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SANNED AUG 14 2013

(S?

o 990
Form

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

o)

2012

pen to Public

ﬁ?&ﬂ"ﬁ;’éé’,ﬁg@lﬁfiz‘"’ » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning 2012, and ending ,» 20

B Checkf applicable |C Name of organization Cayuga Medical Center Foundation D Employer identification number

D Address change Doing Business As 16-1072414

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

(O initeal return 101 Dates Drive 607-274-4443

D Terminated City, town or post office, state, and ZIP code

[J Amended return Ithaca, NY 14850 G Gross receipts $ 1560558

O Application pending | F Name and address of principal officer  John B. Rudd, Assistant Treasurer H(a) Is this a group retum for affiliates? O ves No
101 Dates Drive, Ithaca, NY 14850 H(b) Are all affiliates included? [ ] Yes [1No

Tax-exempt status 501(c)(3) [ s01(0) ¢ ) < (nsert no) [] a9a7@)1)or [ 527

[

Website: » N/A

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

H(c) Group exemption numb

er »

Form of organization m Corporation D Trust [:I Assoclation E] Other » I L Year of formation

Eﬁﬂ

1889 ] M State of legal domicile NY

Summary

Bnefly descrlbe the organization’s mission or most SIgnlflcant activitieS' To. R[g_\(l_(_j_q _qg_s_|_§gz_1_qg_q_lg_(_:_a_y_qga_)_l_v_lg_q!g_a_l_ _(;ge_r_l_tg_r_ SO _
8
g
% 2  Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
@ | 4 Number of ndependent voting hg members.of the., g_\/gﬂ\g_tzody (Part VI, hne 1b) 4 9
"2-’ 5 Total number of individuals eme_%?:l in lcalendar yeuar 2012|(Part V, line 2a) 5 0
E» 6 Total number of volunteers (estlmate i necessary)__ S . 6 39
7a Total unrelated business revenue fro;n Part VIiI, column (C) Ilne 12 7a 0
b Net unrelated business taxable’ inciorh-from l?orﬁf‘géb T(IIne 34 L 7b 0
[ ..‘,“_J 2 Prior Year Current Year
o | 8 Contributions and grants (Part VIII’*h@:aJ b=, \r £ T / 50 125964
g 9 Program service revenue (Part VIle&Zg)“_ 2 = . . 0 0
2 {10 Investment iIncome (Part VIil, colu Mﬁ;) %ln a 3 nd 7d) e 78005 90365
%141 Other revenue (Part VIl column (:)ﬂ Zﬁd;' gc 10c, and 11¢) 0 0
12  Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 78055 216329
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . 255523 16000
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), lne 25) » 156167 ;
W47  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) . 174995 203720
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 430518 219720
19 Revenue less expenses. Subtract line 18 from line 12 -352463 -3391
5 § Beginning of Current Year End of Year
‘§.§ 20 Total assets (Part X, line 16) 10261906 11030312
%; 21 Total habilities (Part X, line 26) . 5732012 6250359
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 4529894 4779953

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|
Sign } nattye of officer Date
Here “&“\ NS < T hithler ViceBesitent .
Type‘ogg)hkme and title
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | Firm'sname ¥ Firm's EIN P
Furm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)
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Y
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . O

Briefly describe the organization’s mission:

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

pnor Form 990 or 990-EZ? . Ce e e e e e e o o o L s s s . s e s s o v OYes [No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
servnces?................................[]YesNo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e

Total program service expenses P 16000

Form 990 (2012)




FQrm 990 (2012) Page 3
1l Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . .. . e e e .. 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstruchons)” e 2 |v
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposution to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . .o 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Partill . . . . . . . L e s s s s e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . . . . . . ... .. 6 v
7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlil . . . . . . . . . e, 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account ilablhty, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 101V

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ,4;:5 R ,lu
VII, VIl IX, or X as applicable. ‘M‘ &{gj ME* *,3

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for |nvestments other securlties in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
d Dud the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . 11d v

e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes,"” complete Schedu/e D, PartX 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xland XIl . . . . 12a
b Was the organization included in consolidated, mdependent audlted f nanc1a| statements for the tax year'7 lf “Yes,” and if /
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . .o 12b
13  Is the organization a school described in section 170(b)(1)}(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
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, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . Coe . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Partlll . . . . e 19 v
20 a Did the organization operate one or more hospital factlltles’7 If ”Yes ” complete Schedule H ... . 20a v

b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill e . 2|V
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e 24c¢ v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . ; 25b v
26 Was a loan to or by a current or former officer, dlreclor trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization Ilqwdate terminate, or dissolve and cease operatnons" If "Yes " complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedule R Part A III
orlV,and Part V, line 1 . . .o . .o . 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 .. 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e o 36 v
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 iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)



Form 990 (2012) Page 5
Im Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 1
reportable gaming (gambling) winnings to pnize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return 2a -0-]
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N ,_J
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Coe . 4a v
b If “Yes,” enter the name of the foreign country | S ,
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s o
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ]
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods o o
and services provided to the payor? . e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e Coe . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | -, | | |
organization, have excess business holdings at any time during the year? .o 8 v
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a .. 1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b E ’
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon flhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which . |
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b + t
¢ Enter the amount of reservesonhand . . . . 13¢c ) }
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Ferm 990 (2012) Page 6
G/l 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.

1a

~NOoO O s

9

b
10a
b

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

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9| . i
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar '
committee, explain in Schedule O. l
Enter the number of voting members included in ine 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship wth [ | _j
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng !
the year by the following: '
The governing body? .o e e e e e e 8a | v
Each committee with authority to act on behalf of the governlng body'7 L. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

b

8
a
13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? | 141a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts’? 12b| v

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e e e e . 12¢|{ v

Did the organization have a written whistleblower pohcy” Coe e e e e e e 13|V

Did the organization have a written document retention and destructlon pohcy'7 .o 14 | v/

Did the process for determining compensation of the following persons include a review and approval by e

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

Other officers or key employees of the organization . . . e e e e e e 15b

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) ' ;
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement t C
with a taxable entity during the year? . e e e e e e e e e e e e 16a| v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘ |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

| 17
| 18

19

20

List the states with which a copy of this Form 990 is required to be filed®» wNys

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 [ Another's website Upon request O Other (expiain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avaiable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® john B. Rudd, Cayuga Medical Center, 101 Dates Drive, Ithaca, NY 14850 607-274-4443

Form 990 (2012)




FqQrm 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Partvil . . . . T B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

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

©)
A ®) Position © € ]
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any)| ol ol xla=] = from related other
hours for aa 2| = &2|3a(¢ the organizations compensation
refated 3 g_ g “-"3 ® %§ % organization (W-2/1099-MISC) from the
lorganizations| g. S| 8 _g ?B o | 7 |w-2/1099-MISC) organization
below dotted| = & | & g8 and related
line) S. 5 e e organizations
@ 71 =1
[+ g §
Q
{1) Larry Baum I
President v v 0 0 0
(2)BrianMcAree 05
Vice President v v 0 0 0
) PercyBrowning 0.5 .
Secretary v v 0 0 0
{4 Natharvel Wright 05
Treasurer v v 0 0 0
_{5)Roy Dexheimer | . 05 ___.
Trustee v 0 0 0
_{6)Luminita Marinescu ~f.95
Trustee v 0 0 0
A7) Kim Sharpe, RN ____ S O 1
Trustee v 0 0 0
_{8) Jennifer Whittaker | __f 05 .
Trustee v 0 0 0
Opavavounger | 05 .
Trustee v 0 0 0
(0
[ U S
O L
as) . T
Q) e
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Form 990 (2012) Page 8
ELA QYN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Position
@ ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o= = - - from related other
hours for aa 2 g § 3% Q the organizations compensation
related 35 g Sleol| 27 g organization (W-2/1099-MISC) from the
organizations| Qg 517 .g 3 :J; = |(W-2/1099-MISC) organization
below dotted| S5 | 2 g “’g and related
line) g_ 5 3 2 organizations
zl2
° g
(15) s -
08 -
an._ - -
08 e
(1L OO S
(2 S M
Y i
@) i
[ SO S
24). )
@) i
ib Sub-total. . . . . . . . . . . . . . ... ... P 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . > 0 0 0
d Total (addlinestbandic). . . e e e e 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes| No
3 Did the organization 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 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such I
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o 7#3
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

() (8) ()
Name and business address Description of services Compensation
Cayuga Medical Center, 101 Dates Drive, Ithaca, NY 14850 Fund Raising 156157
Cayuga Medical Center, 101 Dates Drive, Ithaca, NY 14850 Acctg & Admin Services 33058

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 » 1

Form 990 (2012)




Form 990 (2012)

Y] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00w

=2 (]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . [ 1e

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

125964

Noncash contrnbutions included in ines 1a-1f: $
Total. Add lines 1a-1f .

125964

Program Service Revenue

2a

[(= e K B < B s I 5

Business Code

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

>

Other Revenue

8a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

35087

35087

.(I) R'eal .

(n) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

' (] .Oth;er

assets other than inventory 1399507

Less: cost or other basis

and sales expenses 1344229

Gain or (loss) . 55278

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,lne19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . P

vities . . P

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

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

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

vy

216329

90365

Form 990 (2012)



Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total é»:) enses Pro rasg)semce M (©)  and Fun éf;)lsmg
anagement an
8b, 9b, and 10b of Part Vill. P xoenses gencral oxponass expenses

1  Grants and other assistance to governments and : ;
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . . 16000 16000

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

4  Benefits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees .o

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

7  Other salaries and wages .

8  Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
11 Fees for services (non- employees)

a Management . . . . . . . . . 33058 33058
b Legal e e e e e
¢ Accountng . . . . . . . . . . 9303 9303
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees . . . 8807 8807
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . 156167 156167

12  Advertising and promotion
13  Office expenses .o C ..
14  Informationtechnology . . . . . . . 5384 5384

15 Royalties .
16  Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates . .
22 Depreciation, depletion, and amortlzatlon . 0 0
23 Insurance . . . . . e 132 132
24  Other expenses. ltemize expenses not covered f
above (List miscellaneous expenses in line 24e. |f i ‘
Iine 24e amount exceeds 10% of line 25, column } N
(A} amount, list line 24e expenses on Schedule O.)

a ProvisionforBadDebt 15000 15000
b FlingFees 1757 1757
€ Bank & Filing Fees - Asset held by other 3894 3894
d  Prior Year Adjustment to Bad Debt Exp -29782 -29782
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 219720 16000 47553 156167

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

Form 990 (2012)
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m Balance Sheet

page 11

|
‘ Check If Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . [J
‘ (A) (8)
| Beginning of year End of year
| 1 Cash—non-interest-bearing 23802| 1 43035
2 Savings and temporary cash mvestments 408461| 2 383141
3 Pledges and grants receivable, net 39973 3 88795
4  Accounts receivable, net 103718 4 83263
5 Loans and other receivables from current and former offlcers dlrectors, |
trustees, key employees, and highest compensated employees. | L N
Complete Part Il of Schedule L Coe 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958()(1)), persons described In section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary ‘
P organizations (see instructions). Complete Part Il of Schedule L. o s |
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 2607 9 2912
10a Land, bulldings, and equipment: cost or - ,
other basis Complete Part Vi of Schedule D 10a R I ]
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities 2854421 11 1586787
12  Investments —other secunties. See Part IV, line 11 6828924| 12 8842379
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 10261906] 16 11030312
17  Accounts payable and accrued expenses . - 41649| 17 73416
18  Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habllmes . 20
21  Escrow or custodial account liability. Complete Par‘t IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated employees, and o N v
'.‘Ev disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labllities not included on lines 17-24). Complete Part X
of Schedule D . 5690363| 25 6176943
26 _ Total liabilities. Add lines 17 thr049h 25 5732012| 26 6250359
Organizations that follow SFAS 117 (ASC 958), check here b . and ’ .
§ complete lines 27 through 29, and lines 33 and 34. \
S |27  Unrestricted net assets . 702258 27 941354
g 28 Temporarily restricted net assets . 52720| 28 63683
T 29 Permanently restricted net assets . . 3774916 29 3774916
c Organizations that do not follow SFAS 117 (A.SC 958), check here b Ij and
5 complete lines 30 through 34. ~ N J
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 4529894| 33 4779953
34  Total liabilities and net assets/fund balances . 10261906| 34 11030312

Form 990 (2012)




Form 990 (2012)
-9\l Reconciliation of Net Assets

Page 12

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

O

QOWONOODUOLEWN=

-t

:1ePAR Financial Statements and Reportmg

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

216329

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

219720

Revenue less expenses. Subtract line 2 from line 1

-3391

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

4529894

Net unrealized gains (losses) on investments

253450

Donated services and use of facilities

(]

Investment expenses .

Prior pentod adjustments .

OO IN(D|O I[N ]|=],

Other changes n net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . -

-
(=]

4779953

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a

3b

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasul
Internal Revenue Service v » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2012

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

Cayuga Medical Center Foundation 16-1072414
ﬁ Reason for Public Charity Status (All 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 descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [J 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 [T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 [An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [ Typel b [ Typell c Type llI-Functionally integrated d [7] Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Ill supporting
organization, check thisbox . . . . - e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g() v
(ii) A family member of a person described in () above? .o e e e e 11g(ii) v
(iii) A 35% controlled entity of a person described In (1) or (i) above? e e e e e e e 11gﬁm| v
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN {iii) Type of organization | {w) Is the organization {v} Did you notify (vi) Is the {wii) Amount of monetary
organization (described on ines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section governing document? coi (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)Cayuga Medical
Center at Ithaca 22-2325405 | 3-Hospital v v v 172167
(B)
©
(D)
(E)
Total 172167
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 2

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

(Complete only if you 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 Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
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 carmed on N

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . .o 12 |

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
16  Public support percentage from 2011 Schedule A, Part I, line 14 . . . 15 %

16a 33'13% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

>

b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

>

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o >

Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . L L L L L s s 4

O
(]

O
ol

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3

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 ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *)

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

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

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

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

6 Total. Add lines 1 through 5 .

7a  Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from S !
lne6) . . . . -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 .o
10a Gross income from Interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

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

¢ Addlines 10a and 10b .
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (®) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'%3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . W O

b 33':3% support tests—2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 i1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012

Page 4

il  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . | omB No 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Publi
Department of the Treasury ° ublic

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Cayuga Medical Center Foundation 16-1072414

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . .o O Yes [ No
Conservation Easements. Complete If the organlzatlon answered Yes™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [1 Preservation of an historically important land area
(O Protection of natural habitat (O Preservation of a certified historic structure
J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . O Yes O 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

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(hY)BYwy? . . . . . . . . . . . . -+« -« <« . .+ .+« .. . . [Yes[ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X . o

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

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(3 Scholarly research

(J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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?

d [ Loan or exchange programs
e [ Other

[(J Yes [J No

LCIL  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

o

-0 Qo0

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not
included on Form 990, Part X? . L. . .. ] Yes ] No
If “Yes,” explain the arrangement in Part XIll and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . 1d
Distributions dunng theyear . . . . . . . . . . e e e 1e
Ending balance . . . e 1f
Did the organization lnclude an amount on Form 990 Part X Ilne 21'7 . e (] Yes [ No
if “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded mnPart Xill . . . . ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 3827636 3836193 3825169 3799428 3797896
Contributions . . 0 0 0 -3000 8555
Net investment earnings, galns and

losses . . R 19010 -5785 17180 30852 -4719
Grants or scholarships

Other expenditures for facilities and

programs . . . . o 8046 2772 6156 2106 2309
Administrative expenses . .

End of year balance - 3838600 3827636 3836193 3825169 3799423
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 0%

Permanent endowment »  98.3%

Temporarily restncted endowment b 1.7%

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L . L L 3a(i)| v

(ii) related organizations . . e e s 3alii) v
If “Yes” to 3a(ii), are the related orgamzatlons ||sted as requ1red on Schedule R'7 Coe . c e .. 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
9@ Land . . . . . . . . . . . T T
b Buldings . . S
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn B), ine 10(c).) . . . .»

Schedule D (Form 990) 2012
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Page 3

1 QYIR  Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

5061791

Market Value

5973

Market Value

3166

Market Value

3771449

Market Value

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

8842379

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

line 13.

(a) Description of investment type

(b) Book value

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

(U]

@)

3

@)

()]

©

0]

(8)

©)

(19)

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

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

{(a) Description

(b) Book value

(L]

@)

&)

(G

©)

(G

@

(]

©

(10)

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

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

I
(2) Ppayable to Durham Trust 1627896 !
@ Payable to Cayuga Medical Center 4549047 |
4 :
(5) ‘
(6)
@)
(8)
(©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) B> 6176943

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

O

Schedule D (Form 990) 2012
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11PN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 469779
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12. -

a Net unrealized gansoninvestments . . . . . . . . . . . . |2a 253450

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescnbemPartXilly. . . . . . . . . e . [ 2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... 12e 253450
3 Subtract line 2e fromline1 . . . . e e e e e e 3 216329
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (Describe nPartXny. . . . . . . . . . . . . . . |4b ]

¢ Addlnes4aanddb . . . N I .
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Part/ /lne 12 ) .. 5 216329

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 249502
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prior year adjustments . N 4 -29782

¢ Otherlosses . . e L

d Other (Describe in Part XIII ) o

e Addlnes 2athrough2d . . . . . . . . . . . . . . . P 4 -29782
3 Subtractline 2e fromline1 . . . . e e e e e 3 219720
4 Amounts included on Form 990, Part iX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (DescnbeinPartXil). . . . . . . . . . . . . . . |4b B

¢ Addlines4aanddb . . . e e 4c

Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl /lne 18 ) e 5 219720

5
g @Al Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b,
Part V, line 4; Part X, ine 2; Part X|, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 980) 2012
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Fomm 290 orpe0-£2|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Cayuga Medical Center Foundation 16-1072414

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)
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Name of the organization Employer identification humber
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Schedule R (Form 990) 2012 Page &
E1g@]] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




CAYUGA MEDICAL CENTER FOUNDATION
EIN #16-1072414

ATTACHMENT TO FORM 990

Part Ill Line 4e FOR THE YEAR 2012

FORM 990, PART Il - LINE 4e

Program Services Expense
Health education assistance
High School Scholarships (5 @ 2500/ea)
BOCES Scholarships (2 @ 500/ea)
R-Med Residency Scholarship

Total Program Service Expense
In Addition, the Foundation issued loans to individuals to assist them to obtain education

In the health field

Total funding

2012
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CAYUGA MEDICAL CENTER FOUNDATION
EIN #16-1072414
ATTACHMENT TO FORM 990 FOR THE YEAR 2012

FORM 990, PART Vill - LINE 7

PERIOD TOTAL CASH INVESTMENT GAIN/(LOSS)
RECEIVED COST BASIS  PER BANK STATEMENTS
Jan-12 259,635 47 240,952 44 18,583.03
Feb-12 381,538 24 360,011 64 21,526.60
Mar-12 303,719 59 267,466 13 36,253.46
Apr-12 282,715 91 275,700.30 7,015 61
May-12 347,152 63 347,752.20 (598 67)
Jun-12 318,965 11 334,353 39 (15,388.28)
Jul-12 263,136 93 263,569.84 (432 91)
Aug-12 437,488 48 438,379 86 (891 38)
Sep-12 3,797,81163 3,552,337 53 245474 10
Oct-12 323,509 06 296,548 74 26,960 32
Nov-12 291,259 84 347,225 38 (55,965 54)
Dec-12 115,888.86 117,085 35 (1,196 49)
7,122,721.65  6,841,382.80 281,338.85
TOTAL GAIN ON SALE OF ASSETS 281,338.85

This includes G/L on both Net Assets and Liability Excludes G/L on assets held by others.

GAIN ON UNRESTRICTED NET ASSETS
PER FINANCIAL STATEMENTS
This is G/L on Net Assets only

55,278 82

(Unrestricted Gain / Total Gain) X Cash Received = Cash received on sale of net assets
(55278 82 /281338 85) * 712272165 = 1,399,506 85

(Unrestricted Gain / Total Gain) X Investment Cost Basis = Investment Cost Basis on net assets
(565278.82 /281338 85) * 6841382 8 = 1,344,228 03

GAIN ON FOUNDATION NET ASSETS




CAYUGA MEDICAL CENTER FOUNDATION
EIN #16-1072414
ATTACHMENT TO FORM 990 FOR THE YEAR 2012

LINE 2
HEALTH EDUCATION ASSISTANCE:
R-Med Student Program -

HEALTH EDUCATION ASSISTANCE -
Alttama, Amy 2,173.00

Aittama, Amy 2,238 00
Aittama,Amy 2,364.00
Bean,Amy 750 00
Bean,Danielle 500 00
Beardsley,Josephine 2,500 00
Bowen, Bradley 2,500.00
Brown,Derek 1,250 00
Brown,Derek 1,250 00
Burlingame, Jessica 1,250 00
Carolyn Wiltsie 970 14
Caskey,Stacey 2,500 00
Chase, Barbara 1,321 00
Chase,Barbara 2,299 00
Conner,Betsey 2,500 00
Costello,Michael 2,500 00
DiBartolo,Debra 3,629.75
Ellis,Meredith 2,500 00
Grrin,Daisey 1,274 00
Gnadt, Marion 2,173 00
Gnadt,Marion 2,299 00
Griffeth,Erin 2,500.00
Guido,Sally 699 50
Gunn,Janine 667 20
Gunn,Janine 849.30
Gunning, Amy 1,250 00
Gunning, Amy 1,250 00
Hall,Ashley 2,500 00
Hall,Fllomena 2,500.00
Hinson,Sharon 1,781.16
Hooker, Staci 2,238 00
Hooker,Staci 2,364.00
Hunt,Jessica 1,250.00
Irwin,Kayla 1,250 00
John Winslow 1,658 43
Johnson,Kathryn 1,250 00
Lefkowitz-White, Bonnie 2,125 30
Lefkowitz-White,Bonnie 3,629 75
Logan,Mary 1,250.00
Marsland, Scott 2,125 30
Marsland,Scott 2,364.00
Mathews, Amy 2,500 00

McEver, Betty 1,781.16




CAYUGA MEDICAL CENTER FOUNDATION

EIN #16-1072414

ATTACHMENT TO FORM 990 FOR THE YEAR 2012

McMuillan, Jessica
McMillen,Jessica
Newton,Sharon
Newton,Sharon

Novick, Melanie
Novick,Melanie
Overhiser,Crystal
Padro,Rosa

Padro,Rosa

Padro,Rosa

Potts, Hannah
Selover,Sharey
Smith,Renee

Stacey Caskey

Taylor, K Faye

Thomas, Amy

Unknown from summer 2011
Winkleblack Schmidt Kari
Winkleblack-Schmidt, Kart
Winkleblack-Schmidt,Kari
Zogg.Marisa

Zogg,Marisa
Zona,Dionne

GRANTS TO HIGH SCHOOL SENIORS
Mackenzie Kirkland
Savannah Barnes
Jennifer Bruer
Stephanie Baxendell
Savannah Barnes
Benjamin Jung
Marisol Salomon
Bhavneet Anand
Kathryn Jordan
lllar Delgado
Sarah Griggs
Desiree Cochran
Katie McMillen

LINE 22 TOTAL

1,700 00
1,000 00

660 50
1,464 00
2,173 00
2,364 00
1,500 00

660.50
1,049 55
2,299 00
2,173 00
2,500 00
1,250 00
1,250 00
1,250.00
1,103 80

(426 00)
1,214 50
2,198 00
1,629 75
1,250 00
1,250 00
1,767 00

500.00

500 00
2,500 00
1,250.00
1,250 00
1,250 00
1,250 00
1,250 00
1,250 00
1,250.00
1,250.00
1,250 00
1,250.00

129,504 59




CAYUGA MEDICAL CENTER FOUNDATION
EIN #16-1072414
ATTACHMENT TO FORM 990 FOR THE YEAR 2012

FORM 990, PART X - BALANCE SHEETS

LINE 11

US TREASURY BONDS & NOTES
US GOVERNMENT OBLIGATIONS
CORPORATE BONDS AND NOTES

GOVERNMENT AND AGENCY OBLIGATIONS PER FS

CORPORATE STOCKS AT TCTC - COMMON STOCK
CORPORATE STOCKS AT TCTC - FOREIGN EQUITIES

MARKETABLE EQUITY SECURITIES PER FS

TOTAL LINE 11

LINE 12

MUTUAL FUNDS

ACCRUED INTEREST RECEIVABLE
ACCRUED DIVIDENDS RECEIVABLE
FUNDS HELD IN TRUST BY OTHERS

TOTAL LINE 12

LINE 15
CASH VALUE - LIFE INSURANCE
EQUIPMENT (LESS ACCUMULATED DEPRECIATION)

TOTAL LINE 15

BEG OF YR END OF YR
MRKT VALUE  MRKT VALUE
74,402 82 94,914 85
127,174 06 183,479.29
645,722.24 594,456 99
847,299.12 872,851.13
1,887,599 81 668,112 46
119,522 20 45,823 25
2,007,122.01 713,935.71
2,854,421.1 1,586,786.84
3,200,549.24 5,061,790 88
6,592.64 5,973.03
10,842.18 3,165 49
3,610,939 99 3,771,449 34
6,828,924.05 8,842,378.74

BEG OF YR END OF YR




FINANCIAL STATEMENTS FOR
CAYUGA MEDICAL CENTER FOUNDATION

FOR THE YEARS ENDED
DECEMBER 31, 2012 AND 2011




SCIARABBA |
WALKER®

CERTIFIED PUBLIC ACCOUNTANTS
BUSINESS CONSULTANTS

INDEPENDENT AUDITOR’S REPORT

_4 u L——J L—J‘

]l March 11, 2013

Cayuga Medical Center Foundation

- 101 Dates Drive

| Ithaca, New York 14850

'j We have audited the accompanying financial statements of Cayuga Medical Center Foundation
‘ (a nonprofit organization), which comprise the statements of financial position as of December

31, 2012 and 2011, and the related statements of activities and cash flows for the years then
]I ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

-ll Management is responsible for the preparation and fair presentation of these financial statements
- in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
-II preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

- Auditor’s Responsibility

| Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United

-,l States of America. Those standards require that we plan and perform the audit to obtain

- reasonable assurance about whether the financial statements are free of material misstatement.

-'I An audit involves performing procedures to obtain audit evidence about the amounts and

B disclosures in the financial statements. The procedures selected depend on the auditor’s

judgment, including the assessment of the risks of material misstatement of the financial
]I statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not

T for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
J Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness

of accounting policies used and the reasonableness of significant accounting estimates made by
1 management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
-'I basis for our audit opinions.

- 200 East Buffalo Street, Suite 402 28 North Main Street
Ithaca, New York 14850 Cortland, New York 13045
] 607-272-5550 / 607-273-6357 (Fax) . www.sciarabbawalker.com




Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Cayuga Medical Center Foundation as of December 31, 2012 and 2011,
and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

il Ablley £ 117

Sciarabba Walker & Co., LLP
Ithaca, New York
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CAYUGA MEDICAL CENTER FOUNDATION

STATEMENTS OF FINANCIAL POSITION

ASSETS:
Cash and cash equivalents
Pledges receivable

Student loans receivable, net of allowance for doubtful
accounts of $4,790, as restated (Note B)

Investments

Other assets

Funds held in trust by others
TOTAL ASSETS

December 31,

ASSETS

LIABILITIES AND NET ASSETS

LIABILITIES:
Accrued liabilities
Payable to Durham Trust
Payable to Cayuga Medical Center
TOTAL LIABILITIES

NET ASSETS:
Unrestricted, as restated (Note B)
Temporarily restricted
Permanently restricted
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See accompanying notes.

2012 2011
$ 426,176 $ 432,263
88,795 39,973
83,263 133,500
6,657,717 6,072,405
2,912 2,607
3,771,449 3,610,940
$ 11,030,312 $ 10,291,688
$ 73,416 $ 41,649
1,627,896 1,442,432
4,549,047 4,247,931
6,250,359 5,732,012
941,354 732,040
63,683 52,720
3,774,916 3,774,916
4,779,953 4,559,676
$ 11,030,312 $ 10,291,688
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. CAYUGA MEDICAL CENTER FOUNDATION

STATEMENTS OF ACTIVITIES
For the Years Ended December 31,

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

Expenses:
Fundraising
Scholarships and assistance
Administrative
Provision/(Adjustment) for bad debts,
as restated (Note B)
Total Expenses

CHANGES IN UNRESTRICTED NET ASSETS

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

CHANGES IN NET ASSETS, AS RESTATED (NOTE B\)
NET ASSETS, beginning of year

NET ASSETS, end of year

' See accompanying notes.

2012 2011
$ 125964 $ 50
30,389 31,954
46,163 39,225
248,254 ( 260,532)
8,046 2,772
458,816 ( 186,531)
156,167 145,195
16,000 255,523
62,335 58,648
15,000 ( 58,630)
249,502 400,736
209,314 ( 587,267)
4,698 4,016
9,115 2,810
5,196 ( 12,611)

( 8,046) (  2,772)
10,963 (  8557)
220,277 ( 595,824)
4,559,676 5,155,500
$ 4,779,953 $ 4,559,676
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- CAYUGA MEDICAL CENTER FOUNDATION
STATEMENTS OF CASH FLOWS
For the Years Ended December 31,

2012 2011
CasH FLows FROM OPERATING ACTIVITIES:
Changes in net assets, as restated (Note B) $ 220,277 $( 595,824)
Adjustments to reconcile changes in net assets to
net cash provided by (used in) operating activities:
Net realized and unrealized (gains) losses on
investments and funds held in trust: ( 308,728) 231,108
Provision for bad debts, as restated (Note B) 15,000 ( 58,630)
Changes in pledges receivable ( 48,822) 49,703
Changes in student loans receivable 35,237 115,393
Changes in other assets ( 305) 93
Changes in accrued liabilities 31,767 2,021
Changes in payable to Cayuga Medical Center 301,116 ( 216,079)
Changes in payable to Durham Trust 185,464 (  59,991)
NET CAsH PROVIDED BY (USED IN) OPERATING
ACTIVITIES 431,006 ( 532,206)
CASH FLOWS FROM INVESTING ACTIVITIES:
Change in investments, net ( 437,093) 709,324
NET CAsH (USeD IN) PROVIDED BY
INVESTING ACTIVITIES ( 437,093) 709,324
NET CHANGE IN CASH ( 6,087) 177,118
CasH AND CAsH EQUIVALENTS, beginning of year 432,263 255,145
CAsH AND CAsH EQUIVALENTS, end of year N $ 426,176 $ 432,263

SUPPLEMENTAL Di1sCLOSURES OF CASH FLOW INFORMATION:
Cash paid during the year for:
Interest $ - $
Taxes -

See accompanying notes.



CAYUGA MEDICAL CENTER FOUNDATION
NOTES TO FINANCIAL STATEMENTS
For the Years Ended December 31, 2012 and 2011

A. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1.

Organization:

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

Use of Estimates:

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Basis of Accounting:

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

Risks and Uncertainties:

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

Income Taxes:

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

The Foundation accounts for income taxes in accordance with FASB Accounting
Standards Codification (ASC) 740, Income Taxes. FASB ASC 740-10 clarifies the
accounting for income taxes, by prescribing a minimum recognition threshold a tax

* position is required to meet before being recognized in the financial statements. With

few exceptions, the Foundation is no longer subject to U.S. federal, state, or local incomé
tax examinations by tax authorities for years before 2009.

-

-6-
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Cash aild Cash Equivalents:

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

Pledges:

Pledges are derived from employee and community support. Amounts are recorded at the

. time the pledge is made, at the present value of the expected future contribution.

10.

11.

Investments:

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

Payable to Durham Trust:

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

Payable to Cayuga Medical Center:

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

Funds Held in Trust by Others:

Funds held in trust by others represent investments associated with Franklin Cornell,
Annie Stewart and Katherine R. Spinney trusts which are held in perpetuity. During
2012 the Annie Stewart trust was transferred out of the funds held in trust by others and
into the Foundation’s investment account. The interest income earned from the Comell
trust is for general operating purposes of the Medical Center and is recorded as payable to
Cayuga Medical Center. The interest income from the Stewart and Spinney trusts is for
donor restricted purposes of the Medical Center and has been recorded as payable to
Cayuga Medical Center. Funds held in trust by others are recognized at the estimated fair
value of the assets which approximates the present value of the future cash flows when
the irrevocable trust is established or the Foundation is notified of its existence.




12. Financial Statement Presentation:

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

13. Revenue Recognition:

Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support, depending on the existence or nature of any donor
restrictions.

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

B. RESTATEMENT OF PRIOR PERIOD

Certain prior period inaccuracies resulting in an understatement of previously reported net
assets were discovered in the current year. Accordingly, a prior period adjustment of
$29,782 was made during 2012 to write down the 2011 allowance for doubtful scholarship
receivables and associated provision for bad debts. The effect of the restatement on net
assets for 2011 was an increase of $29,782.

C. INVESTMENTS
Investments are recorded at fair market value.
The Foundation’s investments had unrealized appreciation (depreciation) of $371,104 and

$(28,014) on December 31, 2012 and 2011, respectively. The cost and fair value of the
Foundation’s investments are as follows:

2012 2011
Fair Fair
Cost Value Cost Value
Marketable equity securities $ 651,573 $ 717,102 $ 1,895,585 $ 2,017,964
Mutual funds 4,780,759 5,061,791 3,369,040 3,200,549
Gov & agency obligations 854,280 878,824 835,794 853,892

$ 6286612 $ 6657717 $ 6,100,419 $ 6,072,405
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2012 2011
Interest and dividends $ 35,087 $ 35,970
Gain on sale of securities 55,278 42,035

Change in unrealized gain/loss 253,450 ( 273,143)

$ 343,815 $( 195,138)

D. FUNDS HELD IN TRUST

The composition of the investments associated with the funds held in trust at fair market
value at December 31 was as follows:

2012 2011
Cash & cash equivalents $ 169,042 $ 67,973
Gov & agency obligations 641,978 743,701
Corp obligations 634,573 683,752
Securities large cap 145,047 -
Mutual funds - 1,393,138
Marketable equity securities 2,167,974 693,221
Accrued income 12,835 29,155
Funds held in trust by others $ 3,771,449 $ 3,610,940

E. PAYABLE TO CAYUGA MEDICAL CENTER

Payable to Cayuga Medical Center represents certain assets the Foundation holds in the name
of the Medical Center. The following is the amount recognized at December 31:

2012 2011
BALANCE AT JANUARY I $ 4,247,931 $ 4,464,010
Contributions h 368,114 331,723
Investment income 385,274 338,531
Unrealized gain (loss) on securities 255,306 ( 344,846)
Expenses - investment fees ( 43,295) ( 47,462)
Transfer to Cayuga Medical Center ( 664,283) ( 494,025)
BALANCE AT DECEMBER 31 $ 4,549,047 $ 4,247,931




F. RESTRICTIONS ON NET ASSETS

Temporarily restricted net assets are available for the following purposes or periods at
December 31:

2012 2011
Healthcare assistance $ 50,665 $ 42,404
Health ed assistance 13,018 10,316
$ 63,683 $ 52,720
Purpose restrictions accomplished:
Healthcare assistance $ 5,401 $ 852
Other 2,645 1,920
$ 8,046 $ 2,772

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

RELATED PARTY TRANSACTIONS
The Foundation has agreements with Cayuga Medical Center for administrative, accounting

and fundraising services. Total fees paid during 2012 and 2011 were $189,225 and
$176,679, respectively.

. CONCENTRATION OF CREDIT RISK

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

1. ENDOWMENT

hY

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

Cayuga Medical Center Foundation's permanently restricted endowment consists of five
individual funds: Young Women’s Healthcare Education Assistance Fund, C.B. Howell
Health Education Fund, Spinney Fund for Charity Care (Held by Others), Cornell Fund for
Unrestricted Purposes (Held by Others), and Stewart Fund for Charity Care. The Stewart
Fund for Charity Care was transferred out of the Held by Others account during 2012.

-10 -
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The permanently restricted funds were established by a donors’ restriction that the gift’s
principal be invested in perpetuity. No donor restrictions have been placed on the investment
returns of the Cornell Fund. Investment returns of all the other funds are restricted by the
donor for specific purposes. As required by GAAP, net assets associated with endowment
funds, including funds designated by the Board of Trustees to function as endowments, are
classified and reported based on the existence or absence of donor-imposed restrictions.

*

Interpretation of Relevant Law

The Board of Trustees of Cayuga Medical Center Foundation has interpreted and complied
with the New York Prudent Management Institutional Funds Act (NYPMIFA) as requiring
the preservation of the fair value of the original gift as of the gift date of the donor-restricted
endowment funds absent explicit donor stipulations to the contrary. As a result of this
interpretation, Cayuga Medical Center Foundation classifies as permanently restricted net
assets (a) the original value of gifts donated to the permanent endowment, (b) the original
value of subsequent gifts to the permanent endowment, and (c) accumulations to the
permanent endowment made in accordance with the direction of the applicable donor gift
instrument at the time the accumulation is added to the fund. The remaining portion of the
donor-restricted endowment fund that is not classified in permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for
expenditure by the organization in a manner consistent with the standard of prudence
prescribed by NYPMIFA.

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

1) The duration and preservation of the fund;

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

3) General economic conditions;

4) The possible effect of inflation and deflation;

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

6) Other resources of the Foundation; and

7) The investment policies of the Foundation.

Endowment Net Asset Composition by Type of fund as of December 31, 2012

Permanently
Restricted Total
Donor-restricted
endowment funds $ 3774916 $ 3.774916
Total funds $§ 3774916 §$ 3774916

-11 -



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

Permanently Restricted Net Assets 2012 2011
The portion of perpetual endowment funds that is

required to be retained permanently by
explicit donor stipulation $§ 37714916 $ 3.774916

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

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted
endowment funds may fall below the level that the donor or NYPMIFA requires the
organization to retain as a fund of perpetual duration. There were no such deficiencies as of
December 31, 2012 and 2011.

Return Objectives and Risk Parameters

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

Strategies Employed for Achieving Objectives

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

Spending Policy and How the Investment Objectives Relate to Spending Policy

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

Accounting Standards Codification (ASC) 820 established a three-tier hierarchy for fair
value measurements, which prioritizes the inputs used in measuring fair value as follows.

 Level 1 — Observable inputs such as quoted prices for identical instruments in active
markets.

* Level 2 — Inputs other than quoted prices in active markets that are observable either
directly or indirectly through corroboration with observable market data.

« Level 3 — Unobservable inputs in which there is little or no market data, which would
require the Foundation to develop its own assumptions.

As of December 31, 2012, the Foundation held certain assets and liabilities that were
measured at fair value on a recurring basis. The fair value of investments and funds held in
trust, payable to Durham Trust and Cayuga Medical Center, are obtained from readily
available market prices. Fair value for the promises to give is determined by calculating the
present value of the future distributions expected to be received, using a 6% discount rate.
Amounts pledged that are less than $100,000 are measured in the aggregate using present
value techniques that consider historical trends of collection, the type of donor (individual or
corporation/foundation) and general economic conditions in the geographic area in which the
majority of the donor's live.

Fair Value Measurements Using

Total Level 1 Level 2 Level 3

ASSETS:

Investments $ 6,657,717 $ 6,657,717 $ - $ -

Pledges receivable 88,795 - - 88,795

Funds held in trust 3,771,449 3,771,449 - -
LIABILITIES:

Payable to Durham Trust $ 1,627,896 $ 1,627,896 $ - $ -

Payable to Cayuga Medical Center 4,549,047 4,549,047 - -

~

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

Pledges receivable:

December 31, 2011 $ 39,973
New pledges received 78,862
Collections 30,040
December 31, 2012 $ 88,795

K. SUBSEQUENT EVENTS

Management has evaluated subsequent events through March 11, 2013, which is the date the
financial statements are available to be issued. .
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