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o 990

Department of the Treasury
Internal Revenue Service

v

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

‘ B Check i C Name of orgamization D Employer identification number
‘ weicadle | COMMUNITY FOUNDATION OF ELMIRA-CORNING
oange | AND THE FINGER LAKES, INC.
hnoe Doing Business As 16-1100837
atien Number and street (or P.0. box f mait is not delivered to street address) Room/suite | E Telephone number
- | 301 SOUTH MAIN STREET 607-739-3900
renended|  City, town, or post office, state, and ZIP code G Gross receipts $ 5,400,828.
[_Jteere | HORSEHEADS, NY 14845 H(a) Is this a group return
pending F Name and address of principal officer TONY TRIPENY for affilates? [_lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [ Ino
| Tax-exempt status (X1 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [_Is27 if "No," attach a list. (see instructions)
J Website: p» WNW . COMMUNITYFUND . ORG H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ | Trust [ ] Association

[ ] otherp

[ L Year of formation: 1.9 7 7] M State of legal domicile; NY

[Part || Summary

o | 1 Breflydescribe the organization’s mission or most signficant activities: TO HELP REALIZE THE POTENTIAIL IN
% OUR COMMUNITY BY MATCHING THE GENEROSITY OF QUR DONORS WITH THE
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 20
mg 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
:5‘;‘ 6 Total number of volunteers (estimate If necessary) 6 25
N;a 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
e Prior Year Current Year
éq, 8 Contnbutions and grants (Part Vill, line 1h) ) 1,210,375. 1,092,363.
Zg 9 Program service revenue (Part VilI, ine 2g) l 2 9 P 005. 9 P 136.
33 | 10 Investment income (Part Vill, column (), lines 3, 4, and 7d)_ T 1,234,536. 1,203,121.
%;{p: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, s} Oc and 11e) “" Q 0. 0.
2 | 12 Total revenue - add lines 8 through 11 (must equal Part\VIII Hilrin {NSuR15) 2,453,916. 2,304,620.
2%) 13 Grants and similar amounts paid (Part IX, column (A),Imes 1-3) . u_ 1,586,373. 1,327,606.
@D | 14 Benefits paid to or for members (Part [X, column (A), Iine 4) \J TR 4 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part !X"column—(A)“,-lmes 5‘1_0) 342,137. 355,724.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) . 248,160. 331,513.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,176,670. 2,014,843,
19 Revenue less expenses Subtract line 18 from line 12 277 ,246. 289 ,777.
Eé Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 36,267,766, 39,755,545.
fwg 21 Total habilties (Part X, ine 26) 1,694,481. 1,614 _,021.
25 Net assets or fund balances. Subtract line 21 from line 20 34,573,285.] 38,141,524.

[ Part II | 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) is based on all information of which preparer has any knowledge.

acaoe? R. ReNtfur—

|

Sign “Signature of officer Date I /
Here ’ M «cun el |& Tz (smor, TTPGA el Raundi wa\t’ President lof24/13
Type or print name and title A2t a2l
Print/Type preparer's name Preppfeckisign Date g“e‘* [_J[ PTIN
Paid PATRICK JORDAN | 10/22/13]seiempioyes [PO00854521
Preparer |Frm'sname p CDLM & COMPANY CPA'S, LLP Frm'sEINp  16-1171627
Use Only |Firm'saddressy, 401 E. STATE ST., SUITE 500

ITHACA, NY 14850

Phoneno. 607-272-4444

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

IE Yes I:] No

232001 12-10-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (2012)

e A

—



' ! COMMUNITY FOUNDATION OF ELMIRA-CORNING
Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Page2

| Part It | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .- - III

1 Brnefly descnbe the organization’s mission-
COMMUNITY FOUNDATION OF ELMIRA-CORNING AND THE FINGER LAKES, INC.
HELPS REALIZE THE POTENTIAL IN OUR COMMUNITY BY MATCHING THE
GENEROSITY OF OUR DONORS WITH THE COMMUNITY'S GREATEST NEEDS. OUR
GRANTS AND SCHOLARSHIPS SUPPORT THE PEOPLE OF CHEMUNG, SCHUYLER,
2 Did the organization undertake any significant program services during the year which were not listed on
the prnior Form 990 or 990-EZ? L . . |:]Yes D—{] No

If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DZ] No
If “Yes," descnibe these changes on Schedule O.

4 Descnibe the organization’s program service accomphshments 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.

4a (Code )(Expenses$ 1,574,501- including grants of $ 1,113,956- ) (Revenue$ 9,136. )
GRANTS TO CHARITABLE NON PROFIT ORGANIZATIONS IN THE CHEMUNG-STEUBEN
COUNTY AREA.

4b (Code ) (Expenses $ 2 1 3 7 6 5 0 e including grants of $ 2 1 3 1 6 5 O . ) (Revenue $ )
SCHOLARSHIPS
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

{Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 1,788,151.
Form 990 (2012)
232002
12-10-12
2
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' COMMUNITY FOUNDATION OF ELMIRA-CORNING
Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Page3
| Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 th) electlon n effect

dunng the tax year? If "Yes," complete Schedule C, Part il ] 4 X
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, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts 1in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not lsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restrlcted endowments permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII VIIL, IX orX
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,

Part VI ) ] ) o l11al X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil R 1b| X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiiities in Part X, line 25’7 If "Yes " complete Schedule D, Part X 11e| X
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 111 [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil . ] 12a| X
b Was the organization included in consolidated, independent audited fi nancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(11)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or ass1stance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV L. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . X 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIIl, ine 9a” If "Yes,"
complete Schedule G, Part Ill _ ) L . 19 X
20a Did the organization operate one or more hosprtal facilities? If “Yes," complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this return'7 . 20b
Form 990 (2012)
232003
12-10-12
3

15261022 769695 X9505 2012.04040 COMMUNITY FOUNDATION OF ELM X9505__1



' : COMMUNITY FOUNDATION OF ELMIRA-CORNING
Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Page4d
LPart IV | Checklist of Required Schedules (continued)

Yes | No
21 D 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), ine 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and llI 22 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J L . o o 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*", go to lne 25 . ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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 X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed personina pnor 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 | o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or dlsquallf ed
person outstanding as of the end of the orgamzation’s tax year? If "Yes, " complete Schedule L, Part i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor 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 Iil L. 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV . A . L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the orgamzation related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R, Part Ii, lil, or IV, and
Part V, line 1 .. . 34 X
35a Did the organization have a controlled entity wuthln the meaning of sectlon 512(b)(1 3)’7 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,“ complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’7
If "Yes, " complete Schedule R, Part V, ine 2 ] 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi R 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
232004
12-10-12
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' * COMMUNITY FOUNDATION OF ELMIRA-CORNING
Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . ) ! ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup 'thhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X . 3a X
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 duning the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organization solicit
any contributions that were not tax deductible as charitable contrnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o . X L . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . - . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | X I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(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? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? X i . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person" X i . 9b X
10 Section 501(c)(7) organizations. Enter:
a Imihation fees and capital contnbutions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders B L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 n Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued durnng the year L12b I
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? i .. i 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 qualified heatth plans . 13b
¢ Enter the amount of reserves on hand L . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? X . . 14a X
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)
232005
12-10-12
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) ’ COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI I__X—I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ’ 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on beha|f of the governing body? i gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the orgamization have a wnitten conflict of interest policy? If "No," go to line 13 X . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . . 12¢{ X
13 Did the organization have a written whistleblower policy? . B 13 X
14 Did the organization have a written document retention and destruction pollcy'7 X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official X 15a | X
b Other officers or key employees of the organization _ . X . 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon 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  List the states with which a copy of this Form 990 1s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
lil Own website [:] Another's website E Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 607-739-3900
301 SOQUTH MATN STREET, HORSEHEADS, NY 14845

etz Form 990 (2012)
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' ’ COMMUNITY FOUNDATION OF ELMIRA-CORNING
Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st 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.

® | st 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

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

(A) (B) ©) (D) (E) (F
Name and Title Average | . cfe‘;sﬁ'gg than one Reportable Reportable Estimated
hours per box, untess person 1s both an compensatlon compensatlon amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
retated 8 ‘; . § (W-2/1099-MISC) organization
organizations E = £ . and related
below g é 5 g E:’E 5 organizations
line) E|l2|8| &8l s
(1) TONY TRIPENY 1.00
CHAIR X X 0. 0. 0.
(2) MICHAEL MUSTICO 1.00
VICE CHAIR X X 0. 0. 0.
(3) CLOVER DRINKWATER 1.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL EISNER 1.00
TREASURER X X 0. 0. 0.
(5) KIMBERLY CUTLER 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN POTTER 1.00
DIRECTOR X 0. 0. 0.
(7) TOM GOUGH 1.00
DIRECTOR X 0. 0. 0.
(8) RANDY REID 1.00
DIRECTOR X 0. 0. 0.
(9) SCOTT WELLIVER 1.00
DIRECTOR X 0. 0. 0.
(10) G. THOMAS TRANTER JR. 1.00
DIRECTOR X 0. 0. 0.
(11) GAIL BAITY 1.00
DIRECTOR X 0. 0. 0.
(12) JUDITH MCINTOSH 1.00
DIRECTOR X 0. 0. 0.
(13) CARL HAYDEN 1.00
DIRECTOR X 0. 0. 0.
(14) DOUG TIFFT 1.00
DIRECTOR X 0. 0. 0.
(15) FRANK LA VIOLA 1.00
DIRECTOR X 0. 0. 0.
(16) KAREN MERIWETHER 1.00
DIRECTOR X 0. 0. 0.
(17) PAIGE CHRISTIAN 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Page8
|Lart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) 3}
Name and title Average (oot cfe‘;(s':"gg thars one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below EN = s %’;; 5 organizations
(18) JUDITH MCINERNY 1.00
DIRECTOR X 0. 0. 0.
(19) MARC STEMERMAN 1.00
DIRECTOR X 0. 0. 0.
(20) WHIT SMITH 1.00
DIRECTOR X 0. 0. 0.
(21) RANDI HEWIT 40.00
EXECUTIVE DIRECTOR X 106,539. 0. 12,785.
1b Sub-total > 106,539. 0. 12,785.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 106,539. 0.l 12,785.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual L X 3 X
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 $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Descnption of services

©

Compensation

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

$100,000 of compensation from the organization P

0

232008
12-10-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIil ]
- (A) (B) ©) (D)
Total revenue Related or Unrelated R?rvg#]ut% Sﬁ(}{gg?d
exempt function business sections 512,
revenue revenue 513, or 514
02 ~"':3 1 a Federated campaigns 1a
g é b Membership dues 1b
d T ¢ Fundraising events 1c
'fa}_'f d Related organizations ] 1d
g‘ £ e Govermnment grants (contnbutions) 1e
.gg £ All other contributions, gifts, grants, and
:3 £ similar amounts not included above 1f 1,092,363,
gg g Noncash contnibutions included in ines 1a-1f $ 209,798,
O&| h Total Add lines 1a-1f | 2 1.092 363,
Business Code
] 2 a MANAGEMENT FEE INCOME 900099 9,136, 9,136.
a f All other program service revenue
q Total. Add hnes 2a-2f » 9. 136
3 Investment income {including dividends, interest, and
other similar amounts) > 1,152 508, 1,152,508,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i} Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securties (n) Other
assets other than inventory 3,146 821,
b Less cost or other basis
and sales expenses 3,096,208,
¢ Gain or (loss) 50,613.
d Net gamn or (loss) » 50 613, 50 613,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold .. b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions. | 4 2,304,620, 9,136 1,203,121,
232009 Form 990 (2012)
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Form 990 (2012)

) COMMUNITY FOUNDATION OF ELMIRA-CORNING

AND THE FINGER LAKES,

INC.

16-1100837

Page 10

| Part IX| Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) (€ D)
75, 8, Sb. and 105 of Part VIl Tslotonss | oguiics | Meepmota | P
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,113,956. 1,113,956.
2 Grants and other assistance to individuals in
the Unrted States See Part IV, line 22 213,650. 213,650.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119,790. 71,874. 47,916.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 191,329. 114,797. 76 ,532.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 18,579. 11,147. 7,432.
9 Other employee benefits
10 Payrolt taxes 26,026. 15,616. 10,410.
11 Fees for services (non-employees):
a Management
b lLegal 6,445. 5,220. 1,225.
¢ Accounting 10,700. 10,700.
d Lobbying L.
e Professional fundraising services. See Part {V, line 17
f Investment management fees 56,227. 54,540. 1,687.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,067. 640. 427.
12 Advertising and promotion 145,430. 130,887. 14,543.
13 Office expenses 51,773. 25,887. 25,886.
14 Information technology
15 Royalties
16 Occupancy 9,048. 4,524. 4,524.
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,081. 11,041. 11,040.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,066. 10,033. 10,033.
23 Insurance ) 6,147. 3,074. 3,073.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MEMBERSHIP AND DUES 2,529. 1,265. 1,264.
b
c
d
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 2,014,843. 1,788,151. 226 ,692. 0.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here B> [ it toliowing S0P 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING
Form 990 (2012) AND THE FINGER LAKES, INC.

16-1100837 Page 11

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 7,022.] 1 4,154.
2 Savings and temporary cash investments 2,116,879.] 2 1,852,515.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. R Lo R o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
fg 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use i 8
9 Prepaid expenses and deferred charges 508.{ 9 2 . 051.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 486,885.
b Less: accumulated depreciation 10b 49,277. 455,400.] 10¢c 437,608.
11  Investments - publicly traded securities 19,266,836.] 11 21,728,471.
12  Investments - other secunties. See Part IV, ine 11 _ 14,360,560.] 12 15,616,948.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 60,561.| 15 113,798.
16 Total assets. Add Iines 1 through 15 {must equal I|ne 34) - 36,267,766.| 16 39,755,545.
17  Accounts payable and accrued expenses 18,427.| 17 21,237.
18 Grants payable 813,436.| 18 649,457.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
a |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 862,618.| 25 943,327,
26 _ Total liabilities. Add lines 17 through 25 1,694,481.| 26 1,614,021.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 2,440,253. 27 2,599,117.
= |28 Temporarily restricted net assets 5,323,266.] 28 7,227,031.
T |20 Permanently restricted net assets 26,809,766.] 29 28,315,376.
a2 Organizations that do not follow SFAS 117 (ASC 958), check here > El
s and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 34,573,285.| 33 38,141 ,524.
34 Total habilities and net assets/fund balances 36,267,766.! 34 39,755 ,545.
Form 990 (2012)
232011
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2012) AND THE FINGER LAKES, INC. 16-1100837 Pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X . [E:]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 2,304,620.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,014,843.
3 Revenue less expenses. Subtract ine 2 fromlne 1 _ 3 289 ,7717.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34 1 573 7 285.
5 Net unrealized gains (losses) on investments 5 3,229,374.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments X 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 49 7 088.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne 33
column (B)) 10 38,141,524.
Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . [E
Yes | No

1 Accounting method used to prepare the Form 990 D Cash [X‘ Accrual L__] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
|:| Separate basis D Consolidated basis I___:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? i 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
@ Separate basis [:I Consolidated basis D Both consoldated and separate basis
c If"Yes" to ine 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? 2c| X
If the organmization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . . . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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1

OMB No 1545-0047

2012

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

COMMUNITY FOUNDATION OF ELMIRA-CORNING
AND THE FINGER LAKES, INC.
[Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)
[:I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[:I A school described In section 170{b)(1){A)(ii). (Attach Schedule E)
[:I A hospital or a cooperative hosprtal service organization described in section 170({b)( 1)(A)iii).
l:| A medical research organization operated in conjunction with a hospital descnbed in section 170{b){(1){A)(iii). Enter the hospital’'s name,
city, and state:
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 I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic descnbed In
section 170(b)(1)(A)(vi). (Complete Part II)
A community trust descrnibed in section 170(b)( 1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busminesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

16-1100837

B WN =

3]

08 00 O

10
11

0]

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

a D Type | b I:l Type ll c El Type Il - Functionally integrated d El Type |l - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

el ]

foundation managers and other than one or more publicly supported orgamzations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type i, or Type I
supporting organization, check this box . e . . . . Ca D
g Since August 17, 2006, has the organization accepted any gift or contnbution fromlany of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
{i) Name of supported (ii) EIN (iii) Type of organization Eiv) Is the organization| (v) Did you notify the orgag‘g?ﬂ'ﬁ);h& col. | (vii) Amount of monetary
organization (described on lines 1-9 [ col. (i) histed in your grganlzatlon in col. (i) organized in the support
above or IRC section  [goverming document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-E2) 2012 AND THE FINGER LAKES,

COMMUNITY FOUNDATION OF ELMIRA-CORNING

INC.

16-1100837 Page2
Partll [ Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part !l If the organization
fails to qualify under the tests listed below, please complete Part Il )

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, contnbutions, and
membership fees recetved (Do not
include any "unusual grants.”) 837,543.] 2201634.| 2596482.] 1210375.| 1092363.] 7938397.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 837,543.] 2201634.] 2596482.} 1210375./ 1092363.| 7938397.
5 The portion of total contnibutions
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 (7) 907,437.
6 Public support. Subtract line 5 from line 4 7 0 3 0 9 6 0 -
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 837,543.] 2201634.| 2596482.| 1210375.[ 1092363.| 7938397.
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 629,766.] 336,771.] 394,004.] 1120291.; 1152508.] 3633340.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV) 17,120. 5,587. 22,707.
11 Total support. Add lines 7 through 10 11594444.
12 Gross receipts from related activities, etc. (see instructions) 12 I 42,643.
13 First five years. If the Form 990 i1s for the organization's first, second, thurd, fourth or fifth tax year as a sectlon 501(c)3)
organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 60.64 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 62.36 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and Ilne 1418 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 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 qualffies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

»[ ]

]

»[ |
»[ 1

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part HlI | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disquatified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractling 7c fiom line 6 )
Section B. Total Support

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

9 Amounts from line 6
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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add hines 8, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 . . . . » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column (f)) i 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . . 17 %
18 Investment Income percentage from 2011 Schedule A, Part Ill, line 17 . . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P [:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y ST
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁf:i’;”’::ég.}’;‘;;"if;” i P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

Part|l | 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 16

2 Aggregate contnibutions to (during year) 383,780.

3 Aggregate grants from (dunng year) 223 . 037.

4 Aggregate value at end of year 1,826,840.

5 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? i . . @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . [X‘ Yes El No
ﬁ’art Il ] Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (e.g., recreation or education) El Preservation of an histoncally important land area
[:I Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . A . 2a
b Total acreage restrnicted by conservation easements . . 2b
¢ Number of conservation easements on a certified histornic structure lncluded in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extlngulshed or termlnated by the organlzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? X L. |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@)(B)(1)? L lves [InNo
9 In Part XIll, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation ments

Part IIf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the orgamization 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 XIlI,
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

1 (i) Revenues included in Form 990, Part VIli, line 1 . » $

‘ (ii) Assets included in Form 990, Part X . . . > 3

2 If the orgamzation received or held works of art, hlstoncal treasures or other srmnlar 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 VI, line 1 . . . > $
b Assets included in Form 990, Part X .. . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule D (Form 990) 2012 AND THE FINGER LAKES, INC. 16-1100837 pPage2
| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition
b ':l Scholarly research
c [:' Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose tn Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘:] Yes

| Part IV I 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.

d I:I Loan or exchange programs
e |:| Other

l:lNo

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . E] Yes D No
b If "Yes," explain the arrangement in Part Xlil and complete the following table.
Amount
¢ Begmnning balance . X o . 1ic
d Additions dunng the year X L. 1d
e Distributions durnng the year L. L. 1e
f Ending balance i i 1f
2a Did the organization include an amount on Form 880, Part X, line 21? |:| Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the expianation has been provided in Part XIIt |:|
I Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 33,973,693. 20,903,394, 16,986,300, 14,523,071, 18,831,479,
b Contributions 1,283,725, 16,515,617, 2,584,875, 2,175,579, 1,478,244,
¢ Net investment earnings, gains, and losses 4,462,244, -722,580. 3,420,251, 1,805,931, -4,005,025,
d Grants or scholarships 1,655,117, 1,586,373, 2,088,032, 1,518,281, 1,781,627,
e Other expenditures for facilities
and programs
f Administrative expenses 550,713, 1,136,365,
g End of year balance 37,513,832, 33,973,693, 20,903,394, 16,986,300, 14,523,071,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> 5.26 %
b Permanent endowment p» 75.48 %
¢ Temporarnly restricted endowment p> 19.26 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a)| X
(i) related organizations L ] _ . . 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | . 3b

4 Descnbe in Part Xlil 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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 20,000. 20,000.
b Buldings . 402,085, 15,382. 386,703.
¢ Leasehold improvements

d Equipment 64,800. 33,895. 30,905.

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).} » 437,608.
Schedule D (Form 990) 2012

232052
12-10-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Schedule D (Form 990) 2012 AND THE FINGER LAKES, INC. 16-1100837 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives A
(2) Closely-held equity interests -
(3) Other
(A BENEFICIAL INTEREST IN
(8) TRUSTS 15,616,948. END-OF-YEAR MARKET VALUE
©)
(%))
B
(@]
Q)
(H)
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) > 15,616,948.

| Part VIII] 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

(1)

2

)]

@)

&)}

(©)]

@

(8)

9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description (b) Book vaiue

(U]

2

3)

)

(5

(6)

)

8

()]

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. | 2
[Part X [ Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

(1) Federal income taxes
(22 AGENCY ENDOWMENT FUNDS 943,327,
3
4)
5)
(6)
@)
(8)
©)
(10}
(11)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 25) > 943, 327.
2. FIN 48 (ASC 740) Footnote. in Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlI|
Schedule D (Form 990) 2012

232053
12-10-12

22 .
15261022 769695 X9505 2012.04040 COMMUNITY FOUNDATION OF ELM X9505__1




COMMUNITY FOUNDATION OF ELMIRA-CORNING

Schedule D (Form 990) 2012 AND THE FINGER LAKES, INC.

16-1100837 Paged

LPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements

" 2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments
Donated services and use of facilities _
Recovenes of prior year grants
Other (Describe in Part Xili )
Add hnes 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIl line 7b

b Other (Describe in Part XIif )

c Add lines 4a and 4b L. L.
5 Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.)

o a o6 o o

3,229,374.

1

5,583,082.

2a
2b

2c

2d

49,088.

4a

2e

3,278,462,

2,304,620.

4c

0.

5

2,304,620.

| Part Xlﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audrted financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part Xt )

Add lines 2a through 2d

3 Subtract line 2e from hine 1 X .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part Xl )

c Add lines 4a and 4b

o 0 06 o

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18.)

2a

1

2,014,843.

2b

2c

2d

4a

2e

0.

2,014,843.

4b

4c

0.

5

2,014,843.

| Part Xlll| Supplemental information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Il lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4: TO PROVIDE FUTURE GRANTS AND SCHOLARSHIPS TO

ORGANIZATIONS AND INDIVIDUALS IN THE ELMIRA-CORNING AND FINGER LAKES

COMMUNITIES.

PART X, LINE 2: THE FOUNDATION'S FEDERAL INCOME TAX RETURNS FOR 2010,

2011 AND 2012 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE

YEARS AFTER FILING.

232054
12-10-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule D (Form 990) 2012 AND THE FINGER LAKES, INC.
|Part XIIl| Supplemental Information (continued)

16-1100837 Pages

PART XTI, LINE 2D - OTHER_ ADJUSTMENTS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 49,088.

Schedule D (Form 990) 2012
2055
| e
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SCHEDULE |
(Form 980)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organizaton COMMUNITY FOUNDATION OF ELMIRA-CORNING

AND THE FINGER LAKES, INC.

Employer identification number

16-1100837

Part | | General Information on Grants and Assistance

1 Does the orgamzation mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cniteria used to award the grants or assistance?

2 Descrbe in Part |V the organization's procedures for monitoring the use of grant funds in the United States

,Xl Yes D No

I Partil Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of va(lflzjgﬂtgsc(’gocgk (g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV a ralsal‘ non-cash assistance or assistance
assistance 'oﬂ? gr) '
SEE SCHEDULE ATTACHED 841,022, 0,
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 53.
3__ Enter total number of other organizations listed in the line 1 table » 0.

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

232101
12-18-12
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COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule | (Form 990) (2012) AND THE FINGER LAKES, INC. 16-1100837 Page 2

Part Il ] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22
Part Il can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 96 213,650, 0,

Part IV I Supplemental Information. Complete this part to provide the information required in Part |, ine 2, Part It}, column (b}, and any other additional information

SCHEDULE I, PART I, LINE 2: THE FOUNDATION WILL CONDUCT A PRE-GRANT INQUIRY

TO DETERMINE WHETHER THE POTENTIAL GRANTEE IS REASONABLY LIKELY TO USE THE

GRANT FOR THE SPECIFIED CHARITABLE PURPOSES. THIS MAY INCLUDE A REQUEST

FOR THE POTENTIAL GRANTEE TO PROVIDE A WRITTEN PROPOSAL AND BUDGET FOR THE

PROJECT.

THE FOUNDATION AND GRANTEE MUST SIGN A WRITTEN GRANT AGREEMENT WITH

SPECIFIC TERMS REQUIRED BY LAW.

232102 12-18-12 26 Schedule | (Form 990) (2012)




' COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule | (Form 980) AND THE FINGER LAKES, INC. 16-1100837 Page2
[Part IV | Supplemental Information

THE GRANTEE MUST REPORT TO THE FOUNDATION, IN WRITING, NOT LESS THAN ONCE A

YEAR DURING THE TERM OF THE GRANT, EXPLAINING HOW IT USED THE FUNDS AND

DESCRIBING ITS COMPLIANCE WITH THE GRANT TERMS AND ITS PROGRESS TOWARD THE

GRANT PURPOSES. THE COMMUNITY FOUNDATION MAY REQUEST MORE FREQUENT

REPORTING ON THE GRANT AS NEEDED.

Schedule | (Form 990)
232201
05-01-12
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SCHEDULEM Noncash Contributions OMB No 1545-0047

Fom 550 2012

P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organizaton COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number

AND THE FINGER LAKES, INC. 16-1100837
[Part]l | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or amounts reported on noncash contrnibution amounts

items contnbuted| Form 990, Part Vili, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 11 209,798. MEAN VALUE

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous .

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- A
- O O O ~NOOLHE N

20 Drugs and medical suppltes
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other P ( )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? ) . ) 30a X
b If “Yes," describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o o . o . . . 32a X
b If "Yes," descnbe in Part 1l
33 If the orgaruzation did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i")‘f‘l§§”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. P
Efgﬂr;:::;&:gﬁ;}"y P> Attach to Form 990 or 990-EZ. ﬁ‘r;eprel;::nubhc
Name of the organization COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY'S GREATEST NEEDS. OUR GRANTS AND SCHOLARSHIPS SUPPORT THE

PEOPLE OF CHEMUNG, SCHUYLER, STEUBEN AND YATES COUNTIES IN THE SOUTHERN

TIER OF NEW YORK STATE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

STEUBEN AND YATES COUNTIES IN THE SOUTHERN TIER OF NEW YORK STATE.

FORM 990, PART VI, SECTION B, LINE 11: COPIES OF FORM 990 ARE DISTRIBUTED

TO BOARD MEMBERS PRIOR TO FILING FOR FORMAL. BOARD MEMBER REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND STAFF ARE

REQUIRED TO SUBMIT ANNUALLY A WRITTEN DECLARATION OF POTENTIAL CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION UTILIZES THE

RESULTS OF THE COUNCIL ON FOUNDATIONS SALARY AND BENEFITS SURVEY TO ENSURE

COMPENSATION IS ON PAR WITH THE MEDIAN COMPENSATION FOR A COMMUNITY

FOUNDATION OF OUR ASSET SIZE AND GRANT MAKING OUTPUT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL. STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 49,088.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
5L
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organzaton COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

FORM 990, PAGE 12, PART XII, LINE 2C

AUDIT OVERSIGHT AND AUDITOR_ SELECTION PROCESS

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.

53543 Schedule O (Form 990 or 990-EZ) (2012)
30
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e ) >

Depreciation and Amortization Detail ForM 990 PAGE 10 990

Asset Description of property
Number %i:;tgd Method/ Life Line Cost or Basis Accumulated Current year
mpserwce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
AGEMENT AND GENERAL
| I [ ] I I I
1ESL I 1 20,000.] I I 0.
2BUILDINGS AND IMPROVEMENTS
IESSL  [40.00[16 | 402,085.] I 5,127.] 10,255.
3FURNITURE AND EQUIPMENT
IESSL  [7.00 [16 | 64,800.] [ 24,084.] 9,811.

—

|

|

990 PA|GE 10] TOTAL MANAGEMENT AND GENERAL

486 ,885.] 0.] 29,211.] 20,066.

* GRAND TOTAL 990 PAGE 10 DEPR

L1 I 486,885 . 0.] 29,211 20,066.
L 1 [ 1 I [ I
=l I 1] [ I I
L I [ | [ I I
L I [ ] 1 I I
L | [ 1 I I I
Lo | [ | I I I
L [ [ ] I I |
L I L] I I |
L I [ ] I I I
L I 1| I | I
L I [ I | 1
L1 | | [ I I I
L I | 1 [ I I
L1 I 1 I I I
L | [ ] | I |
L1 I [ ] I I I
L I [ I I I
= | [ ] | | |
= | [ ] | I |
= | I [ | I I I
= T I | ] I I [

216261
05-01-12

# - Current year section 179 (D) - Asset disposed
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Community Foundation of Elmira-Corning and the Finger Lakes, Inc.
EIN. 16-1100837

Attachment to Form 990 Schedule | Part i}

For the year ended June 30, 2013

Name, address, and zip

Able2,1118 Charles Street Elmira, NY 14904

Addison Central School District,7787 New York 417 Addison, NY 14801

American Red Cross - Greater Steuben Chapter,123 West Market Street Corning, NY 14830
American Red Cross - Greater Steuben Chapter,123 West Market Street Corning, NY 14830
American Red Cross - Greater Steuben Chapter,123 West Market Street Corning, NY 14830
American Red Cross - Greater Steuben Chapter,123 West Market Street Corning, NY 14830
ATLAS,PO Box 1392 Greensboro, GA 30642

Career Development Council,459 Philo Road Elmira, NY 14903

Career Development Council,459 Philo Road Elmira, NY 14903

CASA of the Southern Tier, Inc ,PO Box 778 Corning, NY 14830

CASA of the Southern Tier, Inc ,PO Box 778 Corning, NY 14830

CASA of the Southern Tler, Inc ,PO Box 778 Corning, NY 14830

CASA of the Southern Tier, Inc ,PO Box 778 Corning, NY 14830

Cathollc Charittes of Steuben County,23 Liberty Street Bath, NY 14810

Catholic Charities of Steuben County,23 Liberty Street Bath, NY 14810

Catholic Charittes of Steuben County,23 Liberty Street Bath, NY 14810

Catholic Charities of Steuben County,23 Liberty Street Bath, NY 14810

Chemung ARC,711 Sullivan Street Elmira, NY 14901

Chemung ARC,711 Sullivan Street Eimira, NY 14901

Chemung County Child Care Council, Inc ,571 St Joseph's Blvd , Suite 205 Elmira, NY 14901
Chemung County Child Care Council, Inc ,571 St loseph's Bivd , Suite 205 Elmira, NY 14901
Chemung County Child Care Councll, Inc ,571 5t Joseph's Blvd , Suite 205 Elmira, NY 14901
Chemung County Child Care Council, Inc ,571 St Joseph's Blvd , Suite 205 Elmira, NY 14901
Chemung County Child Care Council, inc ,571 St Joseph's Bivd , Suite 205 Elmira, NY 14901
Chemung County Child Care Council, Inc ,571 St Joseph's Blvd , Suite 205 Elmira, NY 14901

Chemung County Department of Human Services,425-447 Pennsylvania Avenue Elmira, NY 14304
Chemung County Department of Human Services,425-447 Pennsylvania Avenue Elmira, NY 14904

Chemung County Humane Soclety & SPCA, Inc ,2435 State Route 352 Elmira, NY 14903-7933
Chemung County Humane Soclety & SPCA, Inc 2435 State Route 352 Elmira, NY 14903-7933
Chemung County Humane Society & SPCA, Inc ,2435 State Route 352 Elmira, NY 14903-7933
Chemung County Humane Society & SPCA, Inc ,2435 State Route 352 Elmira, NY 14903-7933
Chemung County Humane Society & SPCA, Inc 2435 State Route 352 Elmira, NY 14903-7933
City of Eimira,317 East Church Street Elmira, NY 14901

Clemens Center,P O Box 1046 Elmira, NY 14902

Clemens Center,P O Box 1046 Efrmira, NY 14902

Clemens Center,P O Box 1046 Eimira, NY 14902

Clemens Center,P O Box 1046 Elmira, NY 14902

Clemens Center,P O Box 1046 Elmira, NY 14902

Clemens Center,P O Box 1046 Elrmira, NY 14902

Community Foundation of Elmira-Corning and the Finger Lakes, Inc ,301 S Main Street Horseheads, NY 14845

Compeer,550 East Church Street Suite 104 Efmira, NY 14501
Compeer,550 East Church Street Suite 104 Elmira, NY 14901
Compeer,550 East Church Street Sulte 104 Elmira, NY 14901
Compeer,550 East Church Street Suite 104 Elmira, NY 14901
Corning Food Pantry,39 West Willlam Street Corning, NY 14830
Corning Food Pantry,39 West Wiliam Street Corning, NY 14830
Corning Food Pantry,39 West William Street Corning, NY 14830
Corning Food Pantry,39 West William Street Corning, NY 14830
Corning Food Pantry,39 West William Street Corning, NY 14830
Corning Hospital, 176 Denison Parkway East Corning, NY 14830
Corning Hospital, 176 Denison Parkway East Corning, NY 14830
Corning Museum of Glass,One Museum Way Corning, NY 14830-2253

EIN

16-1091767

16-0765308
16-0765308
16-0765308
16-0765308
51-0561091
22-2309691
22-2309691
22-298433%
22-298433%
22-2984339
22-2984339
13-4365481
13-4365481
13-4365481
13-4365481
16-0795709
16-0795709
13-3358600
13-3358600
13-3358600
13-3358600
13-3358600
13-3358600
16-6002557
16-6002557
16-0743999
16-0743999
16-0743999
16-0743999
16-0743999
16-6002542
23-7441818
23-7441818
23-7441818
23-7441818
23-7441818
23-7441818
16-1100837
16-0743993
16-0743993
16-0743993
16-0743993
45-0916332
45-0916332
45-0916332
45-0916332
45-0916332
16-03934390
16-0393490
16-0764349

IRC Code

501{C){(3)
501{C)(3)
501(c)(3)
501{c)(3)
501{c)(3)
501(c)(3)
501{c)(3)
501{c)(3)
501(c)(3)
501{c)(3)
501{c)(3)
501{c)(3)
502{c)(3)
502(c)(3)
501{c){3)
501{c)(3)
501{c)(3)
501{c)(3)
5014c)(3)
501(c)(3)
501{c)(3)
501(c)(3)
5014c){(3)
501(c)(3)
501(c)(3)
501{c)(3)
501{c)(3)
501(c)(3)
501(c)(3)
501(c)(3}
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3}
501(c)(3)
501(c)(3)
501(c)(3)
$01(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)

Cash Grant

7,500 00
8,200 00
1,000 00
5,000 00
1,000 00
500 00
5,000 00
1,500 00
7,000 00
1,700 00
270 00
3,840 00
930 00
3,840 00
5,000 00
2,000 00
500 00
9,048 26
800 00
1,000 00
500 00
15,000 00
100 00
100 00
15,000 00
64,421 00
64,421 00
300 00
350 00
27,000 00
100 00
2592
8,500 00
3,000 00
3,500 00
500 00
700 00
54,050 00
1,000 00
7,500 00
100 00
4,500 00
750 00
500 00
4,500 00
1,000 00
1,000 00
2,340 00
50 00
5,000 00
10,000 00
100 00

Purpose of Grant or Assistance

Able2 Article 28 Clinic

Fund Distribution

Tornado Relief

Hurricane Sandy Relief

Assistance in Corning Area

General Operating

General Operating

LIFE Powered By YOU

Career Connections Fleld Expeniences
CASA'S Life Book/Family Book Profect
QuickBooks Pro & Payrolt Bundle

Peer Coordinator Program

National Adoption Day Dinner & Books for Families
Turning Point - Utility Assistance Program
Annual Gift

Bridges out of Poverty

General Operating

Fund Distribution

Quatrano Park Garden

NYS Association for the Education of Young Children Conference
Childcare Provider Supplies & Materals
Early Care & Education

Failure Summut - In honor of Randy Retd
Fallure Summit

School ReadIness Project - Early Care & Education
School Readiness Project - Nurse Home Visitation
School Readiness Project - Nurse Home Visitation
Food for Shelter Animals

Fund Distribution

Fund Distribution

General Operating

Food for Shelter Animals

hathorn Park Playground Project

New Membership Brochures

Strategic Planning Initiative 2012

Annual Gift

General Support

Fund Distribution

40 Grants In 40 Weeks

Schuyler County Fund

Gingerbread House Supplies

Circle of Friends & Pal

Circle of Friends & PAL

Compeer Dance Program

2012 Thanksglving Basket Project

Gift in Memory of Gwen Warunek

Annual Gift

Milk & Bread program

Legacy Society Gift in Honor of Chris Sharkey
Building Healthier Communities Campaign
New Hospital Fund

Gift in Memory of David Whitehouse




Community Foundatlon of Elmira-Corning and the Finger Lakes, Inc
EIN: 16-1100837

Attachment to Form 990 Schedule I Part Il

For the year ended June 30, 2013

Name, address, and zip

Corning Museum of Glass,One Museum Way Corning, NY 14830-2253

Corning Museum of Glass,One Museum Way Corning, NY 14830-2253

Diocese of Rochester,1150 Buffalo Road Rochester, NY 14624

Diocese of Rochester,1150 Buffalo Road Rochester, NY 14624

Economic Opportunity Program, inc ,650 Baldwin Street Elmira, NY 14901

Economic Opportunity Program, inc ,650 Baldwin Street Elmira, NY 14901

Empire State Special Needs Experience, Inc 725 La Rue Road Spencer, NY 14883

First Baptist Church of Corning,110 East First Street Corning, NY 14830

First Baptist Church of Corning,110 East First Street Corning, NY 14830

First Baptist Church of Corning,110 East First Street Corning, NY 14830

First Baptist Church of Corning,110 East First Street Corning, NY 14830

First Presbyterian Church of Big Flats,35 Main Street Big Flats, NY 14814

First Presbyterian Church of Big flats,35 Main Street Big Flats, NY 14814

Food Bank of the Southern Tier,388 Upper Oakwood Avenue PO Box 2127 Elmira, NY 14903
Food Bank of the Southern Tier,388 Upper Oakwood Avenue PO Box 2127 Elmira, NY 14903
Food Bank of the Southern Tier,388 Upper Oakwood Avenue PO Box 2127 Elmira, NY 14903
Greensboro United Methodist Church,PO Box 216 Greensboro, GA 30642

Greensboro United Methodist Church,PO Box 216 Greensboro, GA 30642

Greensboro United Methodist Church,PO Box 216 Greensboro, GA 30642

Hands of Love USA,1932 Bennetts Point Drive Marietta, GA 30068

Health Ministry of the Southern Tier,300 Nasser Civic Center Plaza Suite #320 Corning, NY 14830
Health Ministry of the Southern Tier,300 Nasser Civic Center Plaza Suite #320 Corning, NY 14830
Health Ministry of the Southern Tier,300 Nasser Clvic Center Plaza Suite #320 Corning, NY 14830
Health Ministry of the Southern Tier,300 Nasser Civic Center Plaza Suite #320 Corning, NY 14830
Health Ministry of the Southern Tier,300 Nasser Clvic Center Plaza Suite #320 Corning, NY 14830
Health Ministry of the Southern Tier,300 Nasser Clvic Center Plaza Suite #320 Corning, NY 14830
Holy Family Cathollc Schools,421 Fulton Street Elmira, NY 14904

Holy Family Catholic Schools,421 Fulton Street Elmira, NY 14904

Holy Family Catholic Schools,421 Fulton Street Elmira, NY 14904

Holy Family Cathotlc Schools,421 Fulton Street Elmira, NY 14904

Horseheads Central School District,One Ralder Lane Horseheads, NY 14845

Horseheads Central School District,One Ralder Lane Horseheads, NY 14845

Horseheads Family Resource Center, 1034 W Broad Street Horseheads, NY 14845

Horseheads Ristorical and Cultural Society,312 West Broad Street Horseheads, NY 14845
Humane Society of Schuyler County,2386 County Route 10 Alpine, NY 14805

Humane Society of Schuyler County,2386 County Route 10 Alpine, NY 14805

Junior Achievement of the Twin Tiers, inc ,1700 College Avenue Elmira, NY 14901

KRAMER Foundation, inc ,974 Terry Hill Road Alpine, NY 14805

National Aquarium,501 East Pratt Street Baltimore, MD, MD 21202

Near Westside Neighborhood Association,353 Davis Street Elmira, NY 14901

Reading to Roos,193 Winfield Street Corning, NY 14830

Reading to Roos,193 Winfield Street Corning, NY 14830

Rhonda Morton,355 East Third Street Corning Corning, NY 14830

Rockwell Museum of Western Art,111 Cedar Street Corning, NY 14830

Rockwell Museum of Western Art,111 Cedar Street Corning, NY 14830

Rockwell Museum of Western Art,111 Cedar Street Corning, NY 14830

Rockwell Museum of Western Art,111 Cedar Street Corning, NY 14830

Rockwell Museum of Western Art,111 Cedar Street Corning, NY 14830

Salvation Army - Corning Citadel,32 Denison Parkway East Corning, NY 14830

Salvation Army - Corning Citadel,32 Denlson Parkway East Corning, NY 14830

Salvation Army - Corning Citadel,32 Denison Parkway East Corning, NY 14830

Salvation Army - Corning Citadel,32 Denison Parkway East Corning, NY 14830

EIN

16-0764349
16-0764349
16-0755765
16-0755765
16-0906941
16-0906941
16-0926574
94-1544376
94-1544376
94-1544376
94-1544376

16-0743944
16-0743944
16-0743944

26-2832041
51-0432450
51-0432450
51-0432450
51-0432450
51-0432450
51-0432450
16-0982705
16-0982705
16-0982705
16-0582705
16-6002681
16-6002681
27-3576674
23-7343103
16-1315207
16-1315207
16-0956147
74-3087502
52-1121163
16-1125586
16-6001617
16-6001617

22-2468604
22-2468604
22-2468604
22-2468604
22-2468604
16-0743180
16-0743180
16-0743180
16-0743180

IRC Code

501(c)(3}
501(c)(3}
501(c)(3)
501{c)(3)
501{c)(3)
503{c)(3)
501(C)(3)
501(c)(3)
501(c}(3)
501(c)(3)
501(c)(3}
501(c)(3)
501{c}(3}
501(c)(3)
501{c){3)
501(c)(3)
501{c)(3)
503{c)3)
501{c)(3)
501{c}(3)
501(c)(3)
501{c}(3)
501(c)(3)
501(c)(3)
501(c)(3)
S01{c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
S01{c)(3}

501{C)(3)

501{c)(3)
501{c)(3)
501(c)(3)
501{c){(3)
501{c)(3)
501{c)(3)
501{c}{3)
501{c)(3)
501(CK3)
501{c)(3)
501{c)(3)
501(c)(3)
501{c)(3)
501(c)(3)
501(c)3)
501{c)(3)
501{c)(3)
501(c)(3)

Cash Grant

5,000 00
2,500 00
5,000 00
7,000 00
600 00
15,000 00
6,800 00
2,000 00
1,000 00
2,000 00
1,000 00
14,247 65
28441
1,000 00
100 00
5,000 00
15,000 00
1,000 00
8,000 00
21,000 00
1,500 00
2,000 00
9,000 00
5000
2,000 00
2,000 00
5,100 00
51000
1,000 00
8,000 00
3,000 00
7,500 00
7,500 00
7,500 00
17,500 00
10,000 00
6,500 00
6,000 00
5,000 00
6,500 00
2,500 00
2,750 00
13,200 00
1,000 00
1,000 00
2,500 00
8,000 00
5,000 00
1,000 00
2,100 00
300 00
250 00

Purpose of Grant or Assistance

Ennion Soctety

Ennion Society

Catholic Ministries Appeal

Our Legacy, Our Future, Our Hope

EOP Head Start - CPR Manikin

School Readiness Project - Parent Education
Community Connections

General Operating Expenses

General Operating Expense

Annual Gift

Annual Gift

Fund Distnbution - Church Siding

General Operating Expenses

Annual Gift

Faillure Summit

Hunger Education Program

Capital Building Fund

Capital Expenses

Annual Gift - General Operating Expenses

Uganda Orphanage Building Fund

Community Nursing Awards

General Operating

Medical, Dental and Eye Care Services for the Uninsured
Legacy Birthday Gift in Honor of G Thomas Tranter Sr
Medical Services for Uninsured Women

Medications and Laboratory Services for Keuka area patients
FOSS - Full Option Science System

Annual Gift

Holy Family Catholic Schools - Yard Signs
Smartboards - Creating an Engaging 21st Century Learning Enviornment
Transition Program for Students with Disabilities
Middle School STEM Initiative

Reading By Example

Zim House Roof replacement

Vehicle Purchase

General Operating Expenses

Planting Knowledge for the Future

KRAMER - Food, Veterinary Expences & Fencing

New York Schoolyard Wetland Nursery Program
Fencing Matenals & Installation at Victorian Row Park & Community Garden (VRP}
Winfield Elementary School Volunteer Read Aloud and Book Giveaway Program
Parents as Reading Partners aka Roo Reading Raily
Women Leaders Launchpad

Garden of Fire

Khata Tree Project

Silver Dollar Society

Arts in Education

Elmira Project

After School Youth Programs

Hurricane Sandy Relief

Summer Day Camp

Annual Gift



Community Foundatlon of Elmira-Corning and the Finger Lakes, inc.

EIN: 16-1100837
Attachment to Form 990 Schedule | Part I
For the year ended June 30, 2013

Name, address, and zlp

Salvation Army - Corning Citadel,32 Denison Parkway East Corning, NY 14830
Salvation Army - Corning Citadel,32 Denison Parkway East Corning, NY 14830
Salvation Army - Corning Citadel,32 Denison Parkway East Corning, NY 14830
Salvation Army - Corning Citadel,32 Denison Parkway East Corning, NY 14830
Science & Discovery Center,114 Pine Street-2nd Floor Corning, NY 14830
Sctence & Discovery Center,114 Pine Street-2nd Floor Corning, NY 14830

Southeast Steuben County Library,300 Civic Center Plaza Suite 101 Corning, NY 14830
Southeast Steuben County Library,300 Clvic Center Plaza Suite 101 Corning, NY 14830
Southeast Steuben County Library,300 Civic Center Plaza Suite 101 Corning, NY 14830

Tanglewood Nature Center & Museum, Inc ,443 Coleman Avenue
Tanglewood Nature Center & Museum, Inc 443 Coleman Avenue
Tanglewood Nature Center & Museum, Inc ,443 Coleman Avenue
Tanglewood Nature Center & Museum, Inc ,443 Coleman Avenue
Tanglewood Nature Center & Museum, Inc ,443 Coleman Avenue
Tanglewood Nature Center & Museum, Inc ,443 Coleman Avenue
Tanglewood Nature Center & Museum, Inc ,443 Coleman Avenue
Tanglewood Nature Center & Museum, Inc ,443 Coleman Avenue
The Arnot Art Museum,235 Lake Street Elmira, NY 14901
The Arnot Art Museum,235 Lake Street Elmira, NY 14901
The Arnot Art Museum,235 Lake Street Elmira, NY 149501
The Arnot Art Museum, 235 Lake Street Elmira, NY 14901

The ARTS Council of the Southern Finger Lakes,32 West Market Street Corning, NY 14830
The ARTS Council of the Southern Finger Lakes,32 West Market Street Corning, NY 14830
The ARTS Councll of the Southern Finger Lakes,32 West Market Street Corning, NY 14830
The ARTS Council of the Southern Finger Lakes,32 West Market Street Corning, NY 14830
The ARTS Council of the Southern Finger Lakes,32 West Market Street Corning, NY 14830
, NY 14810-7722
, NY 14810-7722
, NY 14810-7722
, NY 14810-7722

The Institute for Human Services, Inc ,6666 County Route 11 Bath
The Institute for Human Services, Inc ,6666 County Route 11 Bath
The Institute for Human Services, inc ,6666 County Route 11 Bath
The Institute for Human Services, Inc ,6666 County Route 11 Bath

Elmira, NY 14903
Elmira, NY 14903
Elmira, NY 14903
Elmira, NY 14903
Elmira, NY 14903
Elmira, NY 14903
Elmira, NY 14903
Elmira, NY 14903

The Institute for Human Services, Inc ,6666 County Route 11 Bath, NY 14810-7722

The Orchestra of the Southern Finger Lakes,PO Box 15 Corning, NY 14830
The Orchestra of the Southern Finger Lakes,PO Box 15 Corning, NY 14830
The Orchestra of the Southern Finger Lakes,PO Box 15 Corning, NY 14830
The Orchestra of the Southern Finger Lakes,PO Box 15 Corning, NY 14830
The Orchestra of the Southern Finger Lakes,PO Box 15 Corning, NY 14830

The Regional Science & Discovery Center, Inc ,114 Pine Street-2nd Floor Corning, NY 14830
The Regional Science & Discovery Center, inc ,114 Pine Street-2nd Floor Corning, NY 14830
The Regional Science & Discovery Center, Inc ,114 Pine Street-2nd Floor Corning, NY 14830
The Regional Science & Discovery Center, nc ,114 Pine Street-2nd Floor Corning, NY 14830

Tri-Cities Opera,315 Clinton Street Binghamton, NY 13905

Twin Tiers Physician's Management,530 West Church Street Elmira, NY 14905

United Way of Southern Tier, Inc ,300 Civic Center Plaza Suite 2 Corning, NY 14830
United Way of Southern Tier, Inc ,300 Civic Center Plaza Suite 2 Corning, NY 14830
United Way of Southern Tier, inc ,300 Civic Center Plaza Sulte 2 Corning, NY 14830

Yeliow Umbrella Organization,1056 Davis Street Elmira, NY 14901
YWCA of Elmira,211 Lake Street Elmira, NY 14901
YWCA of Elmira,211 Lake Street Elmira, NY 14901
YWCA of Elmira,211 Lake Street Elmira, NY 14901
YWCA of Elmira,211 Lake Street Elmira, NY 14901
YWCA of Elmira,211 Lake Street Elmira, NY 14901
YWCA of Elmira,211 Lake Street Elmira, NY 14901

EIN

16-0743180
16-0743180
16-0743180
16-0743180
16-1462618
16-1462618
16-1592035
16-1592035
16-1592035
16-1012352
16-1012352
16-1012352
16-1012352
16-1012352
16-1012352
16-1012352
16-1012352
16-0796431
16-0796431
16-0796431
16-0796431
16-0999315
16-0999315
16-0999315
16-0999315
16-0999315
22-2552824
22-2552824
22-2552824
22-2552824
22-2552824
16-1482732
16-1482732
16-1482732
16-1482732
16-1482732
16-1462618
16-1462618
16-1462618
16-1462618
15-0544166

16-1451041
16-1451041
16-1451041
30-0222843
160767225
16-0767225
16-0767225
16-0767225
16-0767225
16-0767225

IRC Code

501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501{c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501{¢)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501{c)(3)
501(c)(3)
501(c}(3)
501(c)(3)
501(c)(3)
501(c)(3)
501(c)(3)
501{c)(3)
501{c)(3)
501{c)(3)
501{c)(3)
501{c)(3)
501(c)(3)
501{C}{3)
501(c)(3)
501{c)3)
501{c)(3)
501(c)(3)
501(c)(3)
501(c)(3)

Cash Grant

1,000 00
1,000 00
1,000 00
20213
1,500 00
3,900 00
2,200 00
28,100 00
1,000 00
7000
3,180 00
1,510 00
53000
5,472 00
350 00
1,000.00
800 00
100 00
2,500 00
800 00
30,000 00
4,000 00
5,000 00
1,000 00
11,500 00
1,000 00
500 00
500 00
1,250 00
10,000 00
3,000 00
4,100 00
10,000 00
5,000 00
7,100 00
500 00
1,000 00
1,000 00
2,500 00
2,500 00
8,000 00
19,569 54
5,000 00
1,200 00
6,000 00
9,000 00
1,500 00
50 00
9,000 00
160 00
1,000 00
5000

Purpose of Grant or Asslstance

40 Grants In 40 Weeks

Red Kettle

Youth Programming

Salvation Army Christmas

Computer Engineering

Water Stewards of the Chemung River
Make-it-Lab

Fund Distribution

Community Read Their Eyes Were Watching God
Southside High School Field Experience

New Phone System

Meg Lowman Treetops Camp

Museums 1n Conversation Conference
Tanglewood Children's Sensory Trail-Let'sFinish Itl"
Fund Distribution

General Operating

Revitalizing our Youth Community Gardens
Fallure Summit

40th Anniversary Gala Award Reclpient

General Support

Catalog of Collections

The Business of Art [I A Series of Workshops for Artists of All Disciplines
Opportunity to Grow

40 Grants in 40 Weeks

QuickArts

Fallure Summit - Chanty of Choice

Sth Annua!l Adolescent Health & Wellness Conference
Girls on the Run of the Southern Tier

Girls on the Run of the Southern Tier

Girls on the Run of the Southern Tier

Girls on the Run of the Southern Tier

Fund Distribution

Moving Forward Campalgn for the OSFL

Annual Gift

Fund Distribution

Youth Orchestra 1n Memory of Priscilla Houghton
General Operating Expense

Stop Motion Animatlon - Addison

Junior Outdoor Biology

Stop Motion Animation

Opera-go-Round

Fund Distribution

Annual Gift

Annual Gift

Annual Gift

Paint it Yellow

Women's Breast Health Program

Legacy Gift In honor of Karen Meriwether

YWCA Youth Leading the Way Program

Human Relations Commussion Breakfast - table for students
Youth Leading the Way

Playground Balls




Community Foundation of Elmira-Corning and the Finger Lakes, Inc.

EIN. 16-1100837
Attachment to Form 990 Schedule | Part Il
For the year ended June 30, 2013

Name, address, and zlp

Totats

EIN

IRC Code

Cash Grant

841,021.91

Purpose of Grant or Assistance






