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i, »

"o 990 Return of Organization Exempt From Income Tax | omB o 1545-007
Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (except private foundations) 2© 1 3
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub"c
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable JC Name of organization Cayuga Medical Center Foundation D Employer identification number
D Address change Doing Bustness As 16-1072414
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return 101 Dates Drive 607-274-4443
O Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Ithaca, NY 14850 G Gross receipts $ 917547
[ Application pending {F Name and address of pnncipal officer H{a) s this a group retum for subordmates? [ Yes [¥] No
Brian McAree, President/CMC Fdn, Same address as C above H(b) Are all subordinates included? ves [Ino
| Tax-exempt status 501(c)(3) [ s01(¢) ( ) 4 gnsertno) [] a9a7i@)i1) or [ 527 If “No,” attach a ist (see instructions)
J Website: » N/A H(c) Group exemption number »
K  Form of organization Corporation E] Trust D Association D Other » I L Year of formation 1889 I M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities.  To provide assistance to Cayuga Medical Center so _
§ as to provide health and welfare mainly thru fund raising, investing activities, funding for capital equipmentand providing ______
g education scholarships relating to the Health Care field. e
E;» 2  Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 10
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2 5 0
-g 6  Total number of volunteers (estimate If necessary) . RECEIVE 6 39
2| 7a Total unrelated business revenue from Part VIil, columni(C) fimre~t2— = .. 7a 0
b Net unrelated business taxable income from Form 990—"§§ e34, ., . . . . . 8 . 7b 0
8 J UL ﬂ 4} ‘U 4 :ﬁr or Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . g 125964 425992
2! 9 Program service revenue (Part VI, line 2 R .
% 10 Invegstment income (Part \glll, column (A),?l)nes 3, 4, and 7adY) OGDEN’ T 9036(5) 6999(8)
(4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 216329 495990
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) - 16000 16000
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0
4 15  Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 0 0
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 202465 L . : L
i 17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e¢) . . . . . 203720 268848
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 219720 284848
19 Revenue less expenses. Subtract line 18 fromline 12 . . . -3391 211142
5 § Beginning of Current Year End of Year
<> £5[20 Totalassets(PartX, ne16) . . . . . . . . L 11030312 13192185
K] 2; 21 Total habilities (Part X, ine 26) . . . e . .o 6250359 7703952
e 22| 22  Net assets or fund balances. Subtract line 21 from line 20 . . 4779953 5488233
o ETed|N” Signature Block
o Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
- true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=
I
Sign } Slgnatuw o Date
B@Ji Here } ~- - \)&\Q& \\\\%‘Q{ Q\N\e\\\i QC- -/\c.o.\\;\m \1 \F\ \ \\l ’
ol Type or pnnl@ﬁw title v
% Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
g Preparer self-employed
(7’) Use only Flrmls name W Firm's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) L. .. . . . . [Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPartit . . . . . . . . . . . . . O
1 Brefly describe the organization’s mission:

2 D the organization undertake any significant program services during the year which were not hsted on the
pnior Form 990 or 990-EZ7? . .o . .

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? . . . . . . .. .o e e e OvYes [F]No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

OvYes No

4a (Code ) Expenses$ 16000 including grantsof $ )(Revenue$ )
Health Education assistance provides funds to assist individuals to obtain education in the Health Care field. »
4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4c

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 16000

Form 990 (2013)
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Form 990 (2013)
F1e8l  Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?

Did 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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . . .. e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .o . . . .. .o

Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X
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

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the orgamization included in consolldated mdependent audlted flnanmal statements for the tax year'7 If "Yes " and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7

If “Yes,” complete Schedule G, Part lll

20 3 Did the organization operate one or more hospital facuhhes" If ”Yes complete Schedu/e H. .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | v
11a v
i1b| v
11c v
11d v
11e| v
11f v
12a Y
12b /
13 v
14a v
14b v/
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)




Form 990 (2013)
F1ed\ Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

3ba

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any ttime during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheaule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon I|qu1date terminate, or dissolve and cease operatnons” /f ”Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of its net assets'7 If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part i, III
oriV,and Part V, Iine 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13) .

If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlons n Schedule (0] for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 | v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
28a| v
28b v
28c v
29 v
30 v
31 v
32 v
33 4
4|V
35a v
35b Y
36 Y
37 v
38 | v

Form 990 (2013)




Form 990 (2013)

Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 1 t
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b -0- ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and § . | §
reportable gaming (gambling) winnings to prize winners? o .o . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a O-|..x | & ..
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .o e 4a v
b If “Yes,” enter the name of the foreign country: B> .
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 Y
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to hne 5a or 5b, did the organization file Form 8886-T? . Sc v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e Do 72|l v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . | 7d | N | AN
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnibution of cars, boats, arrplanes, 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 |::: i %@"ﬁ
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring X e
organization, have excess business holdings at any time during the year? v
9 Sponsoring organizations maintaining donor advised funds. R o
a Dud the organization make any taxable distnibutions under section 49667 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a d
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes . 10b .
11 Section 501(c)(12) organizations. Enter. KR
a Gross income from members or shareholders . 11a i f
b Gross income from other sources (Do not net amounts due or pald to other sources S . ’
against amounts due or received from them.) e 11b K |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. iz,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which t
the organization is licensed to issue qualified health plans . . . . e 13b ‘
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
gl Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NOoO O s

b
9

10a
b

11a
b
12a
b
c

13
14

Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . ia 10
If there are material differences in voting rights among members of the governing body, or I PO }
if the governing body delegated broad authonty to an executive committee or similar e 1
committee, explam in Schedule O. ‘ i
Enter the number of voting members included in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | 1
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . 7a 4
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken during e
the year by the following. ML 1
The governing body? . . . . e e e e o 8a|v
Each committee with authority to act on behalf of the governing body'7 .. 8b | v
Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. B ol
Did the organization have a wnitten conflict of interest policy? If “No,"” go to line 13 .o 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rse to confhcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? If “Yes,”
describe in Schedule O how this was done . . . e e e e e L. 12¢i ¥
Did the organization have a written whistleblower pohcy” . e e e 131V
Did the organization have a written document retention and destructlon pohcy" N 14|V

15

16a

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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . Ce e .. 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) -
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®» Nys

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

(] Own website (O Another's website Upon request (7] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

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

organization: ® john Collett, Cayuga Medical Center, 101 Dates Drive, Ithaca, NY 14850 607-274-4443

Form 990 (2013)




Form 990 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvii . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
@ ® Position (D) ® ]
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (st any sslslol=laz] = from related other
hours for 35 i 2|21 35|82 the organizations compensation
related 3 g E 2 e %§ ?D organization (W-2/1099-MISC) from the
organizations| 25 | § - .g Tcg o | = |(W-2/1099-MISC) organization
below dotted| S5 | & g8 and related
line) @ ] 2 3 organizations
82 2
g
(1) BrianMcAree 1
President v v 0 0 0
(2) Jennifer Whittaker 0.5
Vice President v v 0 0 0
_(3) PercyBrowning | 05
Secretary v v 0 0 0
Q) Nathamelwright 0 05
Treasurer v v 0 0 0
_BlAndy Scrarabba__ ] 0 05 ]
Trustee v 0 0 0
_{6) Kathleen Gardner, MD________ 0.5
Trustee v 0 0 0
_{7) Brian Wilbur, . 0.5
Trustee v 0 0 0
_(8) Kim Sharpe, RN 0.5
Trustee v 0 0 0
O AnthonyHopson ¢ 05 .
Trustee v 0 0 0
(10) Roy Dexheimer ______ . 05
Trustee v 0 0 0
O
02 el
(13)
Q4

Form 990 (2013)




Form 990 (2013)
ILELA'IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
Position
@ ® (do not check more than one (D) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation | compensation from amount of
jweek (st any o= = =l ezl = from related other
hoursfor | 28 | g 2 2138589 the organizations compensation
related s5lE 3| o %5 2| organizaton | (W-2/1099-MISC) from the
organizations| 25 [ 5 | 3 '§3 = |(W-2/1099-MISC) organization
below dotted| S| 2 &g and related
line} ?, 5 3 3 organizations
3|2 g
3 =)
a
(15)._ e
(16) i
an . R
as) .
0L T S
0
(21) e emeenenend]
(22) )
) e
(24)
@S)
ib Sub-total e e e e . | 0 0 0
c Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) . .. ... P 0 0 0
2 Total number of indwiduals (including but not hmited to those histed above) who received more than $100,000 of
reportable compensation from the organization P g
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a? If “Yes,” complete Schedule J for such individual . e e e
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
individual .
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

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} (8) ©
Name and business address Descnption of services Compensation
Cayuga Medical Center at Ithaca, 101 Dates Drive, Ithaca, NY 14850 Fund Raising 202465
Cayuga Medical Center at Ithaca, 101 Dates Drive, Ithaca, NY 14850 Acctq & Admin Services 34711

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

1




Form 990 (2013)

LU} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Federated campaigns . 1a

Membership dues 1b

Fundratsing events . 1c

Related organizations 1d

Government grants (contnbutions) | 1e

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

425992

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

425992

Program Service Revenue

2a

Q0 Q00

Busimness Code

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

»

4

i
K
5

Wy

Other Revenue

H

6a

[¢]

7a

8a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

25520

'(D R.eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (1) Secunties

. (i) .Oth.er

assets other than inventory 466035

Less' cost or other basis

and sales expenses 421557

Gain or (loss) . 44478

Net gan or (loss)

Gross income from fundraising
events (not including $

of contnbutions reportéd on line 1 c)
SeePartlV,Ine18 . . . . . g
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,Ine19 . . . - a
Less. direct expenses .o b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a

Less. cost of goods sold . . b

i e e e s Sais

44478

oG,

I
i
i
i

f

.

events . P

RS K
FREE

w4

vities . . P

= A i

[V

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

Miscellaneous Revenue

Business Code

v 1

RTINS |

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

vy

|

i

495990

69998

Form 990 (2013)




Form 990 (2013)

a4V @ Statement of Functional Expenses

Page 10

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 or note to any line in this Part IX . -
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9, and 10b of Part VIll. roEleeenses | M| e | onraen?
1  Grants and other assistance to governments and ER
organizations in the United States. See Part [V, line 21 ‘
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22 16000 16000/ * Fa5 l
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, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages .
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management 34711 34711
b Legal
¢ Accounting 9271 9271
d Lobbying .
e Professional fundraising services See Part IV ||ne 17 2R Tl 7
f Investment management fees 5622 5622
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, st ine 11g expenses on Schedule O) 202465 202465
12  Advertising and promotion
13  Office expenses
14 Information technology 5715 5715
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or entertaunment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon 0 0
23 Insurance . e e e 132
24  Other expenses. Itemize expenses not covered S L »“ i
above (List miscellaneous expenses i line 24e. If | f . '
line 24e amount exceeds 10% of line 25, column ¥
(A) amount, list line 24e expenses on Schedule O.) ’
a Provision for Bad Debt } 7299
b FilingFees . 392
c Bank &Filing Fees - Asset held by other 3241
d ....... ———
e All other expenses
25 Total functional expeﬁges. Add Iines 1 through 24e 284848 16000 66383 202465
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combmned educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 858-720) ..

Form 990 (2013)



Form 990 (2013) Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . e e 43035( 1 43269
2 Savings and temporary cash investments . . . . . . . . . . 383141 2 454654
3 Pledges and grants receivable,net . . . . . . . . . . . 88795| 3 140544
4 Accounts receivable,net . . . 33253 4 85443
5 Loans and other receivables from current and former offlcers dlrectors : &éﬁi&’;ﬁ,; AP
trustees, key employees, and highest compensated employees o " '«.”§
Complete Part Il of Schedule L - . o
6 Loans and other recevables from other disqualified persons (as defined under section . ,
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ‘
I organizations (see instructions). Complete Part Il of Schedule L. .
a 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 3031
10a Land, bulldings, and equipment: cost or N :
other basis. Complete Part VI of Schedule D 10a @’f{;; L *
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded secuntes . . . . . . . . . 1586787 11 1843549
12  Investments—other secunties. See Part IV, lne 11 . . . . . . . 8842379 12 10621695
13  Investments—program-related See Part [V, line 11 e e 13
14 Intangible assets . . e . e 14
15  Other assets. See Part IV, Ime 11 e .. 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) .. 11030312] 16 13192185
17  Accounts payable and accrued expenses . . . . . . . . 73416| 17 126235
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account habilhty. Complete Part IV of Schedule D
$|22 Loans and other payables to current and former officers, directors,
h=] trustees, key employees, highest compensated employees, and
'g disqualified persons Complete Part Il of Schedule L ..
4123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. e e e e e 6176943| 25 7577717
26 Total liabilities. Add lines 17 through 25 . . 6250359| 26 7703952
" Organizations that follow SFAS 117 (ASC 958), check here > . and . el ’:’:;
8 complete lines 27 through 29, and lines 33 and 34. :_f_“‘m: . ”__ e
S127  Unrestrictednetassets . . . . . . . . . . e 941354| 27 1616158
g 28 Temporarly restncted netassets . . . . . e e 63683| 28 97159
e 29 Permanently restricted net assets. . . _ 3774916 29 3774916
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and . S .
5 complete lines 30 through 34. o R
8130 Capital stock or trust principal, or current funds . . . . .o 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . . e e .. 4779953| 33 5488233
34 Total habilities and net assets/fund balances .. L 11030312| 34 13192185

Form 990 (2013)




Forrm 990 (2013) Page 12
IZLEW Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI| .. . g
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 495990
2 Total expenses (must equal Part IX, column (A), line 25) 2 284848
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 211142
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4779953
5 Net unrealized gains (losses) on investments 5 497138
6 Donated services and use of facilities 6 0

7 Investment expenses 7

8  Prior pertod adjustments . 8

9  Other changes in net assets or fund balances (explam in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . .. 10 5488233

s @4l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

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

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

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

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

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

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

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

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

If “Yes,” did the organization undergo the required audit or aud|ts'7 If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

s S, 2)
5% o

PRI o 5% | B
2a
2b |V

T

¢ 1

)’(

[ “i
2c | v

R

N

sl o .
3a v
3b
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . . . 2@ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Cayuga Medical Center Foundation 16-1072414
% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospitat described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

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

11 [Z] 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 [ Typel b [ Typell c Type lll-Functionally ntegrated ~ d [ Type llI-Non-functionally integrated
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type I, Type I, or Type Ill supporting
organization, check tisbox . . . . - Coe . . . e ]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
() below, the governing body of the supported organization? . . e e P 11g(i) 7
(i) A family member of a person described in () above? . . - e .o 11g(ii)| v
(iif) A 35% controlled entity of a person descnbed n (i) or (n) above'7 . o 11g(m)| v
h Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (ni) Type of organization | (iv) Is the organization (v) Did you notify (v)) Is the (vii) Amount of monetary
organization (described on lines 1-9 | ncol (i) isted in your | the organization in | organization in col support
above or IRC section | goverming document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Cayuga Medical
Center at Ithaca 22.2325405  |3-Hospital v v v 218465
(B)
©)
D)
(3]
“ % . ‘:6‘ 4‘ : ,‘ . %“ - « , i I B
Total . P Y AP R . 218465
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

The value of services or facilities
furmished by a governmental urut to the
organization without charge .

Total. Add lines 1 through 3

The portion of total contributions by | .. .- . [ B e
each person (other than a |”..%3% ’ ’ .
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

1
12

13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10 s

Gross receipts from related activities, etc (seemstructlons) e 12 ]

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e . e .o |

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part ill, ine 14 . . . 15

%

3313% support test—2013. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . N
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . A

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . ... B

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported orgamization . . . A
Private foundation. If the organlzatlon dld not check a box on Iune 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . L L L L L L L o s e e e e e s s s s s s s e

O
O

(]
a

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 930-EZ) 2013

Page 3

clugllf 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 |l.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

(e) 2013

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants.”)

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through 5

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

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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
Ine 6.) . .. Coe

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add ines 10a and 10b

1" Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12)
14  First five years. If the Form 990 ] 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 2013 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part fil, ine 17 . 18 %

19a 33'13% support tests—~2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2012. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization b O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 920 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

[ Supplemental Information. Provide the explanations required by Part II, line 10; Part 1I, line 17a or 17b; and
Part lil, hine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D | omsNo 1545-0047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
P Attach to Form 990. Open to Public

Department of the Treasul : . . A 3 A
|m§ma| Revenue Service v » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identiication number

Cayuga Medical Center Foundation 16-1072414
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4 Aggregate value at end of year .
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? . . . . . J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . e . .« « « [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[0 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 . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) . 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 extlngwshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e - [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)()? . . . . . . . . . . . . . . ... .. O Yes [J No

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, ine 1 . e )

(i) Assets included in Form 990, Part X . . . . . S G T

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .®»§

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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"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 foliowing that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e doter
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part
XN,
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

ElgdV"ll Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . . . e .« + [ Yes INo
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table:
Amount
¢ Begmnningbalance . . . . . . . . . L o L. oL oL L. .. 1c
d Addtions dunngtheyear . . . . . . . . . . . . . . . L L. L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . - 1e
f Endingbalance . . . . . 1f
2a Did the organization include an amoum on Form 990 Part X I|ne 21'7 .. . O Yes [J No
b If “Yes,” explain the arrangement in Part XIIIl. Check here if the explanation has been prowded in Part Xl . 0
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curmrent year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 3838600 3827636 3836193 3825169 3799428
b Contributions 0 0 0 0 -3000
¢ Net investment earnings, galns and
losses . S 39440 19010 -5785 17180 30852
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 5964 8046 2772 6156 2106
f Administrative expenses . .
g Endofyearbalance . . . 3872076 3838600 3827636 3836193 3825169
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanentendowment » 975%
¢ Temporanly restricted endowment » 25%

b

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

organization by: Yes | No
() unrelated organizatons . . . . . . . . . . . . . . . . . e e 3afi)| v

(i) related organizations . . . Ce .. .o 3alii) v
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R’? L. L. 3b

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

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment} (othen) depreciation
1a land .
b Buildings . . .
¢ lLeasehold |mprovements
d Equipment
e Other -
Total. Add lines 1athr0ugh 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . W

Schedule D (Form 990) 2013
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AN Investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

3 other
B A) Mutual Funds 6464959 |Market Value
(B) Accrued Interest Receivable 6396 | Market Value
(©) Accrued Dividends Receivable 10602 Market Value
(D) Funds Held in Trust by Others ) 4139738|Market Value
(E) B
0
@
e
Total. (Column (b) must equal Form 990, Part X, col. (B) e 12) B 10621695 : T S

E1g Il  Investments —Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

1
{2
3
4
()
{6)
U]
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) » &AL e . [ 2
Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
2
(3)
()
®)
(G]
@)
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15.) . . . . . . .. . . >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part 1V, ine 11e or 11f. See Form 990, Part X,

line 25.

1. {a)} Descnption of habihity (b) Book value

(1) Federal income taxes R I
(2 Ppayable to Durham Trust 1997937[% 1 77+
(3) Payable to Cayuga Medical Center 5579780/ ;
{4)

(5)

(6)

7)

(8)

(9) o
Total, (Column (b) must equal Form 990, Part X, col (B) line 25) » 7577717| %

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organlzatlon ] flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll 7]

Schedule D (Form 990} 2013
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IEZXET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 1 993128
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12 c

a Net unrealized gains on investments . 2a 497138

b Donated services and use of facilities 2b

¢ Recovenies of prior year grants . 2c

d Other (Describe in Part XIIlL.) . 2d .

e Add lines 2a through 2d . 2e 497138
3  Subtract ine 2e from line 1 e e 3 495990
4  Amounts included on Form 990, Part VIII, ine 12, but not on ne 1: !

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

b Other (Describe in Part Xiit) . 4b o

¢ Addlines 4a and 4b e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12.) .o . 5 495990

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 284848
2  Amounts included on line 1 but not on Form 890, Part IX, ine 25: -

a Donated services and use of facilities 2a #l

b Prior year adjustments 2b

¢ Otherlosses . .o 2c

d Other (Describe in Part XIIl.) . 2d o

e Add Iines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 L. e 3 284848
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1: ‘

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

b Other (Describe in Part XIIL.) . 4b E e

¢ Addlnes4aandd4b . . . . . . . . . . . oo oL .00 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) . 5 284848

X  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, Iines 1b and 2b, Part V, line 4; Part X, line

2; Part Xi, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 3
Form 990 or 990-EZ or to provide any additional information. 1

Department of the Treasury P Attach to Form 990 or '999'52' : . 0pen to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BRI T TYet (o))

Name of the orgamization Employer tdentification number

Cayuga Medical Center Foundation 16-1072414

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2013)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)
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CERTIFIED PUBLIC ACCOUNTANTS
BUSINESS CONSULTANTS

INDEPENDENT AUDITOR’S REPORT

April 28, 2014

Cayuga Medical Center Foundation
101 Dates Drive
Ithaca, New York 14850

We have audited the accompanying financial statements of Cayuga Medical Center Foundation
(a nonprofit organization), which comprise the statements of financial position as of December
31, 2013 and 2012, and the related statements of activities and cash flows for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

e

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

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

410 East Upland Road 28 North Main Street
Ithaca, New York 14850 Cortland, New York 13045
607-272-5550/ 607-273-6357 (Fax) www.sciarabbawalker.com
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Cayuga Medical Center Foundation as of December 31, 2013 and 2012,
and the changes in its net assets and its cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Lot Yk 14, 17

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

STATEMENTS OF FINANCIAL POSITION

December 31,
ASSETS
2013 2012
ASSETS:

Cash and cash equivalents $ 497,923 $ 426,176
Pledges receivable 140,544 88,795
Student loans receivable, net of allowance for doubtful

accounts of $5,125 and $4,790, respectively 85,443 83,263
Investments 8,325,506 6,657,717
Other assets 3,031 2,912
Funds held in trust by others 4,139,738 3,771,449

TOTAL ASSETS -

$ 13,192,185

$ 11,030,312

LIABILITIES AND NET ASSETS

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

NET ASSETS:
Unrestricted
Temporarily restricted
Permanently restricted
TOTAL NET ASSETS

ToTAL LIABILITIES AND NET ASSETS

See accompanying notes.

$ 126,235 $ 73,416
1,997,937 1,627,896
5,579,780 4,549,047
7,703,952 6,250,359
1,616,158 941,354

97,159 63,683
3,774,916 3,774,916
5,488,233 4,779,953

$ 13,192,185 $ 11,030,312
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CAYUGA MEDICAL CENTER FOUNDATION

STATEMENTS OF ACTIVITIES
For the Years Ended December 31,

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

TortAL REVENUES, GAINS, AND

OTHER SUPPORT
Expenses:
Fundraising
Scholarships and assistance
Administrative
Provision for bad debts
TOTAL EXPENSES

CHANGES IN UNRESTRICTED NET ASSETS

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

CHANGES IN NET ASSETS
NET ASSETS, beginning of year

NET ASSETS, end of year

See accompanying notes.

2013 2012
$ 425992 § 125964
20,410 30,389
38,231 46,163
469,055 248,254
5,964 8,046
959,652 458,816
202,465 156,167
16,000 16,000
59,083 62,335
7,300 15,000
284,848 249,502
674,804 209,314
5,110 4,698
6,247 9,115
28,083 5,196

( 5964) ( 8,046)
33,476 10,963
708,280 220,277
4,779,953 4,559,676
$ 5488233  § 4,779,953
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CAYUGA MEDICAL CENTER FOUNDATION
STATEMENTS OF CASH FLOWS
For the Years Ended December 31,

2013 2012
CAsH FLOWS FROM OPERATING ACTIVITIES:
f Changes in net assets $ 708,280 $ 220,277
Adjustments to reconcile changes in net assets to
“ net cash provided by operating activities:
Net realized and unrealized gains on
_ investments and funds held in trust: ( 541,616) ( 308,728)
Provision for bad debts 7,300 15,000
Changes in pledges receivable ( 51,749) ( 48,822)
m Changes in student loans receivable ( 9,480) 35,237
Changes in other assets ( 119) ( 305)
Changes in accrued liabilities 52,819 31,767
Changes in payable to Cayuga Medical Center 1,030,733 301,116
Changes in payable to Durham Trust 370,041 185,464
) NET CASH PROVIDED BY OPERATING
ACTIVITIES 1,566,209 431,006
CASH FLOWS FROM INVESTING ACTIVITIES:
Change in investments, net (1,494,462) ( 437,093)
NET CAsH USED IN INVESTING ACTIVITIES ( 1,494,462) ( 437,093)
‘ NET CHANGE IN CASH 71,747 ( 6,087)
CAsH AND CASH EQUIVALENTS, beginning of year 426,176 432,263
CAsH AND CAsH EQUIVALENTS, end of year $ 497,923 $ 426,176
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION:
Cash paid during the year for:
Interest $ - $ -
Taxes - -

‘ See accompanying notes.
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CAYUGA MEDICAL CENTER FOUNDATION
NOTES TO FINANCIAL STATEMENTS
For the Years Ended December 31, 2013 and 2012

A. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

1. Organization:

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

2. Use of Estimates:

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

d G d el e D L9 GO G

| 3. Basis of Accounting:

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

[

4. Risks and Uncertainties:

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

5. Income Taxes:

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

The Foundation accounts for income taxes in accordance with FASB Accounting
Standards Codification (ASC) 740, Income Taxes. FASB ASC 740-10 clarifies the
accounting for income taxes, by prescribing a minimum recognition threshold a tax
position is required to meet before being recognized in the financial statements. With
few exceptions, the Foundation is no longer subject to U.S. federal, state, or local income
tax examinations by tax authorities for years before 2010.

o O 0 4 WU Wd ad &l
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11.

Cash and Cash Equivalents:

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

Pledges:

Pledges are derived from employee and community support. Amounts are recorded at the
time the pledge is made, at the present value of the expected future contribution.

Investments:

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

Payable to Durham Trust:

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

Payable to Cayuga Medical Center:

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

Funds Held in Trust by Others:

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

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

13. Revenue Recognition:

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

ﬁ

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

B. INVESTMENTS

Investments are recorded at fair market value.

The Foundation’s investments had unrealized appreciation of $1,787,108 and $371,105 on
December 31, 2013 and 2012, respectively. The cost and fair value of the Foundation’s
investments are as follows:

aen

2013 2012
Fair Fair

n Cost Value Cost Value
Marketable equity securities $ 772,978 $ 979,759 $ 651,573 $ 717,102
Mutual funds 4,877,498 6,464,959 4,780,759 5,061,791
[a Gov & agency obligations 887,922 880,788 854,280 878,824
$ 6,538,398 $ 8,325,506 $ 6,286,612 $ 6,657,717

2013 2012
E Interest and dividends $ 25,520 $ 35,087
Gain on sale of securities 44,478 55,278
E}.j Change in unrealized gain 497,138 253,450
$ 567,136 $ 343,815

e sl
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C. FunDpSs HELD IN TRUST

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

2013 2012
Cash & cash equivalents $ 132,508 $ 169,042
Gov & agency obligations 267,000 641,978
Corp obligations 479,135 634,573
Securities large cap - 145,047
Mutual funds 659,099 -
Marketable equity securities 2,590,282 2,167,974
Accrued income 11,714 12,835
Funds held in trust by others $ 4,139,738 $ 3,771,449

D. PAYABLE TO CAYUGA MEDICAL CENTER

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

2013 2012
BALANCE AT JANUARY I $ 4,549,047 $ 4,247,931
Contributions 439,796 368,114
Investment income 416,299 385,274
Unrealized gain on securities 875,224 255,306
Expenses - investment fees ( 34,017 (  43,295)
Transfer to Cayuga Medical Center ( 666,569) ( 664,283)
BALANCE AT DECEMBER 31 $ 5,579,780 $ 4,549,047

E. RESTRICTIONS ON NET ASSETS

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

2013 2012
Healthcare assistance $ 78,040 $ 50,665
Health ed assistance 19,119 13,018

$ 97,159 $ 63,683
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Purpose restrictions accomplished:

Healthcare assistance $ 3,375 $ 5,401

Other 2,589 2,645
$ 5,964 $ 8,046

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

The Foundation has agreements with Cayuga Medical Center for administrative, accounting
and fundraising services. Total fees paid during 2013 and 2012 were $237,176 and
$189,225, respectively.

CONCENTRATION OF CREDIT RISK

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

. ENDOWMENT

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

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

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

Interpretation of Relevant Law

The Board of Trustees of Cayuga Medical Center Foundation has interpreted and complied
with the New York Prudent Management Institutional Funds Act (NYPMIFA) as requiring

-10-
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the preservation of the fair value of the original gift as of the gift date of the donor-restricted
endowment funds absent explicit donor stipulations to the contrary. As a result of this
interpretation, Cayuga Medical Center Foundation classifies as permanently restricted net
assets (a) the original value of gifts donated to the permanent endowment, (b) the original
value of subsequent gifts to the permanent endowment, and (c) accumulations to the
permanent endowment made in accordance with the direction of the applicable donor gift
instrument at the time the accumulation is added to the fund. The remaining portion of the
donor-restricted endowment fund that is not classified in permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for
expenditure by the organization in a manner consistent with the standard of prudence
prescribed by NYPMIFA.

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

1) The duration and preservation of the fund;

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

3) General economic conditions;

4) The possible effect of inflation and deflation;

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

6) Other resources of the Foundation; and

7) The investment policies of the Foundation.

Endowment Net Asset Composition by Type of fund as of December 31, 2013

Permanently
Restricted Total
Donor-restricted ’
endowment funds $ 3774916 $ 3.774916
Total funds $ 3774916 $ 3,774916

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

Permanently Restricted Net Assets 2013 2012
The portion of perpetual endowment funds that is
required to be retained permanently by

explicit donor stipulation $ 3774916 $ 3.774916
Total endowment funds classified as permanently

restricted net assets $§ 3774916 § 3.774.916
Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted

-11 -
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endowment funds may fall below the level that the donor or NYPMIFA requires the
organization to retain as a fund of perpetual duration. There were no such deficiencies as of
December 31, 2013 and 2012.

Return Objectives and Risk Parameters

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

Strategies Employed for Achieving Objectives

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

Spending Policy and How the Investment Objectives Relate to Spending Policy

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

FAIR VALUE MEASUREMENTS

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

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

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

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

As of December 31, 2013 and 2012, the Foundation held certain assets and liabilities that
were measured at fair value on a recurring basis. The fair value of investments and funds
held in trust, payable to Durham Trust and Cayuga Medical Center, are obtained from readily
available market prices. Fair value for the promises to give is determined by calculating the
present value of the future distributions expected to be received, using a 6% discount rate.

-12-
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Amounts pledged that are less than $100,000 are measured in the aggregate using present
value techniques that consider historical trends of collection, the type of donor (individual or
corporation/foundation) and general economic conditions in the geographic area in which the

majority of the donor's live.

Fair Value Measurement as of

December 31, 2013
Total Level 1 Level 2 Level 3

ASSETS:

Investments $ 8,325,506 $ 8,325,506 $ - $ -

Pledges receivable 140,544 - - 140,544

Funds held in trust 4,139,738 4,139,738 - -
LIABILITIES:

Payable to Durham Trust $ 1,997,937 $ 1,997,937 $ - $ -

Payable to Cayuga Medical Center 5,579,780 5,579,780 - -

Assets measured at fair value on a recurring basis using significant unobservable inputs

(Level 3 inputs):

Pledges receivable:

December 31, 2012
New pledges received
Collections
December 31, 2013

$ 88,795
72,139
20,390

$ 140,544

Fair Value Measurement as of

December 31, 2012
Total Level 1 Level 2 Level 3

ASSETS:

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

Pledges receivable 88,795 - - 88,795

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

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

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

Assets measured at fair value on a recurring basis using significant unobservable inputs

(Level 3 inputs):

-13 -
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Pledges receivable:
December 31, 2011
New pledges received
Collections
December 31, 2012

J. SUBSEQUENT EVENTS

Management has evaluated subsequent events through April 28, 2014, which is the date the
financial statements were available to be issued.

-14 -

39,973
78,862
30,040

88,795




