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- CORNING COMMUNITY COLLEGE DEVELOPMENT
Form 980 (2011) FOUNDATION, INC. ‘ 22-2447399 page2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contzins a response 10 any QUESHON in this Pl ... .. woo o i s .

1  Brlelly describe the organization’s mission:
TO SOLICIT, RECEIVE, AND MANAGE ASSETS IN ORDER TO CONTRIBUTE TO THE
LONG-RANGE GOALS, OBJECTIVES, AND SUCCESS OF CORNING COMMUNITY
COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on
110 PAOF FOM 880 0r B90-EZ? .._.......+oooeo e eoveees s se et srses ettt et s s Cves (XIno
Il “Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting. or make significant changes in how It conducts, any program services?.................. DYes [1_!.1 No
If "Yes," describe these changes on Schedule O.

4  Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(-}) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, tha total expenses. and revenus, if any. for each program service reported.

4a (Cooe: ) (Expensos s 308,455, incudinggrans ot s 138,130 ) (rovernes 325,809.)
TO INITIATE AND OPERATE A BUSINESS DEVELOPMENT CENTER, CLASS SPACE AND
PROGRAMS, AND DAY CARE SPACE FOR THE BENEFIT OF CORNING COMMUNITY
COLLEGE. INCLUDES PERIODIC GRANTS DIRECTLY CORNING COMMUNITY
COLLEGE AND TO STUDENTS. Y

\s

AN AN

o
¥

NV
4b (Cous: ) (Exponses S ,1./ s ._‘NN’Q ) {Revenuas )
{ O N\ D
.‘ Vv

L)

&
—

;é( )5

\n/
T 7
4c  (Code: ) (Evpanses $ incluclng grants of § ) (Revorua$s )

4d  Other program services (Describe in Schedula O))

* {E<penaes § Including granis of § ) (Rovonue $ )
4e/ Total program service expensas B> 308,455.
Form 990 (2011)
132002
02-08-12
2
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CORNING COMMUNITY COLLEGE DEVELOPMENT

Férm 860 2011) i FOUNDATION, INC. 22-2447399  Page3
[Part V] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I *YeS," COMPIOIE SCROTUIB A | .....oooe. coeooosossessssssssmesssoss creess ereessssmeeseessess smeeseresees 11 X
2 Is the organization required 1o complete Schedule B, Schedule of Contributor? || . __........cooreoreeeseeseesesenens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor
public office? If “Yes,” COMpIete SChadUle C. PAMt 1 ... ssssssssssssssssesssesssssesene 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitias, or have a section 501{h) election in effect
during the 1ax year? If *Yes,” COMplete SCEGUIR C, PAITII _....................co.wommussscesssssssesessessssss oot 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il . .. . @ @ @@ .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIB D, PAIHI ...........coooosse sevsssssoeeeeseessssseessesssssessssesseses s s sessesssssss s seseessssessresereses s s 8 X
9 Did the organization report an amount in Part X. line 21; serve-as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or deblt negotiation services? If "Yes, “¢¢Amplete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporariy Yjtricted endowments, permanent
endowments, or quastendowments? If "Yes,” complete Schedule D, Part V . . . X oo 0] X
11 It the organization’s answer to any of the following questions Is "Yes," then co e D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipm Iy ' complete Schedule D,
Lo U5 /. . VSN A 1m] X
b Did the organization report an amount for investments - other ne 12 that Is 5% or more of its total
assets reported in Part X, ling 167 If “Yes,” complete Schedule D, PREWU A/ . oo 11b X
¢ Did the organization report an amount for investnients - progea art X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete SpOSNOIEBIRVIRGIN .......oooooooooeooeoeoeeoeoeoeoeoeoeooeeeoeeoeooeoooo 11c X
d Did the organization report an amount for other assg or more of its total assets reported in
Part X, fine 167 If “Yes,” complete Schedute D, Part Bl .. . N\ ..., ma| | X
e Did the organization report an amount for other liabiR{¢ 10| X
f Did the organization’s separate or consaljg nanthg @ tax year include a footnote that addresses
the organization’s Bability for uncertai C 740)? If *Yes," complete Scheduie D, Part X 11| X
12a Did the organization obtain separate, d tinancial statements for the tax year? /f "Yes,“ complete
Schedule D, Parts XI, Xil, and XM N\ ... ¥ Yoo ot setre st ee e e e st s ee s eeeeeee 12a| X
b Was the organization Included in con¥™ Yated, indepepgignt audited financial statements for the tax year?
If “Yes, " and if the organization answsere: o Lo li ‘. then completing Schedule D, Parts XI, Xil, and Xill is optional __ 12b] X .
13  Is the organization a school described in se! PAD)1(A)@? If “Yes,” complete Schedule E | ... 13 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complele SCheduls F, ParS1aNGIV . .............ueeeeeeee soeeeerereemmeessesssssesssesesmessmmem oo 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 United States? If “Yes,” complete Schedule F, Pants liandiv . ... 15 X
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate granls or assistance to Indlviduals
located outside the United States? If *Yes,” complete Schedule F, Parts llendtv . 16 X -
17  Did the organization report a total of more than $15,000 of expenses for profaessional fundraising services on Part IX,
column (A), lines 6 and 11e7? / "Yes,” complete Schedule G, Partl . . . . eee———————eeae 17 X
18 Did the organization report more than $15,000 total of fundraising event groas income and contributions on Part VIII, lines
1c and Ba? If "Yes,” COMplele SChedUIe G, PAITI . . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL line 9a? If "Yes,"
COMPIOIE SCHETUIB G, Partlll | | ............coommimiiieeseeessoss seeseeeseesesmessesessseseeesmssssseses st eessseces s e sesses e 19 X
20a Did the organization operate one or more hospital facilities? / “Yes," complete Schedule H ... .~ [ 20a X
b_Il "Yes" to line 20a. did the organization attach a copy of its audited financial statemants to thisreturn? ... ... ............ 20b
Form 990 (2011)
132003
03-23-12
3
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CORNING COMMUNITY COLLEGE DEVELOPMENT

Form 990 (2011 ___FOUNDATION, INC. . 22-2447399
Part IV | Checklist of Required Schedules (continued)

Page 4

21

27

31

36

37

Did the organization report more than $5,000 of grants and other assislance to any government or organization in the

United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parntstgndt . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,” complete Schedule |, Partsland lll | .. ...

21

Yes

X

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4. or 5 about compensation of the organization's current
and former officers, directors, trustees. key employees, and highest compensated employees? /f *Yes. * complate
SCHBAUIBY . ...........cooueeemenceeeesssseses astssmssse wstsossetossoesetossern 5o ereveen stessreeesssasesesseesssees sremseeesemes s semessemseemes

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of lhe
last day of the year, that was issued after December 31, 20027 If "Yes, " answer knes 24b through 24d and camplete
Schedule K. I "NO™, GO IONN@ 25 ||| .........coooooreeeeeeemeeeesosnenecesesssssssssss s st s eeeemsessseseesers e se s esssessmessseessassneneee
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

Did the organization rmaintain an escrow account othor than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes,* complete Schedule L, Part] | .. .
Is the organization aware that it engaged in an excess benefit transaction with a disquali
that the transaction has not been reported on any of the organization's prior Forms 920 ot ¥90-
Schedule L, Part |

Was the organization a party to a business transaction with one ol tR¢
instructions for appllcable Ilhng thresholds, conditions, and gxce

A family member of a current or former officer, dire
An entity of which a current or former officer, directd

b ]

»

»

director, trustae, or diract or indirect owner? If “Yes,

Did the organization receive more than §
Did the organization receive contributis
contributions? ¥ "Yes, " complete Scl af!
Did the organization liquidate, termi
If “Yes," complate Schedule N, Part |
Did the organization sell, exchange, disf3
Schedule N, Part il -
Did the organlzatron own 100% ol an enmy dlsregarded as separate lrorn lhe orgamzatlon under Regulahons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

I “Yes,” complete Schedulg R, Parts H, lll, IV, nd V. @ 1 | | .. ......oiies ceoreesesecesseeeese st seeoscenseseansssnsesesee e =
Did the organization have a controlled entity within the meaning of saction 512(0)(13)? . ...

.

NNNNN'NNIN

Did the arganization receive any payment from or engage in any transaction with a controllad entity within the meaning of
section 512(b)(13)? /f “Yes," complete Schedule R. Part V.ln@ 2 _...............coeeeevcemmsceenrseenctronsnns

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon"

If"Yes,” compiete Schedule A, Part V@2 || | ... ... eeoeseemseesssssssssssissssssssessseesese s ssesestesemessesesesenne
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? /f "Yes."” complete Schedule R, Partvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are reauired to complete Schedule O . . . .. i s e

37

NNNN'

X

13200¢ ,

14430128 101824 0014870
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CORNING COMMUNITY COLLEGE DEVELOPMENT

Form 990'(2011) ' FOUNDATION, INC. _ 22-2447399  page5
atements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response toany questioninthisParl V. ... s Cl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . ... ... . | 1a | —g_l
b Enter the number of Forms W-2G included in line 1a. Enter 0-ifnot applicable , ... ... 1b
¢ Did the organization comply with backup withholding rules for reportablo payments to vendors and reportable gaming
(gambling) winniNgS LOPriZB WINNBBT ..o ccecrcee v aen s st ae s e et e e asb s se s e st e s amsE e b s e e peevetrant b bne 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. 2a 0
b If atleast one is 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 8-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? _...........ooovviimeeeeoeeen Ja X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® . I ]
4a At any time during the calendar year, did the organization havo an interest in, 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)? _, . . 1 4a X
b Il "Yes,” enter tho name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? v |52 X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shfster transaction? 5b X
¢ If "Yes," to line Sa or Sb, did the organization file Form 8886-T2 __............ccccceererennennad X N Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000¥'+hd did the organization sollcit
any contributions that were not tax deductible? ... .. ..~~~ 6a X
b If “Yes," did the organization include with every solicitation an express statement th
were not tax deductible? ...............ccooeormiiemieeceet e e eeessena éb
7 Organizations that may recelve deductible contributions under
a Did the organization receive a payment in excess of $75 made parlly as a &) 70 X
b If *Yes," did the organization notify the donor of the value of the go REQr soA pf 7b
¢ Did the organization sell, exchange, or otherwise dispose of 1 ;
10 file FOrm 82827 ..........ccvoeeeeeeveeeenesenec s Tc X
d I “Yes," indicate the number of Forms 8282 filed duphf
¢ Did the organization receive any funds, diractly or i 7e
1 Did the organization, during the year, pay premlum 7*
g If the organization received a contributiol i lg
h I the organization received a contrib 7h
8 Sponsoring organizations maintaining dgs ,
organization, or a donor advised fund ma¥ined by a sponso organization, have excess husiness holdmgs at any time during the year? 8
9 Sponsoring organizations malntain \iiNdonor advisgifjunds
a Did the organization make any taxable h& tions ;i Br8action 49667, .................ccoeeecreeen e sennt s srassssee st seene e | 9a
b Did the organization make a distribution to SwSdcsdonor advisor, or related persan? ., ... 8b
10 Section 501(c)(7) arganizations. Enter:
a Initiation fees and capital contributions included on Part VIl linet12 _ . ... . 10a
b GCross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders ... ...............ccooueee. ovvveconceemsenesssssesssessessessssessenems 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TOMThEML) ___.............c.cocoeueermirieeessseseseeseeeesees s eeeseseesraseseesesseseosen 116
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 122
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ........... . | 12b
13 Section 50 1(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to Issue qualified health plang in more than one state? ... 13a
Note. See the instructions for acditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ...............c.cooceooemmmemvememrsreesne 13b
C Enterthe amount Of reSBIVES ONNaNd _..............ccoovmmreemeceenmereereceseesecessessessesteessonsseseeess st seenses 13¢ N
14a Did the organization receive any payments for indoor tanning sarvices during thetaxyear? .. 14a X
b _If "Yes.” has it filed a Form 720 to report these pavments? If *No." provide an expianation in Schedule O .. ... ... [14b
Form 990 (2011)

132005
01-23.12
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CORNING COMMUNITY COLLEGE DEVELOPMENT
Form 990 {2011) FOUNDATION, INC. ’ 22-2447399  Pige6

Part Vi Governance, Management, and Disclosure For each “Yes" response fo fines 2 through 7b below, and fora ' 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 auestion in this Part VI L . LE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the 1ax year 1a 15
If there are material differences in voling tights among members of the goverring body, or if the governing
body deiegated broad authority to an executive comrittee or similar commillee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2 Did any officer, director. trusiee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? P R X
3 Did the organization delegate contral over management dutles cuslomanly perlormed by or under the direct supervlslon
of officers, directors, or trustees, or key employeas to a management company or otherpaerson? ___ 3 X_
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled? 4 X__
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? [ X
6 Did the organization have members or stockholders? e e 6 X
7a Did the organization have members, stockholders, or other persons who had 1he power to elect or appomt one or
more members of the goveming body? _ . .. a e e e 7a X
b Are any governance decisions of the organization reserved lo (or sub|ect Io approval by) mbers stockholders, or
persons other than the goveming bOdY? ... ..o oo v oo oo s oo Lo oo coen eeeeeeeeeee e soeeees soees 7b X
8 Did the organization contemporaneously document llle meelmns held ot wnllen aclums underlaken d me year by the following:
8 ThegovemingBOOY? ... .. .ooe oo oo e s ceoeeeeeeeoeseesesseoes sveeme oo 8a| X
b Each committee with authority to act on behalf of the govaming body? s | X
9 s there any officer, diractor, trustee, or key employee listed in Part VI,
organization’s mailing address? If Yes. " provide the names and addp/..; 9 X
Yes | No
10a 10a X
b
10b
11a 11a] X
b
12a 12a] X
b 126 X
(]
1| X
13 13l X
14 14 X
15 Did the process for determining compensati® g following persons include a review and approval by mdependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o o ) 15a X
b Other officers or key employees of the organization |, . . L . | 15b X
If *Yes* to line 15a or 15b, describe the process in Schedule O (see mslmclrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemont with a
taxable entity during theyear? .. . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring tha organlzahon Io evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact to such arrangaments? 16b

Section C. Disclosure _
17  List the states with which a copy of this Form 980 Is required to be filed D>NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website D Another’s wabsite Eﬂ Upon request
19 Describe in Schedule O whether (and if so, how). the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization: [>
WILLIAM LITTLE, EXECUTIVE DIRECTOR - 607-962-9011

1 ACADEMIC DRIVE, CORNING, NY 14830

o012y Form 990 (2011)
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) CORNING COMMUNITY COLLEGE DEVELOPMENT
Form 990 {2011) ' FOUNDATION, INC. _ 22-2447399  page?
[Part Vii[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check i Schedule O contains a response toany questioninthis Pat VIl ... o ]

Section A. Officers, Dircctors, Trustees, Key Employees, and Highest Compensated Employces ;
1a Complete this table for ail 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.”

o Lig! the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who 1eceived rzportable
compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any related organizations.

© List all of the organization's former officers, key employees, and highest compensated employees who raceived 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 arganization,
mora than $10,000 of reportable compensation from the oraanization and any ralatad organizatinns.
List persons in the following order: individual trustees or directors: Institutional trustees: officers; key employees; highest compensated employees;

and former such persons.
[ check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes.
(A} (B) (C) (D) (E) (F)
Name and Title Average (o not mﬁ"g:‘mn ona Reportable Reportabls Estimated
hours per | box, uniess persan i beth an compensation compensation amount of
week Officar and a cructcr/vustee) m from related other
(describa ﬁ ' the organizations compaensation
hours for g 2 orghtization {W-2/1099-MISC) from the
related || % g (W-2/{9-MISC) organization
organizations| E | 5 Y oy A and related
in Schedule | 3 | £ 'E 25 = S organizations
o |513|8 |5 <
(1) RON ALLISON / 'y, C
DIRECTOR 0.00|X| ¥ v 0. 0. 0.
(2) JOE CASIO ;] y
DIRECTOR 0.00|X \\ 0. 0. 0.
{3) ART FIELD il F
DIRECTOR 0. 44 x $ \ 0. 0. 0.
(4) SANDY FRANKLIN 3 ‘Y |
DIRECTOR 0 .tﬁ‘(_Q X b 0. 0. 0.
(5) MIKE QUATTRINI =
DIRECTOR éQ}fh — /'/ 0. 0. 0.
(6) DICK POPZ .
DIRECTOR ; 0. Oﬁ\ X 0. 0. 0.
{(7) RUSTY SMITH : ]
DIRECTOR 4 \_0/(’,};;/ X 0. 0. 0.
(8) CHUCK STEBBINS N’
DIRECTOR 0.00]X 0. 0. 0.
(9) CARL BLOWERS
TRUSTEE REPRESENTATIVE 0.00|X 0. 0. 0.
(10) JAN VAN DEN BLINK
VICE PRESIDENT 0.00]|Xx X 0. 0. 0.
{11) KATHERINE STICKLER
TREASURER 0.00]X X 0. 0. 0.
(12) MELENY PEACOCK
SECRETARY 0.00|X X 0. 0. 0.
{13) ROB WHITE
DIR2CTOR 0.00|X 0. 0. 0.
(14) WILLIAM LITTLE
EXECUTIVE DIRECTOR . 37.50 0. 39,122. 7.,5717.
132007 01-23-12 Form 990 (2011)
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CORNING COMMUNITY COLLEGE DEVELOPMENT

Form 990 (2011) FOUNDATION, INC. " 22-2447399  Page8
Part VIII Section A. Officers, Directors, Trustees, Key Employecs, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | o PoSHON anone Reportable Reportable Estimated
hours per | ox, uniusa puson is bathan compensation compensation amount of
week | oHicerand 3 cractorfTusied) from from related other
(describe § the organizations compensation
hours for | s £ organization {W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
qrganizationﬂ _,'-_g' .é E 5‘._ and related
in ch)edule g % ; 'E _i;:. § LE, organizations
Sl 10 joc rwie
LTI SO 0. 39,122, 17,5717.
¢ Total from continuation sheets to Part VIl, Sectiog" .. ...\ AW 0. 0. 0.
d_Total (add lines b and 1€) ...........oooiiiiceiiiiinncen: ¥ I ) b 0. 39,122. 7,577,
2 Total number of individuals (including but not limita t \hose listed abgin$) who received more than $100,000 of reporiabla
compensation from the organization < - 0
R Yes | No
3  Did the organization list any former ¢™fer, director, orsqistee. key emplayee, or highest compensated employee on
ling 1a? If *Yes, " compiete ScheduleV/ 1or SUC INGIVIIXAY | ... ......oooooeooosvoss ceeeeereseessssesvseseeeeeseeeseessse s sseseeeeeee 3 X
4  For any individual listed on line 1a. is i Agum of reportftfe compensation and other compensation from the organization
and related organizations greater than 3RUNQ0? /{44, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or a pensation from any unrelated organization or individual for services
renderad to the organization? /f "Yes." complete Schedule J for SUCH POISON ...............ccosiessesrensemsine oo e s cieanais s 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) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B>

Form 990 (2011)
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CORNING COMMUNITY COLLEGE DEVELOPMENT

Form 990 (2011 ' FOUNDATION, INC. 22-2447399  page9
Part VIll [ Statement of Revenue

W & T
Total revenue Related or Unrelated excluded from
exempt functlion business tax under
revenus revenue Sg%wgfa‘f
-;-'.'g 1 a Federated campaigns ................. la
58| b Membershipdues . ... 1b
,-E ¢ Fundraisingevents 1c
55| o Related organizations 1d
dE ¢ Government grants (contributions) 1e
é'f f All other contributions, gilis, grants, and
_EE simllai amounts not included zbove 1| 313,331.
“c‘gi [] Iutl In lines 1a-1t: $
G8  h TotalAddinestal o >| 313,331.
Business Codo
g | 2o RENT - CORNING COMMUNI | 900099 252,800.] 252,800.
Byl ©®
Nne c
E% d 1@
a f Al other program servicerevenue ., . ..
_| g Tol.Addlines2a®t ..o > 25%
3 Investment income (including dividends, Interest, and s "’\
OtNer SIMHAr AMOUNS)................cccocereesreeseemeneeneeeereeres > 22. \ 140,722.
4  Income from investment of tax-exempt bond proceeds D> V% i) N
5 Royallies ... ..ccccoooerreereeerne, i e ( A
(i) Real {li) Personal G 2
6a Grossrenls ... 55,391.
b Less: rental expenses .. ... 53 ,391.
¢ Rental income or (loss) . 2,000.¥.,
d Netrentalincome or (1088} ...........cceceeeeeres P 2,000.
7 a Gross amount from sales of (i} Securities
assets other than inventory | 1,35#7620.[\G-\
b Less: cost or other basis , NG o
and sales expenses . |, 086,294,
¢ Gainor(loss) .................. 4,340, g
d Netgain or (1088) ........c..oeeeend oo b 72,326. 72,326.
o | 8 a Gross income from fundraising eV A
2 including $
é contributions reported on line 1c). See
5 PatiV,line 18 | ........oorcereecerrnnns a
g b Less:direct expenses ... .. . ... b
c Net income or (loss) from fundraising events ............. ~d
9 a Gross income from gaming activities. See
PartIv,line19 . ... a
b Less:directexpenses .. . . ... b
¢ Net income or (loss) from gaming activities .................. [~
10 a Gross sales of inventory, less returns
and allowances ...............ceeecrneseeen: a
b Less:costofgoodssold .. .. ... b
‘ ¢ _Net income or (loss) from sales of inventory .............. D>
Miscellaneous Ravenua Business Code!
11 a MISCELLANEOUS 683. 683.
b
(]
d Allotherrevenue ... ... .. . o
e Total. Addlines 11811d . ... > 683.
12__ Tolal revenue, See Instructions. ... ... D> | 781,862.] 325,809, 0.] 142,722.
0|31W_u P Form 990 (2011)
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CORNING COMMUNITY COLLEGE DEVELOPMENT
Form 990 (2011) __FOUNDATION, INC. » 22-2447399 p age 10
| Part IX | Statement of Functional Expenses

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

Chack if Schedule O contains a response to any &Jestion inthisPart IX .. (S E——— B L
. . }
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assis@ance to governments and
organizations in the Unlted States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 138,131. 138,131.
3 Grants and other assistance 1o govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers |, ...
5 Compensation of current olficers, directors,
trustees, and key employees .. .. ..................
6 compensa!inn not included abave, to disqualified
persons (as delined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (inciude ‘x
saction 20:(k) and section J03(b] employer contributions) . /\"L

 Otheremployee benefits ... TR RN

10 Payroltaxes ... ... TN\ NN

11 Fees for services (non-employees): W ) N/
a Management | ..o 8, \ L) 8.,100.
b Legal ... £
€ ACCOUNUING ...\ \.eooeoeeeeeeeeeeeeeeseseeeseeeseen i, vj’( 8,200.
CIREC T R —
e Piolessional lundiaising services. See Part IV, line 17
1 Investment management lees ] 31,57¢6.
G Other e Y

10,720.

12 Advertising and promotion
13 Officeexpenses, ... 30,690.
14  Information technology 20,879.

15 Royalties . ... ..o X\ y
16 OCCUPANCY ..o X, D 7103,482. 103,482.
17  Travel /

18 Payments of travel or entertainment expense k.

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates 122,197. 122,197.
22 Depreciation, depletion, and amortization ______ 37,407. 37,407.
23 INBUMANCE ........oooeeeceesseeeeneseeesesnmeene o 8.783. 8,783.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
21e amount exceeds 10% ol line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... ..
a FUNDRAISING 48,873. 48,873.
b
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 569,038. 308,455. 211,710. 48,873.
26 Joint costs. Complete this line only il the organization

reported in column {B) joini cosls ltorn a combined
educalional campaign and fundraising solicitation.
Check nara P> _:] it followlna SOP 96-2 (ASC 958-720)
132010 01-23-12 . Form 990 {2011)
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CORNING COMMUNITY COLLEGE DEVELOPMENT

Form 990 {2011) * FOUNDATION, INC. 22-2447399 Page 11
[PartX i Balance Sheet
(A) (8)
Beglnning of year End of year
R e 98,883, 4 70,847,
2  Savings and temporary cash investments ... 1,502,068.] 2 97,293,
3 Pledges and grants receivable, N8l ... ... ... .. .coooro voorms corsersn 221,514.] 3 168,347.
4 ACCOUNIS rBCeIVEDIE, NBL ... . ..\ .\oeeooeooes soeeeeeossssseseee soeee 6,658.] 4 8,524.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
Of SChedUle L .. ... rereerrsr e sensse s srenees seeeas stsennns o 5
6 Raceivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) ... ... ........ 6
© | 7 Notesandloans recelvable, Nl . ... ...........c.ccoo.eovememsrerememmsnsesssmsmssssssennan 7
Q| 8 INVentorieSfOrSalR OrUSe .. ... .coocoooecereeeeseceeeeere s e eeereeereeeesens 8 .
9 Prepaid expenses and delerred Charges ....... ... coooworerroveesrssssssrss o 6.999.[ e 7,143.
10a Land, buidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 4,155,542,
b Less: accumulated depreciation ... . 10b 2,363,756, 369,727.] 10¢ 1,791,786,
11 Investments - pubkicly traded securities ... . :900,139.] 11 4,706,542.
12 Investments - other securitles. SeePart IV, line 11 ... ... ... ... 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 __ 3,959.] 15 73,498,
16 __ Total assets. Add lines 1 through 15(musleouallln934 6,149,947.] 16 6,923,980.
17 Accounts payable and accrued expenses . ... ........... SQ..gP...... 83,490.[ 17 603,665,
18 Grantspayable . ... ...t ... 48,457.] 8 32,457,
19 Deferredrevenue ...l - T - 15.] 19
20 Tax-exemptbondliabilites ... & & &&@ O\ 20
9 |2t Escrow or custodial account liability. COmpIet 21
£ |22 Payables to current and former officers, direc
:E highest compensated employees, te Part Il
= of ScheduleL ... ... 4 22
23 Secured mortgages and notesjilyable to unrelaglad third parties 23
24 Unsecured notes and loans psfiilible to unrelateclilird parties . 24
25 Other liabilities (including fede es to related third
partles. and other liabllities not in -24). Complete Part X of
ST TEY o S 1,025.| 25 2,025.
128 Total Nabiiitles. Add lines 17 through 25 _ 132,987.] 26 638,147.
Organizations that follow SFAS 117, check here b Lx.l cnd complete
§ lines 27 through 29, and lines 33 and 34.
£ [27 Unrestricted net assets , . ... o e 3,087,111.] 27 3,367,899,
E |28 Temporarly resiricted netassets .. ... . . ... ... 1,196,652, 28 1,109,848,
T |29 Permanently restricted netassets ... ... 1,733,197.] 20 1,808,086,
T Organizations that do not follow SFAS 117, check here p U and
-} complete lines 30 through 34.
% 30 Capital stock or trust principal, or curvent funds 30
5 31 Paidin or capital surplus, or land, building. or equipmentfund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances . evieee 1 o e eeeen e e e 6,016,960.] a3 6,285,833.
134 Total hiabilities and net asselaﬂund balances Bnsnieiiiiiiiiico 6,149,947.] 34 6,923,980,
Form 890 {2011)
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CORNING COMMUNITY COLLEGE DEVELOPMENT

Form 590 (2011) FOUNDATION, INC. +__22-2447399 page12
econciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . ....... ... .00 s, . @
1 Total revenue (must equal Part VIIl, cORMN (A), 108 12) ...\ ........ocoos o eeereeseeeeseesesesseesessseeseseseses e 1 781,862,
2 Total expenses (must equal Part IX, CORIMN (A), IN€ 25) .. __..........cccooroereesoerenrersesesrmssess s o L2 569,038,
3 Revanue less expenses. Sublract N2 fromiNe 1 | ... ensanse et est s s banense 3 212,824,
4  Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A) ___ 4 6,016,960.
5  Other changes in net assets or fund balances (explain in SCheduIB O) ...............ooooococeereeeerssssesenessssenn 5 56,049,
6__ Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X. line 33, courm (B)) | 6 6,285,833,
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e e III
Yes | No

1 Accounting method used to prepare the Form 990; D Cash LE Accrual :' Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial staternents compiled or reviewed by an independent accountant? 20 X

b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . . 2| X
I the organization changed either its oversight process or selection process during the taf year, explain in Schedule O.
d I “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements fcf:he year were issued on a
rate basis. consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated 3

3a X
3b
Form 990 (2011)

132012
01:23-12

12
14430128 101824 0014870 2011.05040 CORNING COMMUNITY COLLEGE D 00148701



'SCHEDULEA [ ' . . . OMB o, 15450047
(Form 890 or 900-E2) Public Charity Status and Public Support 2—@1'1
Complete if the organization is a section 501(c){3) organization or a section
Deparimon: of tha Traasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internat Ravanue Sarvice B> Attach to Form 990 or Form §90-EZ. D> See separate Instructions. Inspection
Name of the organization m Employer Identification number
FOUNDATION, INC. 22-2447399

I Part1 | Reason for Public Cﬁanty Status (i organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A){i).
2 :] A school described in section 170(b) 1)(A)ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1){AXlil)-
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A){iii}. Enter the hospital's name,
city, and state:

5 IE An organization operated for the benefit of a college or university owned or operated by a governinental unit described in
section 170(b){ 1)(AXiv). (Complete Part 1)

6 D A federal, state, or local government or governmental unit described in section 170(b){ 1)(AXv)-

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public doscribed in
section 170{b){ tXA)(vi). (Complete Part Il.)

8 D A community trust described In sectian 170{b){ 1){A)(vi). (Complete Part Il

9 D An organization that normally receives: (1) more than 33 1/3% of its support from cofibutions, membership fees, and gross receipts from
activities ralated to its exempt functions - subject o certain exceptions, and (2) no than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frop@yraa dtt-quired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lll) i

10 D An organization organized and operated exclusivaly to test for pu a)(4).

1 D An organization organized and operated exclusively for the be: rm the functiodf’of, or to carry out the purposes of one or
more publicly supported organizations described in section g n 509(a)(2). See scction 509{a){3). Check the box that
describes the type of supporting organization and complete li Ag

Typel b Type ll ‘unctionally integrated d D Type Il - Other

c D By checking this box, | certify that the organizatig
foundation managers and other than one or mg
f If the organization received a written determing
supporting organization, CheCK thISBOX | N\ .......cccooeeees oo eeceerceresseensesermeesseesesseessesessessesmssesesetenessessonsessnessssssonnne
g Since August 17, 2006, has the orggss g

or indirectly by one or more disqualified persons other than
yations described in section 509(a)(1) or section 509(a)(2).

() A person who directly or indifextly controis, ei : i ibed in (i i . No
the governing body of the pAj

(ii) A family member of a perst
(iii) A 35% controlled entity of a

h Provide the following information as
1) Hame of supported HEIN (i) Type of iv) Is the organization| (v} Did you nolity the {vi)ls the i) Amount of
0 oraanizatil::‘r’l i grganization n col. (i) isted in your! organization In col ?{)“g&f,‘,','z"e'a'ﬂ,‘igl. (v")suppol:l
(g:f:‘:;;b:flg'é I:;:fi(:l;g overning document?| (i) ol your support? US?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2} 2011
Form 990 or 990-EZ.
132021
01-24-12
13
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CORNING COMMUNITY COLLEGE DEVELOPMENT
Scheduie A (Forin 950 or 990£2) 2011 FOUNDATION, INC.
upport Schedule for Organizations :
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> {a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts. grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants.”) 426,111.] 281,831.| 573,218.| 544,624.| 313,331.] 2,139 115,

2 Tax revenues levied for the organ-
ization’s benelit and either paid to
orexpended onitsbehalf

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

4 Total. Add lines 1 through 3 426,111, 281,831.] 573,218.] 544,624.] 313,331.[ 2,135,115,

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

22- 2447399 Page 2

oMM () e
6 _Public support. Subtractiina 5 from line <. 2,139,115,
Section B. Total Support \
Calendar year (or fiscal year beginning in) P> {a) 2007 { h 010 {c) 2011 {f) Total
7 Amounts from line 4 426,111. 544,624.] 313,331. 2,139,115,

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

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

10 Other income. Do not include gain
or loss from the sale of capital

104,176.( 140,723.| 639,842.

3,876. 171. 683. 9,658.
2,788 615,
............................................................ 12| 1,264,000.
‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

........................................................................................................................ >
14 Public support percentage for 2011 (line 8, column {f) divided by line 11, column () ... 14 76.71 o
15 Public support percentage from 2010 Schadule A, Part L ine 14 ... oo 15 79.10 «

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

stop hero. The arganization qualifies as a publicly SUPPOrtEd OrGANIZAIION . ...........ceveieeiurireereeecns e e eesereerseeesaesssmseermsssessrmseenens >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . . . . D D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 Is 1096 or more,
and if the organization meets the “(acts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization maeets the “facts-and-circumstances" test. The organization Gualifies as a publicly supported organization . . . [~ E

Schedule A (Form 980 or 890-EZ) 2011

ovziiz
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SchEdule A Form 990 or 990-€2) 2011

Page 3

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization [ails to

gualify under the tests listed below. please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>
1 Gifts, grants, contributions, and
membership tees received. (Do not
include any “"unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed., or facliities furnished in
any activity that is related to the
arganization's tax-exempt purpose
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the org
ization's benelfit and either paid to
or expended on its behalf

§ The value of sarvices or facilities
fumished by a govemmental uni to
the organization without charge

6 Total. Add lines 1 through5 _........

79 Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on linos 2 and 3 roceivad
from othor than dicquaiidled peraono that
ascoed the greatwy of $5,000 or 1% of the
amount on lina 13 for tho yoar

¢ Add lines 7aand 7b

8 Public gy tline 7¢ Imm Bag § )

{a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

Section B. Total Shpport

Calendar year {or fiscal year beginning in) D>
9 Amounts from line 6

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

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

cAddlines 10aand10b .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

(d) 2010

(c) 2011

{t) Total

12 Other income, Do not include gam
or loss Irom the sale of capital
assets (Explain In Part IV.) ............

13 Total supportiacdiines 9. 10c. 11. and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501{(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13,column(f) ... 15 %
16 _Public support percentage from 2010 Schedule A. Part lll, line 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)) .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %

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

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or lina 19a, and line 16 is mora than 33 1/3%, and
line 18 Is not more than 33 1/3%. chack this box and stop here. The organization qualifies as a publicly supported organization . ..
20 Private toundation. If the oraanization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... ... B
Schedule A (Form 890 or 990-EZ) 2011
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. CME No, 1545-0047

SCHEDULE D Supplemental Financial Statements - Yo
{Form 980) P> Complete if the organization answered "Yes," to Form 990, 2@ 1 -ﬂ
Part1V, linc 6,7, 8,9, 10, 11q, 11b, 11¢, 11d, 11e, 111, 120, or 12b, Open to Public
:::mm’szﬁw P> Attach to Form 990. P> See scparate instructions. . Inspection
Name of the organization CORNING COMMUNITY COLLEGE DEVELOPMENT Employer identification number
FOUNDATION, INC. 22-2447399

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answerad "Yes" to Form 090, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (duringyear) . ..................
3 Aggregate grants from (during year) .......... ... oo
4 Aggregatevalueatendofyear ... .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? .. .. @ :' Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confaring
rmigsible private benefit? .. .. e s s st b sias s s D Yes 1 No

1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (a.g., recreation or education) Preservat4h of an historically important tand area
Protection of natural habitat of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d it the organization held a qualified conservation contntiithsa:yfhe form of a conservation easement on the last
Hold atthe End of the Tax Yoar
a Total number of conservationeasements ____.........oeeeee i Lo oot senrins 22
b 2b
c 2c
d ot on a historic structure
listed in the National Register __....................... . L2d
3 Number of conservation easements modified, trans puished, or terminated by the organization during the tax
year P> ‘
4 Number of states where property subjec e
§ Does the organization have a written pfig i d : whitoring, inspection, handling of
violations, and enforcement of the cq i S IRROIS? et e e [:l Yes D No

6 Staff and volunteer hours devoted td
7 Amount of expenses incurred in mon . inspectingl ¥hd enforcing conservation easements during the year P> $
8 Does each conservation easement repORg-qn ling 243/above satisfy the requirements of section 170(h){4)(B)()
AN SECHON 17OMIANBINT ..o oS s 1ttt sttt ettt Yes [TINo
9 InPan XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. —— — -
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization ans\wared "Yes"* 1o Form 990. Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these itams.

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 VIiI, line 1
(i) Assets includedin FOrm 880, Pam X | . .......coccce vieeoeeremeee e e eem e emseeemses s tsseresmsemsetseeasesemsemse o seeeeems > s

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

0
2

a Revenues included in Form 890. Part VIIL N8B 1 ... ....... c.ccouecienenns eeeeassnecnss sueoms coesaressonsanes oo sooses > s
b Assets included inForm 880, Part X | ... s ceraentenes e ssreessesans st 1t sereees > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. . CORNING COMMUNITY COLLEGE DEVELOPMENT
Schedule D (Form 890) 2011 'FOUNDATION, INC. _ 22-2447399 Page 2
[PartTiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a Public exhibition d D Loan or exchange programs
b Scholarly research e |___| Other
c Preservation for future generations

4 Provide a description of the organization’s collactions and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part ol the organization's collection? .............ooooeiiiein... [:I Yes Clno
- Escrow and Custodial Arrangements. Completa if the organization answered “Yes" to Form 890, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOIM GO0, PAILX? .. __\...ooooosoesseesrseseseestrssresere e st sesseseees e sere s tees e e st et sseeer e Lo
b If "Yes," explain the arrangement In Part XIV and complete the following table:
€ Beginning BAlANEE ...t st ase et s e st sesesbes b anesemnenne
d Additions dUrNg tRE YBAr | ... s e b s sr e b s R peae s
€ Distributions dUrNG BN@ YBAr .. .........ccccoemriremesiseriessensssssesessemseststesmsessesses sesesseneteegerarast sessensssens seen
T ENdINGDAlANCe . ..............cccorieirenaneesensseensmes s sesssssaetssessstemsssemesnesemsesesassesas sees
2a Did the organization include an amount on Form 990, Part X, ine 219 ... ... ... L_INo
b _If “Yes." explain the arrangement in Part XIV.
I PartV | Endowment Funds. Camplete if the organization ansvrered "Yes’ dvFa
{a) Current year {b) Prior @‘r""‘ (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... . 1,733,197 Gt A7, 650. 1,573,697,
b Contribulions _...............crren 47,000,] /7 84.N0%. AT, 1,400,
¢ Net investment eamings. gains. and losses 83,961.| 4 98,897, 68,697, -60,713,
d Grants or scholarships ...............c........ 56,161, 42,389. 33,734,
e Other expenditures for facliities
B — % D
f Administrative expenses . ... ' :
g End of year balance X 1,480,650,
2 Provide the estimated percentage of the current y
a Board dasignated or quasi-endowment
Permanent endowment> 100.
Yes | No
3ali) X
Salli} X
3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book valus
basis (investment) basis (other) depreciation
T I — 120,432, 120,432,
B BUIdINGS ... oo eoensnens 858,000. 858,000. 0.
¢ Leasehold improvements . . .. .
d Equipment | e
@ Other ... 3,177,110, 1,505,756.] 1,671,354,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990. Part X, column (B), ine 10fc)) .. ... . ... .. . P 1,791,786.
Schedule D {(Form 990) 2011
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CORNING COMMUNITY COLLEGE DEVELOPMENT

'22-2447399 'Page3

Schedule D (Form 990) 2011 FOUNDATION, INC.

Part VII| Investments - Other Securities. See Form 290, Part X, line 12.

{a) Description of security or category

(including name of security) (b) Baok value

{c) Method of valuation:
Cost or end-ol-year markel value

(1) Financial derivatives .. ......... ..o oeee. .
(2) Closelyheld equity interests

(3) Other

)

8

€

—©

—©8

®

G

(H)

[{)]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

[Part Vil

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

{a) Descriptlon of investment type (b) Book value

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

(1

\

(2

\
\A

—B3

4

{5)

(6)

(4]

&

M
_tig

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

[Part IX] 0

Part IX| Other Assets. See Form 990, Part X, lin

(b) Book value

{1

(2

(a) Qécription r
7R

)

)]

5

(6)

{7

8

()

(101

Total. {Column (b) must equal Form 990, Part X, col (B) fin@ 15.) ............o.. coovceeveeee.

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

1.

{a) Description of liability (b} Book value

{1) Federal income taxes
) SECURITY DEPOSIT

2,025.

(3)

(4}

{5)

{7}

{8)

{9)

(19)

(11)

S
01-23-12

14430128

Total. (Column (b} must equal Form 990, Part X, col (B} ine 25.) ............... D
2. Fiti 38 [ASC 7301 ) oe—.———

W QAL

ety ¥ gl E-Ty
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14430128 101824 0014870

CORNING COMMUNITY COLLEGE DEVELOPMENT

22-2447399 Page4

Schedule I'J‘rForm eso2611  'FOUNDATION, INC. )
Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, IN@ 12) ... .. ..o e eeeeereeeee e 1 781,862,
2 Total expenses (Form 990, Part IX, column (A).line25) ... .. | 2 569,038,
3 Excess or (deficit) for the year. Subtract line 2from ine 1 ...~ . 3 212,824.
4  Netunrealized gains (losses)oninvestments ... . 4 56,049,
5 Donated services and uS@ OTfaCilities | _...............ccommmieviiniesesisssss e ssemssssss s s s asssssess 5

6 INVeSIMENLBXPBNBES | . ... sietstesaseen e e st ess e s semssrsres s e seEsnasa s snmsanes 6
T Priorpeniod adUSIMENIS | ........ccoiiimimeisii s s s seess s ssssasseeas s sans s ten 7
8 Other (Describ@inPart XIVL) ..ottt sttt sessease b enbssmssesnen 8
9 Total adiustments (Net). A lNeS A rOUGN B | . . i ——————— 9 56, 0 19 .
10 __Excess or (deficit) for the year per audited financial statements. Combine fines3and9.................... 10 _ 268,873,
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 859,725.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

8 Netunrealized gains on investments . .. . ... eeenessnneees 56,049

b Donated services and use of facililles _..................c..oomerveennencereniereinnnen

€ Recoverias of prior year grants . ... .......c.ccooeoerermeemmseieeecseneesseseesscenesanen

d Other (Describe INPat XIV.) | ...t cnrsee st cereesesseesseeeeeens

© Addfines2athrough2d ... @ oo 2c 109,439,
3 SUDIACTHNE 20 MOMENG T . .. .. ..eeooooseeceoomsmesssoeesssseeesessseeeessosmeesss et N eoesssseneessmeesssseeeess 3 750,286.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill,line7b .. ..

b Other (Describein Part XIVL) . ...........cc.ooiiuieeriieaeseeem s st semsseeeereesaseserseeeen

C AJDINGS AAANAAD .. .ooooooeeeereeeeeesnnnsesssseseesssneseseeees sl DO N e e sreereerss SN orrrre e 4c 31,576.

Total revenus. Add lines 3 and 4c. squal Form 990, Part 1.46712) M\ ... NP 5 781,862,
: al Statg Return
.................................................. 1 590,852,

a Donated services and use of facilities .. .................

b Prior year adjustments .........ccocceeveerrenmerercnee

C Otherlosses . ... ... b doressenreeeemeennen }

d Other(DescribeinPart XIV) ...........ccoveerevrennnne 53,390,

@ AJGIINeS20through 2d ... L@@ To e X DereecemeestlP s ssereressmeessesssseeeeeseesoeesessseeseseeessons 2e 53,390.
3 Sublractine2e fromline 1 | A/ .o N T e s cetecteeeteeeeeeeeee sttt e et 3 537,462.
4 Amounts included on Form 990, Pa

a Investment expenses not included o 31,576.

b Other(DescribainPart XIV) . ...\

c Addlinesdaandab . NN e eseseeeeeeeeen 4c 31,576.

5 269,038,

5__Total expenses. Add lines 3 and 4e. (This pafForm 990, Partl. fin@ 18) ............oooooveeciiiinnnen: S
] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 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 XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION® TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

FINANCIAL STATEMENT PRESENTATION FOLLOWS THE RECOMMENDATIONS OF FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC)

740-10-50. UNDER ASC 740-10-50, ACCOUNTING FOR UNCERTAINTY IN INCOME

132054
01-23-12
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CORNING COMMUNITY COLLEGE DEVELOPMENT
Schedule D {Form 990) 2011 FOUNDATION, INC. . '22-2447399 pPages
| Part XW| Supplemental Information (continued)

TAXES, THE ORGANIZATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES. MANAGEMENT BELIEVES

THAT THE FOUNDATION IS CURRENTLY OPERATING IN COMPLIANCE WITH THE

APPLICABLE REQUIREMENTS OF THE INTERNAL REVENUE CODE. THEREFORE, NO

LIABILLYTY FOR UNRECOGNIZED TAX BENEFITS HAS BEEN INCLUDED ON THE

FOUNDATION® CONSOLIDATED FINANCIAL STATEMENTS. THE EXEMPT ORGANIZATIONS®

INFORMATIONAL RETURNS ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES

AND ITS OPEN AUDIT PERIODS ARE 2008 THROUGH 201@%

PART XII, LINE 2D AND PART XIII,

EXPENSE ON FINANCIAL STATEMENTS AND

990.

Schedule D (Form 990) 2011
132055
01-23-12
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OMB Mo. 1535-C47

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@11

{Form 890 or 890-E2) Complete to provide information for responses to specific questions on

Department o tno Froasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Inernal Rovanuo Service P> Attach to Form 990 or 890-E2. Inspection

Name of the organization CORNING COMMUNITY COLLEGE DEVELOPMENT Employer Identification number
FOUNDATION, INC. 22-2447399

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER OF THE BOARD REVIEWS

THE 990 PRIOR TO FILING.

FORM 3950, PARYT VI, SECTION B, LINE 12C: BOARD MEMBERS COMPLETE YEARLY

DISCLOSURE. BOARD DEVELOPMENT COMMITTEE REVIEWS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVEE&ING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE%AVAILABLE TO THE PUBLIC

UPON REQUEST.

NET UNREALIZED GAINS ON INVEST it ._. 56,049.

PART XI LINE 2C

THE BOARD OF DIRECTOR#/AAS RESBON 3 ILITY AND OVERSIGHT OF THE AUDIT

AND SELECTION OF THE XAQEPENDE}F} ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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14430128 101824 0014870 2011.05040 CORNING COMMUNITY COLLEGE D 00148701



04-11-14;11:46AM; CCC ;9629485 # 3/

; SCHEDULEO |- Supplemental Information to Form 990 or 990-EZ “é—i‘)‘ﬁ’

(Form 990 or 980-E2) Complete to provido Information for zspon:;: specific quostions on
Fe 990 or B90-EZ orto jonuol informat to Public
oo g T o ATtach to Fores P90 o 90-E2. o Iapection
Name of the organization_ CORINING COMMUNITY COLLEGE DEVELOFPMENT | Employor kentificotion marmies
FOUNDATION, INC. 22~-2447399%

FORM 950, PART VI, SECTION B, LINE 1ll: THE TREASURER OF THE BOARD REVIEWS
THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS COMPLETE YEARLY

DISCLOSURE. BOARD DEVELOPMENT COMMITTEE REVIEWS ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE GO NG DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS VAILABLE TO THE PUBLIC
UPON REQUEST.

FORM 990, PART XI. LINE 5, CHANGES T dPSSETS :

NET UNREALIZED GAINS ON INVE 56,049.
PART XI LINE 2C

THE BOARD OF DIRECTOR PONSLBILITY AND OVERSIGHT OF THE AUDIT

AND SELECTION OF THE ACCOUNTANT.

LHA For Papcrwork Reduction Act Netice, see tho Instructions for Form 890 or DS0-BZ. Schedule O (Form 990 or §80-EZ) (2011)
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CORNING COMMUNITY COLLEGE DEVELOPMENT

* Scheaula R Fm ssgiro11 - FOUNDATION, INC. 22-2447399 pages.
[ Part VIl | Supplemental Information
Complete this part to provide additional infarmation for responses to guestions on Schedule R (see instructions).

mz Schedule R (Form 990) 2011
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