?...... . . ... ... .. o ol e X
27 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a - .
consolidated group, a controlled group, or other related parties?............. ............. e e e X
If 'Yes', attach an explanation. :

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

EPatt | {Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state ‘None.' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
alncome accrued but notrecelved. ....... ... ... .. L. L Ll i i e e e e $ None ‘
b Income received or reported before It was earned (such as advanced payments). Attach a description of the \
income and the legal basis for the proposed method . .............. . e e e e None ‘
c Expenses accrued but not paid (such as accounts payable) ... ...... . . ... ..ol e e e None
d Prepaid expenses previously deducted. . ............. . ..... .. e e e None
e Supplies on hand previously deducted and/or not previously reported ....... .. ... ... ... C e None
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part1l.. ......... None
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adustment »_ o ______ None
h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment is an increase (+)
Ior dezgrease () In'Income. Also enter the net amount of this section 481(a) adjustment amount on Part IV, 5 0
ine . P . .. .
2 s the applicant also requesting the recurring item exception under section 461(N)(3)?. . ... e e DYes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of the close
of the tax year preceding the year of change. Also attach a statment specifying the accounting method used when preparing the balance
sheet. [f books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e.q., tax-exempt organization returns) for that period. If the amounts in Part I, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

iPartlf |Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used In carrying out the business.

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition In section 2.01 of Rev Proc 2004-34.

b EmePapplé%%rzllt 15 fiing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
ev Proc -

c gthe 2a &h%int is filng under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -34,

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1.451-5(b)(1)(n),
attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance pa%/ments that are attributable to non-integratl services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(11).

d A statement explaining whether the inventoriable goods exceﬁtlon of Regutations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the confracts, and how the exception will imit the deferral of income.

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) ROME COMMUNITY FOUNDATION 16-1574338 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)
iPart ] {General LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g., unit method or dollar-value method).
b Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).

¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, ink-chain index, IPIC method, efc).
1 d Determining the current-year cost of goods in the ending inventory (1.e., most recent acquisitions, earliest acquisitions during the current
1 year, average cost of current-year acquisitions, or other permitted method).
|

‘ 2 If any present method or submethod used by the applicant Is not the same as indicated on Form(s) 970 filed to adopt or expand the use
| of the method, attach an explanation.

! 3 if the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
1s not applicable.
4 if the pro%?sed change is not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
Is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the r?pplut:hanctj values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 _If changing to the IPIC method, attach a completed Form 970.
iPart | Change in Pooling Inventotries

1 If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |f the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) In sufficient detail to show that each proposed NBU was determined under
Regulations section 1.472-8(b)(1) and (2):

a A description of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divistons adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing.

|
\ 3 If the applicant is engaged In manufacturing and I1s proposing to use the multiple pooling method or raw material content pools,

| attach information to show that each proposed pool will consist of a group of items that are substantally similar. See Regulations
| section 1.472-8(b)(3).

|

4 |f the applicant 1s engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools I1s based on customary business classifications of the applicant's trade or business.
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) ROME COMMUNITY FOUNDATION 16-1574338 Page 6
Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section

263A Assets (see instructions)

i_Partl |{Change in Reporting Income From Long-Term Contracts (Also complete Part lil on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for
reporting income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant I1s a construction contractor, attach a detailed description of its
construction activities.

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? .. .. . . . . . .. Yes No
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? . ...... . ..... No
If ine 2b is 'No," attach an explanation.

clfline 2b I1s 'Yes,' Is the appllcant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1.460- BT (o) 7 DYes D No
d If ine 2¢ 1s 'No,' I1s the applicant requesting to use the exempt-contract percentage -of-completion method under .
Regulations section 1. 0p4(c)( 2)? q ..... g ............................ p ....................... DYes DNo

If ine 2d is 'Yes,' attach an explanation of what cost comparison the appllcant will use to determine a contract's
completion factor.

If ine 2d 1s 'No," attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)7.............. ... .o.ooh. DYes DNo

b If 'Yes,' attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? .................. .o i o I:]Yes DNo

b If ine 4a1s 'No," is the applicant electlng the simplified cost-to-cost method (see section 460(b)(3) and Regulatlons
section 1.460- 5(c)) ..... p ..................................................................... DYes E]No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts.
i Partll |{Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8.)
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If 'No,' gotolineda ............... (oot il . DYes DNo
bls the apphcant‘s present inventory valuation method in compliance with section 263A (see instructions):
If 'No,' attach a detailed explanation. .. . ....... ........ e e e e e e e eeaas I—I Yes H No
Inventory Inventory Not
4a Check the appropriate boxes below. Being Changed Being Changed
Present Proposed Present
Identification methods: method method method
Specificidentification. ... i s e e e
1
I

Other (attach explanation). . ..ot cor ciir L i e e
Valuation methods:

Retail cost. ... . . L e e e e
Retall, lower of costormarket. ...... . ... ... il L e e e
Other (attach explanation).. . ... ... ..o i i o 0
b Enter the value at the end of the tax year preceding the year of change
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information. (see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants reﬂ esting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or tts successor).

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) ROME COMMUNITY FOUNDATION 16-1574338 Page 7

[ Partlll{ 'Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
long-term contracts as described In section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale. The description must include the following:

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The methed of allocating mixed service costs (.., direct reallocation, step-allocation, simplified service cost using the jabor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capitalizing additional section 263A costs (1.e., simplified production with or without the historic absorption
ratio election, stmplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully Included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark 'N/A" in a box
if those costs are not incurred by the applicant. If a box Is not checked, 1t 1s assumed that those costs are not fully included to the extent
re?w'l;ed.k Agtach an explanation for boxes that are

not checked.

Present method Proposed method

Drrectmatenial......... .... e e e e e e e e e e
Drrectlabor..... .... e e e e e e e
Indirectlabor. . ... .o i e e e e
Officers' compensation (not including selling activities) ........ .. .. ... ...

Pension and otherrelatedcosts. . ............. . ... .. ..., . e e
Employee benefits.............. . e .
Indirect matenals and supplies ... . ... ..o et o Ll i e i e
PUrChasing COStS .. .. ..ot i e i e e e e e e
Handling, processing, assembly, and repackagingcosts...... .. ....... ... . Lo
Offsite storage and warehousingcosts... . . ........ e e

W O NV EH W -

-
o

-
—t

Depreciation, amortization, and cost recovery allowance for equipment and facilittes placed
nservice and nottemporarily idle . ............... .. o000 Liiinen e aee

Depleton. . . .... ............. e e e e e e .
Rent. . e e

Taxes other than state, local, and foreign income taxes........... .. ... ... ...,
LTS =T Vo - SO PPN
L0 1111
Maintenance and repairs that relate to a production, resale, or long-term contract activity. . ..

-
N

-
w

-
H

puy
(3]

—
[<)]

-t
~

-
o«

Engineering and design costs (not including section 174 research and
experimental eXpPenses) . ...... . ...iiiiiiiiiiee e i e e e

Rework labor, scrap, and spoilage.. ............... e e e e e
Tools and eqQUIPIMENE. . ...t iie it it et e e e e .
Quality control and inspection...... ... ..........0 o0 L oo C e
Bidding expenses incurred in the solicitation of contracts awarded to the applicant .......
Licensingand franchise costs .. ...........oovvvt ciiiiiiiiis aiiiiins e
Capitalizable service costs (including mixed service costs) ..  ...... ce e e ..
Administrative costs (not including any costs of selling or any returnon capttal). .. ........
Research and experimental expenses atiributable to long-term contracts. ....... C e
Interest ...... .... . ... L Lo e e e
Other costs (Attach alistofthesecosts.). ... ot oot teiii o

-t
(I

ny
o

N
-

N

N
w

N
H

]

N
-2}

N

N
-]

g

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) ROME COMMUNITY FOUNDATION 16-1574338 Page 8

i Part Il {Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses. .. e e e
2 Research and experimental expenses not included in Secton B, ine 26....... . .........
3 Bidding expenses not Included in Section B, Ine 22 . .. . ... ..o o ol .
4 General and administrative costs not included in SecttonB.  ............ ...

B INCOME tAXES. . oo ittt it o i e e et e e e
6 CoStOf SUIKES. . ... it tiiiiiiiiiiiiiiies e e e R
7 Warranty and product hability costs ........ e e e
8 Section 179 C0StS ... it e i e e e
9 On-sitestorage . ........ooviiiiiier i i e e e e e .
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 .
11 Other costs (Attach alistof these costs.)..... . ............... .. .

Schedule E — Change in Depreciation or Amortization (see lnstr.ljc’t;<;r.ls). —

Applicants requesting apg_{oval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change 1s requested.

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1 s depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? .. ........... ... .. ... |:|Yes I:I No

If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1) ().

2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g., section 263A)7.. ... DYes I:’ No

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under

section 168(0(1), 179, OF 179C)2. .. invurernan v anenanaiais aeeiens I [JYes []no

If ‘Yes,' state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type
of pcli'operty, the year the property was placed in service, and the property's use In the applicant's trade or business or income-
producing activity.

Yes

b If the property Is residential rental property, did the applicant live in the property before rentingtt? . ....... . ... . . HYés HNO

¢ Is the property public utiity property? . e e e e e e e e
5 To the extent not already provided In the applicant's description of its present method, attach a statement explaining how the property 1s

treated under the applicant's ;:resent method (e.g., depreciable property, inventory property, supplies under Regulations section 1.162-3,

nondepreciable section 263(a) property, property deductble as a current expense, efc).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods:

a The Code section under which the property 1s or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section

1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class Is identified for each asset for which an asset class has not been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance method
under section 168(b)(1)).

e The usetul life, recovery period, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special deprectation allowance (for example, as provided by section 168(k), 168(l),

168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation as to why no special
depreciation aliowance was or will be claimed.

No

Form 3115 (Rev 12-2009)
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2011 - Form 3115 Attachments Page 1

Client RCF ROME COMMUNITY FOUNDATION 16-1574338
10/29/12 10:03AM
Attachment 1

Form 3115, Part II, Line 13
Description of Trade or Business

THE MISSION OF THIS FOUNDATION IS TO ASSIST IN PROVIDING MONETARY RESOURCES FOR THE
PRESENT AND FUTURE ENRICHMENT OF THE ROME AREA COMMUNITY.

Attachment 2
Form 3115, Part |, Line 14
Explanation of Why Proposed Method of Accounting Will Not be Used

THE 2011 FORM 990 WAS PREPARED USING THE ACCRUAL BASIS METHOD OF ACCOUNTING. THE
2011 FINANCIAL STATEMENTS WERE PREPARED USING THE CASH BASIS METHOD OF ACCOUNTING.
FINANCIAL STATEMENTS WILL BE PREPARED USING THE ACCRUAL METHOD STARTING IN 2012.

Attachment 3
Form 3115, Part IV, Line 25
Methodology Used to Determine the Section 481(a) Adjustment

TAXPAYER IS ELECTING TO CHANGE TO THE OVERALL ACCRUAL METHOD:
A CONTRIBUTION RECEIVABLE AT YEAR END WAS $6447.




ATTACH ™ fogm 3115

990 Schedele A, Pt 1, 3
Form Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

%

OMB No 1545-0047

2010

0 pen to Public
yspection -

A _For the 2010 calendar year, or tax year beginning , 2010, and ending

B  Check if applicable.
Address change |ROME COMMUNITY FOUNDATION
Nome change | P-0.BOX 4350

ROME, NY 13440

Imtial return
Terminated

Amended retum

D Employer Identification Number

16-1574338

E Telephone number

315-336-4700

G Gross recepts $ 981 ) 809.

Application pending F Name and address of principal officer:

Same As C Above

H(b) Are all affiiates included?

Tax-exempt status ImSOI(c)Q) |_|501(c) ( )< (insert no.) ]_|4947(a)(l)or ﬂ527

Website: » www.romecommunityfoundation.org

H(a) Is this a group return for affihates? Yes |X[No
e all atil : Yes . No

If '"No,' attach a hist. (see instructions)

H(c) Group exemption number >

|
J
K

Form of orgaruzation: mCorporahon l_l Trust I_I Association |—I Other ™ I L Year of Formaton: 1999

IM State of legal domicile NY

tPartl | Summary

1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE FOUNDATION IS TO
g ASSIST_IN PROVIDING MONETARY RESQURCES FOR_THE_PRESENT AND_FUTURE ENRICHMENT OF __ _
& JHE ROME AREA COMMUNITY _ _ _ o
% 2 Check this box > D—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . .... .. ... ... ... ... . ..., 3 23
? 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b)................ .. 4 23
S 5 Total number of Individuals employed In calendar year 2010 (PartV, ne2a)................. ... .L5 0
€| 6 Total number of volunteers (estimate if necessary) ... . . . .. ... e e 6 23
< | 7a Total unrelated business revenue from Part VItI, column (C) line 12 .................. e e e .| 7a 0.
b Net unrelated business taxable income from Form 990-T, ne34............... ST 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, lne Th) ........... civeer viiiriinnnenns, . 181,292. 15,400.
% 9 Program service revenue (PartVIil, line2g) . . . . ........ . ..., Cee e
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) ................. ..... -81,301. 170,298,
« [ 11  Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e).. ..... ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .... 99,991. 185,698.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 164,991. 150, 330.
14 Benefits paid to or for members (Part IX, column (A), ined) . ... .......ooiiiin.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)......
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e).. .... ... . .........
5 b Total fundraising expenses (Part I1X, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f). .. .. e e 27,190. 31,151.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25).............. 192,181. 181,481.
19 Revenue less expenses. Subtract ine 18 fromIine 12...... ... iieiriuran... -92,190. 4,217.
B§ Beginning of Current Year End of Year
fé 20 Total assets (Part X, line 16) e Coe ) 3,009,334. 3,238,145,
431 21 Total hiabilities (Part X, ne 26) .............. ... .. . .. e e 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from ine 20 ............. 3,009,334. 3,238,145,

EPart ft: | Signature Block

Und lkes of pe | declare that | have gxamined thl retum, including acco n schedules an sta ements, and to the best of my knowledge and belief, it 1s true, correct, and
cgm%rle%:nseglarahgnng%reparer r(ol.lr!n.'er IL fr' ::(eg\ 'ig. base on all'in onna"t‘lgn o v%?& glggparer has any T 4 9

an o

Slgn Signature of officer Date
Here 4
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D if PTIN

Paid

self-employed

Preparet |Fmsname > FITZGERALD, DEPIETRO & WOJNAS, CPA's, P.C.

Use 0n|y Firm's address 291 GENESEE STREET

FemsEN » 16-1163912

UTICA, NY 13501

Phone no (315) 724‘2145

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

.mYes I—INo

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

TEEAD113L 12721710

Form 990 (2010)
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Form 990 (2010) ROME COMMUNITY FOUNDATION 16-1574338 Page 9
[Part Vi Statement of Revenue

(A) (B ©) D)
i P . - Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- . . ’ . ’ function revenue under sections
- revenue 512, 513, or 514

1a Federated campaigns.. . ...[ la !
b Membershpdues ... ... .| 1b '
¢ Fundraisingevents . .. ... 1c . i
d Related organizations ......... 1d ’ ’
e Government grants (contributions). . . . . le

f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 15,400.

g Noncash contributions included in Ins 1a-1f:  $ .
h Total. Add lines 1a-1f .. . . .. . .. . > 15, 400. .

Buslness Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ..
g Total. Addlnes2a-2f. . ................. .... .. >

3 Investment income (including dividends, interest and
other similar amounts). .. ...... o.ovirinerineinnns > 63,491. 63,491.

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties. .. ..ot >
() Real (i) Personal

PROGRAM SERVICE REVENUE

6a GrossRents. ... ..
b Less: rental expenses .
¢ Rental income or (loss)
d Netrental ncome or (I0SS) ... ...iiiiiiiiannann. >

7a Gross amount from sales of @ Secunbes () Other
assets other than inventory . 902, 918.

b Less: cost or other basis
and sales expenses. .. 796,111.

¢ Gainor (loss). . . .. 106,807. ) o ) ) )
d Netgainor (loss).. . ... .... .. .... T o 106,807. 106,807.

8a Gross income from fundraising events ’
(not including.

of contributions reported on line ic).

SeePartIV,line 18. .............. a
b Less: directexpenses............... b
¢ Net income or (loss) from fundraising events. ... .. . >

OTHER REVENUE

9a Gross Income from gaming activities. 7
SeePartIV,line19................ a ’

b Less: drectexpenses......... ... . b
¢ Net income or (loss) from gaming actlvmes .. L

10a Gross sales of |nventory, less returns
and allowances . e e a s,

b Less: costofgoodssold ... .. b . o .o

¢ Net income or (loss) from sales of inventory ...... . >
Miscellaneous Revenue Business Code .

12 Total revenue. See instructions  ...... .. 185, 698. 0. 0 170, 298.
BAA TEEAO109L 10711110 Form 990 (2010)




Form 990 (2010)

ROME COMMUNITY FOUNDATION
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Page 10

EFart 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)

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

Total expenses

1))
Program service
expenses

©)
Management and

Fundraising
expenses

1 Grants and other assistance to governments
and g;ganlzations in the U.S. See Part IV,
ne 2. ... ... cr e e e

150, 330.

150, 330.

general expenses

- -

. .

[RREvIEeY

2 Grants and other assistance to individuals 1n
the U.S. See Part V, line 22

.

[N

B
.

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

4 Benefits paid to or for members.............

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

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

Other salariesandwages ... ..............

g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .

Other employee benefits.

10 Payrolitaxes ........... ...... .

11 Fees for services (non-employees):

cAccounting ............c.ciiiiiiainn. ., .

3,860.

3,860.

dlobbying.. ........... .. i,

e Professional fundraising services, See Part IV, line 17.

f Investment managementfees .. . .........

23,705.

23,705.

12 Advertising and promotion.

353.

353.

13 Office expenses.. ..

566.

566.

14 Information technology.... ...

15 Royalties.. ....

16 Occupancy .. ... ...ivvvvninnnnenns .

17 Travel ..ot .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ............... ....

|
|
|
l g Other.
|
|
}
|
|
|
|

19 Conferences, conventions, and meetings . . .

20 Interest........ .....

21 Payments to afftliates. .. ... .

22 Depreciation, depletion, and amortlzatlon

23 Insurance. .

646.

646.

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

a FOREIGN TAXES DEDUCTED

931.

931.

630.

630.

260.

260.

200.

200.

-
Q
P
o
o
=
[
X
hel
[+
=}
7]
1
©n

25 Total functional expenses. Add lines 1 through 24f. . .. .

181,481.

150, 330.

31,151.

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

BAA

TEEAO110L

1272110

Form 990 (2010)
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Form 990 (2010) ROME COMMUNITY FOUNDATION 16-1574338 Page 11
iPatt’X | Balance Sheet
(A) ®B)
Beginning of year End of year
; 1T Cash —non-inferest-bearing . .... ... .. .. ot iiiiiii 62,524.] 1 21,106.
2 Savings and temporary cash investments. ... ...... . .iiecieeiiea. 167,201.} 2 182,535.
3 Pledges and grantsreceivable, net .. . ... ... Ll 3
4 Accounts receivable, net .. ... . e e e e e e e 4
| 5 Receivables from current and former officers, directors, trustees, key employees, el e
| and highest compensated emptoyees. Complete Part Il of ScheduleL.... . . .. 5
| 6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
| persons described in section 4958(c)(3)(B), and contributing employers and
| sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
} A organizations (see Instructions). ...... .. . . ... L . Lo e 6
i g 7 Notesandloansreceivable, net ...t e . 7
‘ $ 8 Inventoriesforsaleoruse. ..... . .. . ..... ... .. .... 8
‘ s| 9 Prepad expenses anddeferredcharges.. .... . . ..o, 9
! 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.... . ... ........ 10a
b Less: accumulated depreciation. . . . ....... .1 10b 10¢c
| 11 Investments — publicly traded securities .. 2,779,609.l 11 3,034,504.
| 12 Investments — other secunties. See Part IV, ine 11 ... .. L 12
; 13 Investments — program-related. See Part IV, line 11 13
i 14 Intangble assets....... ...ttt il L i 14
: 15 Other assets. See Part IV, ine 11..... ... N 15
16 Total assets. Add lines 1 through 15 (mustequal fine 34). . ..................... 3,009,334.] 16 3,238,145.
17 Accounts payable and accrued eXpenses . ........viviiiiiiniien ceer can as . 17
; 18 Grantspayable ...... ... o0 cir i e 18
; 19 Deferredrevenue..... ........ .. ... . e e e 19
| L |20 Tax-exemptbond iabilities....... ... i el . 20
é 21 Escrow or custodial account iability. Complete Part IV of Schedule D.. ..... .. 21
e 22 Payables to current and former officers, directors, trustees, key emplo&ees
T highest compensated employees, and disqualified persons. Complete Part I .
II_: of Schedule L.. ... ... i e 22
s | 23 Secured mortgages and notes payable to unrelated third partes . . . .... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabiities. Complete Part X of Schedule D . ......... .. .. i 25
26 Total liabilities. Add ines 17 through 25.... .. e e e e 0.{26 0.
N Organizations that follow SFAS 117, check here » and complete lines )
' 27 through 29 and lines 33 and 34. . . .
2| 27 Unrestricted net assets . 3,005,043.| 27 3,233,854,
E 28 Temporarily restrictednetassets... .............. ..... ... ool 4,291.]| 28 4,291,
S 129 Permanently restricted Net @sSets. .. .........covvieieiirnriiiir i o 29
8 Organizations that do not follow SFAS 117, check here > D and complete’ . !
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . .... ....... ... .. 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund. . .... . A
5 32 Retained earnings, endowment, accumulated income, or other funds ...... . 32
c| 33 Totalnetassets or fuNnd balanCes. .. ..........uuen it 3,009,334.]| 33 3,238,145.
3 34 Total iabilities and net assets/fund balances.. ... ........ ... . ..o ... . 3,009,334.| 34 3,238,145.
BAA Form 990 (2010)
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2011 Schedule O - Supplemental Information Page 2
Client RCF ROME COMMUNITY FOUNDATION 16-1574338
10/02/12 03:01PM

Form 990, Part XI, Line 5

Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments. ......... C e -103,989.

-103,989.




