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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(3)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as 1t may be made public.

OMB No 1545-0047

2014

- *'Open to Public_*

L Application pending

Pn?é’?nréﬁ"»%'e"vé’éu“ées?ﬁ?ée“ i > Information about Form 990 and its instructions 1s at www.irs.gov/form990. ::A Inspectlon
A For the 2014 calendar year, or tax year beginning , 2014, and ending v
B C_tEck if apphicable [+ D Employer identification number

| _|Addresschange  |THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085

Name change CENTRAL NEW YORK, INC. E Telephone number
| 520 COLUMBIA DRIVE, SUITE 100
hial r - -

e | 36HNSON CITY, NY 13790 607-772-6773

| ] Final return/terminated

|| Amended return G Grossrecepts $  13,203,202.

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for subordinates?] [yes [X|No
H(b) Are all subordinates included? Yes No

If ‘No," attach a list (see instructions)

| Taxeemptstatus  [X[501(c)3) [ [501(c) ( )< (mnsertno) | [4947¢ay1)or | [527
J  Website: > WWW.CFSCNY.ORG, WWW . DONORSWHOCARE . ORG H(c) Group exemption number »
K Form of organization I&Corporauon |_| Trust l_l Association Ll Other ™ I L Year of formaton 1996 I M State of legal domicile NY
[Part] s|Summary
1 Briefly describe the organmization's mission or most significant actvities: TO OPERATE AS A COMMUNITY FOUNDATION,
@ TO ESTABLISH & MAINTAIN CHARITABLE ENDOWED AND UNENDOWED FUNDS INCLUDING: DONOR _ _ _
£ ADVISED, FIELD OF INTEREST, DESIGNATED, SCHOLARSHIP & UNRESTRICTED FOR CHARITABLE _
£ GRANTMAKING IN BROOME, CHENANGO, DELAWARE, OTSEGO & TIOGA COUNTIES. _ ___ __ ______
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the governing body (Part VI, line 1a). 3 15
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b). 4 15
2 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 9
:g 6 Total number of volunteers (estimate If necessary) 6 60
2 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) .. 463,757. 2,945,148.
2| 9 Program service revenue (Part Vi, hne 2g) 11,350. 11, 260.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,532,610. 2,178,261.
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add hnes 8 through 11 (must equal Part VIiI, column (A), line 12) 2,007,717. 5,134,669.
13 Grants and similar amounts paid (P et - 3 678,009. 848,176,
14 Benefits paid to or for members (PartRmﬁm
" 15 Salaries, other compensation, efplbyee benefits (Pa an (A), ines 5-10) 283,592. 285,392,
g)) § 16 a Professional fundraising fees (P .
% &| b Total fundraising expenses (Part 5@ olumn (D 81, 660. TUERR L, g o AR
= di 17 Other expenses (Part 1X, column {A), |l%@ 279 226. 299,590.
m 18 Total expenses Add hines 13-17 ( al Part IX, column (A) line 25) 1,240,827. 1,433,158.
o | 19 Revenue less expenses. Subtract line 18 from line 12 766,890. 3,701,511,
(rl{? E g Beginning of Current Year End of Year
o gé 20 Total assets (Part X, line 16) 20,271,535. 22,314,395.
=) 53 21 Total habilities (Part X, line 26) 0. 0.
€0 %) 22 Net assets or fund balances. Subtract line 21 from hine 20 20,271,535. 22,314,395,
23 |Part 11%7] Signature Block
G Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
4 — —8/7/l5
Slgn Signature of officer Date [ L4
Here } DIANE L. BROWN EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check U i | PTIN
Paid THOMAS K. SBARRA K /l&m, CrRA| 8/05/15 self-employed  |P00169397
Preparer |Fumsname ™ SBARRA & COMPANY CPA'S, P.C.
Use Only |rimsaddess ™ 1701 N ST BDG 40-2 STE J34 Fum'sEIN > 41 -2073303
ENDICOTT, NY 13760 Phoneno  (607) 754-7707

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

[X] Yes I_I No

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

TEEAOQ113L 05/28/14

Form 990 (2014)
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Form 990 (2014) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2
[Partilll, .} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 1l
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

Form 990 or 990-EZ? . . . ) D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

‘ If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 915, 789. including grants of $ 848,176.) (Revenue $ 11,260.)
THE FOUNDATION PROVIDES CHARITABLE GRANTS AND SCHOLARSHIPS IN BROOME, CHENANGO,

4b (Code. ) (Expenses $ 74,896. including grants of $ ) (Revenue $ )
THE FOUNDATION PROVIDES COMMUNITY EDUCATION AND INVOLVEMENT RELATING TO THE NEED FOR

4 d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 990, 685.
BAA TEEAQ102L 05/28/14 Form 990 (2014)
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Form 990 (2014) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 3
iRartllVAlll Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iés tft;edo;g:«:!qnlzatton descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
chedule A .. ..... ..

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

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .

Section 501(cX3) organizations. Did the orgamization engage In Iobbylng 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 Il . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
t,g prolwde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art I. . .o L e e .

Did the organization receive or hold a conservation easement, lncludmg easements to J)reserve 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? /f 'Yes,'
complete Schedule D, Part Iil ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organlzatuon hold assets in temporarily 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 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a DldFt’he organization report an amount for land, buuldlngs and equipment in Part X, line 10? If 'Yes,’ complete Schedule
art VI. . . . e

b Did the orgamization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ~ ..... e

¢ Did the organization report an amount for mvestments - program related in Part X, Iine 13 that ts 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

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

e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X!, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts XI and Xil i1s optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), line 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 .

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts 1il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il.

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes [ No
1 X
2| X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

1al X

11bl X

Mc X
11d X
Me X
1f| X

12a| X

12b X
13 X
14a| X

14b} X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014) THE COMMUNITY FOUNDATION FOR SQUTH 16-1512085 Page 4
[RasdIVAll Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts  and Il .. . . 21 X
22 Dud the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and 11l .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd’ f%rrr}erjofflcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete 23 X
chedule J . .

24 a Did the organization have a tax-exempt bond issue with an outstandlng pnnupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘goto hne 252 . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’ 24b
¢ Did the organization masntain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds?. 24c¢
d Did the organization act as an ‘on behalf of Issuer for bonds outstanding at any time during the year? . 24d

25 a Section 501(cX3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I/f 'Yes,' complete Schedule L, Part | . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Did the orgamization 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 hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization hquidate, terminate, or dnssolve and cease operations? If ’Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulat|ons sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part I, lli, or 1V,

andPartV, hnel ... . .. 34 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(l3)7 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charnitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that I1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule Q 38 X
BAA Form 990 (2014)

TEEAOQ104L 05/28/14
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Form 990 (2014) THE COMMUNITY FOUNDATION FOR SOQUTH 16-1512085 Page 5

[LB_a_gt;\!gl Statements Regarding Other IRS Filings and Tax Compliance

. Check If Schedule O contains a response or note to any hne in this Part V.

X

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a il ’—’-g;:l-‘_ P B
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 :iz\ R B
¢ Did the organization comply with backup wnlhholdlng rules for reportable payments to vendors and reportable gammg ]
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within' the year covered by this return . 2a 9| . N
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. 2b] X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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
4 a 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, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: » SEFE ScCHEALLE O
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .. C o 6a X
b If 'Yes,' did the organlzat|on include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c). “"*‘
a Did the organization receive a _Payment in excess of $75 made partly as a contnibution and partly for goods and -
services provided to the payor? . 7a X
b if ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organtzation sell, exchange or otherwise dlspose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 flled during the year . .... l 7dl . o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of quahfled intellectual property, did the organization file Form 8839
as required? 79
h if the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advnsed funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a X
b Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter- -
a Imitiation fees and capital contributions included on Part VIlI, line 12 Co 10a TN ™ B
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlltles 10b ;EE
11 Section 501(cX12) organizations. Enter: RNk .
a Gross income from members or shareholders 1a N & ‘
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. "
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization i1s required to mamtain by the states in
which the organization 1s licensed to issue qualified health plans 13b A
¢ Enter the amount of reservesonhand . .... .... 13c ’
14 a Did the organization receive any payments for indoor tannnng services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L 05/28/14

Form 990 (2014)
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Form 990 (2014) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 6

‘PartiVI#) Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1la
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? - 4 X
5 Did the organization become aware during the year of a significant dlver5|on of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by WS ":‘; N
the following* A R
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body’ 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I/f 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affilhates? . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 Ma| X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O |9 1.i2 |
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12al X
b Were officers, directors, or trustees, and key employees requued to disclose annually interests that could give rise
to conflicts? ......... . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent b o |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o ’—g‘t&’; .
a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O 15a| X
b Other officers or key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). f;}:‘ e v
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a &fﬁ. Leein
taxable entity during the year? . 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ’ A
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » N
18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request L__] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

DIANE BROWN, EXEC. DIR. 520 COLUMBIA DR. SUITE 100 JOHNSON CITY NY 13790 607-772-6773
BAA TEEAO106L 11/13N14 Form 990 (2014)
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Form 990 (2014) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 7

[E=RVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII D
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
orgaruzation's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee '

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

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

©)
(B) | {han'ohe box, unices parson () ) )
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per o == =Te o th(? ol am_zatuon relat?d or an:nzahons compensation
(|gf§‘:1y C:L §1 a2 ‘_03‘ 2 39 g (W-2/1099-MISC) (W-2/1059-MISC) orggrrlrl‘zg‘t?on
hours for § gl g 2 |8128 & and related
related 12 & =] S 185l organizations
orc];gr:;za- 2 g 2 % g
18 HE MR
® el
_(_HEATHER CORNELL _____~_ | E
VICE CHAIR 0 X X 0 0 0
_@ JANE L. ZUCKERMAN _ _______ | _1
SECRETARY 0 X X 0 0 0
_®_JIM DANTELS _ __ ___ ________ 1
BOARD MEMBER 0 X 0. 0 0
_®)_JEAN LEVENSON ____________ _ L
BOARD MEMBER 0 X 0. 0 0
_®) PATRICK J. DOYLE__ _________| L
BOARD MEMBER 0 X 0. 0 0
_®)_KEITH CHADWICK __ __ ________ .
CHAIR 0 X X 0 0 0
_@ DAVID H. GUY__ ____________ _1
BOARD MEMBER 0 X 0. 0 0
_®_ JOHN W. FOLEY _ __ ________ | 1
BOARD MEMBER 0 X 0. 0 0
_@_JON J. SARRA _ __ __________ _1
BOARD MEMBER 0 X 0. 0 0
(9 _CAROLYN DEMTRAK ___________ _1_
BOARD MEMBER 0 X 0. 0 0
0y_JAMES R. FOLEY __ __________ 1
BOARD MEMBER 0 X 0. 0 0
02 PETER G. NEWMAN _ _ __ ___ ____ S
BOARD MEMBER 0 X 0. 0 0
03) CATHERINE M SCARLETT _ __ __ _ _1
BOARD MEMBER 0 X 0. 0. 0.
(049 ELYSIA M. GUDAS _ _ _ _ _______ .
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO107L.  02/27/14 Form 990 (2014)




Form 990 (2014) THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085

Page 8

[Tz;;:agv 3| Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

B ©
P
(A) A;erage tgdo notlchecismg?e thgg t}?ne (©) (E) )
3 an
Name and tilte gg:s °%Tcel:'na?"sdsapzr'?g‘%?/"usme) com’g:r?:ar}?:r!elrom comggr?:aﬂhaobr:efrom am%ﬁtr:m?ft%?her
(Igtegl:ny e 5S|lol=|g8 X g-. the ﬁ;%gg'zﬁhsog relategl ?r gnmastg)ns corfnpen?ﬁhon
hours” la. ©; b (313 2 '3 g/ 3 w- ) w- ’ orgrgmzat?on
re{gtred o g = @ |3 ‘% il < and related
organa _g‘» 5 g 2|83 organizations
- tions Sl = S
below &l g a8 g
dl?rtltee)d 8 g 8
gl
(5)_ JOHN MIRABITO _ __________ | S
TREASURER 0 X X 0. 0. 0.
(6 _DIANE L. BROWN __ _________ | _31_
EXEC. DIRECTOR 0 X 93,428. 0. 15,926.
o _ ____________ —_——
08 e ____ o
qa. o _____ ——
e _____ -
ey e __] o
@ o ______ e
@ _________ _—
@y _________ .
@ ________] ———
1b Sub-total > 93, 428. 0. 15, 926.
¢ Total from continuation sheets to Part VII, Section A. .. > 0. 0. 0.
d Total (add lines 1b and 1c) . > 93,428, 0. 15, 926.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organmization ™ 0
Yes | No
3 Dud the organlzatuon list any former officer, director, or trustee, key employee, or highest compensated employee PR R P
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensat|on and other compensation from % WO
the organization and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for : B
such individual q X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual s I R
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 l X

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization

>0

‘T

-
’*;\lq( .; L ~,<

%35'}5\-_5#}‘, :; 4

BAA

TEEAQ108L 03/09/15

Form 990 (2014)
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Form 990 (2014) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 9
|Part vill [ Statement of Revenue
« Check if Schedule O contains a response or note to any line in this Part VIl . D
. (A) (B) ©) (D)
. Total revenue Related or Unrelated Revenue
. * exempt business excluded from tax
i function revenue under sections
. revenue 512514
g ,g 1a Federated campaigns.. . 1a
g3 b Membership dues ...... 1b
':Z. 5 c Fundraising events ~ ....... 1c
g 5| dRelated organizations . ... 1d
,,,-:E e Government grants (contributions) . 1e
g ‘g f All other contributions, gifts, grants, and
8L similar amounts not included above . . 1f] 2,945,148,
g g g Noncash contributions included in fines 1a-1f;  $ 207,813. . )
S 5| hTotal. Add lines 1a-1f ... . ....... ... ™ 2,945,148,
g Business Code . L R .
'g 2a WOMENS FUND SPONS./REGIS. _ 1900099 11,260, 11,260,
[+ b
8| ¢ O TTTTTTTTTTTT
A I B
El ® o __
§’ f All other program service revenue
a | g Total. Add lines 2a-2f.. . . T S 11,260.
3 Investment income (mcludmg dividends, mterest and
other similar amounts) > 730, 986, 730,986.
4 Income from investment of tax exempt bond proceeds >
5 Royaltes  .... . e e e e e
(1) Real (1) Personal
6a Gross rents ..
b Less’ rental expenses
¢ Rental income or (loss). . o :
d Net rental income or (loss) . N
7 a Gross amount from sales of () Securites () Other
assets other than nventory 19, 515, 808,
b Less: cost or other basis
and sales expenses 8,068,533,
¢ Gam or (loss) . 1,447,275, o A ) 3 i .
d Net gain or (loss) "l 1,447,275. 1,447,275.
8a Gross tncome from fundraising events
§ (not including . $
% of contributions reported on line 1c).
& See Part 1V, line 18 . a
E b Less: direct expenses ... .. b L A A X ;
s ¢ Net income or (loss) from fundraising events. .. .. »
9a Gross income from gaming activities.
See Part IV, line 19 ...... a
b Less: direct expenses . ...... .... b o
¢ Net income or (loss) from gaming activities. ..... >
10a Gross sales of mventory, less returns
and allowances . a
b Less: cost of goods sold . b _ ) ) B
¢ Net income or (loss) from sales of inventory . . .
Miscellaneous Revenue Business Code .
11a _ V
b TTTTTTTTT oo
T T
d Al other revenue .. ...............
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions . ... " 5,134,669, 11,260. 0.{ 2,178,261.

BAA

TEEAOQ109L 11/13/14

Form 990 (2014)



Form 990 (2014)

THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085

Page 10

[Part IX| Statement of Functional Expenses

Sectron 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

LT

. : (R) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundrasing
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic . ‘ . < e
organizations and domestic governments. . " .
See Part IV, line 21 802,176. 802,176. - P .
2 Grants and other assistance to domestic - T O A TN TR
individuals. See Part |V, line 22 46,000. 46,000. i R
3 Grants and other assistance to foreign T
organizations, foreign governments, and for- -
eign individuals. See Part IV, lines 15 and 16 ,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees Coe 109, 354. 23,807. 45,206 40, 341.
¢ Compensation not included above, to
dlsquallfledspersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages ..... . 144,982. 43,679. 94,776. 6,527.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 6,121. 3,293. 2,403. 425,
9 Other employee benefits . 7,025. 1,187. 5,127. 711.
10 Payroll taxes . 17,910. 4,897. 9,891. 3,122.
11 Fees for services (non- employees)
a Management
b Legal 728. 728.
¢ Accounting .. 14,615. 1,754. 12,861.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 117,318. 117,318.
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, ||stlgmellg expenses gn ScheduIeO) 20,090. 18,561. 1,000. 529.
12 Advertising and promotion. 5,830. 4,705. 1,125.
13 Office expenses 4,569. 1,225. 2,554. 790.
14 Information technology
15 Royaltes ... ..., .
16 Occupancy 41,748. 11,201. 23,333. 7,214.
17 Travel 5,038. 1,045. 165. 3,828.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . e
19 Conferences, conventions and meetlngs
20 Interest . .
21 Payments to af'flhates e e
22 Depreciation, depletion, and amortization 3,938. 3,938.
23 Insurance 5,268. 1,414. 2,944, 910.
24 Other expenses. Itemlze expenses not For IR IS STIC N '
covered above (List miscellaneous expenses ! S e e st L
in line 24e If line 24e amount exceeds 10% S & AN :
of ine 25, column (A) amount, list ine 24e 5 > L
expenses on Schedule O) . v : -
a COMPUTER SOFTWARE LICENSING 16,479. 4,421. 9,210. 2,848.
b PRINTING AND PUBLICATIONS_ _ 12,515. 12,270. 245,
¢ FOREIGN TAX PATD 12,375. 12,375.
d BOARD FUNCTIONS 10,440. 870. 501. 9,069.
e All other expenses. 28,639. 8,180. 16,483. 3,976.
25 Total functional expenses. Add lines 1 through 24e 1,433,158. 990, 685. 360,813. 81,660.

26 Joint costs. Complete this hine only f

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) . .

BAA

TEEAO110L 05/28M14

Form 990 (2014)



Form 990 (2014)

THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085

Page 11

[Part:X#¢[Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X,

[L

Beglnnl(rl\g of year End(<>82year
1 Cash — non-interest-bearng. ... . . . ... .. 63.1 1 109.
2 Savings and temporary cash mvestments 331,930.| 2 248,309.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, 2 -y Sl Lo - '
trustees, key empIoEees, and highest compensated employees. Complete b S : elesa S %
Part |l of Schedule RN .. .. . .. 5
6 Loans and other receivables from other disqualified persons (as defined under e e, 3 el sl L .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting I AN iR
employers and sponsoring organizations of section 501(c)(9) voluntary emplorees i o : o < !
beneficiary organizations (see instructions). Complete Part Il of Schedu 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other basis. rﬁjﬁi‘u 3““;3;7\“,“ R ;"{_ l‘;#}:e" -
Complete Part VI of Schedule D 10a 29,125, - - R
b Less. accumulated depreciation 10b 18,295, 14,768.| 10c 10,830.
11 Investments — publicly traded securities 16,450,628.| 11 19,136,252,
12 Investments — other secunities. See Part IV, line 11 3,474,146.(12 2,918,895.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 20,271,535.]|16 22,314,395.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . . L 19
20 Tax-exempt bond habilities 20
‘5 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
% key emploié es, highest compensated employees, and dnsquallfled persons }
3 Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabilities not included on Iines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. ... ... .. 0.126 0.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ', .
8 lines 27 through 29, and lines 33 and 34, T .
S| 27 Unrestricted net assets. 20,271,535.127 22,314,395.
g 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D .
5 and complete lines 30 through 34. oo . s
a 30 Capital stock or trust principal, or current funds 30
| 31 Pad-in or capttal surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 20,271,535.]33 22,314,395.
34 Total habilities and net assets/fund balances 20,271,535.]| 34 22,314,395.
BAA Form 990 (2014)

TEEAON11L 05/28/14
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Form 990 (2014) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . D
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 5,134,669.
2 Total expenses (must equai Part IX, column (A), line 25) 2 1,433,158.
3 Revenue less expenses. Subtract line 2 from line 1. 3 ' 3,701,511.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,271,535.
5 Net unrealized gains (losses) on investments 5 -1,658,651.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e . 10 22,314,395.

Part:XII# Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990. DCash DAccruaI Other SEE SCH. O

If the organization changed its method of accounting from a pnior year or checked ‘Other,’ explain
in Schedule O

2 a 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 DConsoIldated basis DBoth consolidated and separate basis

b 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 basis, or both*
Separate basis DConsolldated basis I:lBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon 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, explaln
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEA0112L 05/28/14
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . V. . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) P g4947(a)(1) nonexempt chal('itab?e trust. 201 4
» Attach to Form 990 or Form 990-EZ. .
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O?ﬁg tgc':i:?‘"c
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization THE COMMUNITY FOUNDATION FOR SOQUTH Employer identification number
CENTRAL NEW YORK, INC. 16-1512085

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 T A church, convention of churches, or association of churches described in section 170(bX1)XAXi).

|| A school described In section 170(bX1XAXii). (Attach Schedule E.) .

: A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)(1XAXiv). (Complete Part Il.)

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

] An orgarization that normally receives a substantial part of its support from a governmental umit or from the general public described
LJn section 170(bX1XAXvi). (Complete Part Il.)

A community trust described Iin section 170(bX1)AXvi). (Complete Part 11)

D An organization that normally receiwves: (1) more than 33-1/3% of its support from contributions, membersh}) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part i1l )

10 H An organization organized and operated exclusively to test for public safety. See section 509%(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)1) or section 509%a)2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:] Type it functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that is a Type [, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ‘:l

g Provide the following information about the supported organization(s).

& wN

© N »;

(i) Name of supported (i) EIN (iti) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section tn your governing
(see instructions)) document?
Yes No
A)
(B)
©
(D)
(E)
.o |
Total ' - . 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIt If the
organization fails to qualify under the tests listed below, please complete Part 1Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’) . 321,472. 376,134.|1,126,854. 463,757.|12,945,148.| 5,233,365.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf e 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3. 321,472. 376,134.[1,126,854. 463,757./2,945,148.| 5,233, 365.
5 The portion of total e s P
contnbutions by each person -
(other than a governmental 5 v
unit or publicly supported NG * -
organization) included on line 1 o - .- -
that exceeds 2% of the amount : . N
shown on line 11, column (f) : 2,098,078.
6 Public support. Subtract line 5 - i Bt
from line 4 .o . 3,135,287.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (h Total
7 Amounts from line 4 321,472. 376,134.[(1,126,854. 463,757.|2,945,148.| 5,233,365.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 279,633. 384,095. 410,870. 722,588. 730,986.] 2,528,172.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . 0.
10 Other income. Do not include
gain olr loss fro(m th'e sale of
capital as 1
Part VI.) &%‘Eﬁ%ﬁ% Q’I 11,343. 8,592. 16,025. 11, 350. 11,260. 58,570.
11 Total suggort. Add lines 7
through 7,820,107.
12 Gross receipts from related activities, etc (see instructions) . | 12 61,270.
13 First five years. If the Form 990 1s 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 . .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)} 14 40.09%
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 39.40 %

16a 33-1/3% support test — 2014. |f the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

- ¥
U

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organmization meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization

-0

b 10%-facts-and-circumstances test — 2013. If the orgamization 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 VI how the

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

3

BAA
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Schedule A (Form 990 or 990-EZ) 2014 THE COMMUNITY FOUNDATION FOR SOQOUTH 16-1512085 Page 3
|Part lIL%{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total

1 Gifts, grants, contrnibutions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line |, % 8% Y |4 Ty o)
IR BERIRT R 3 RTING i PR ,zy 5:
7¢ from line 6.) A RS, f;é‘ S ey

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..... ....

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in tine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (Add Ilnes 9,
10c, 11 and 12)) . .

14 First five years. If the Form 990 1s for the orgamzatlon s flrst second, third, fourth, or fifth tax year as a section 501(c)(3)

organtzation, check this box and stop here > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () R 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, hine 17 . 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon > D
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or hne 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
PartlVz| Supporting Organizations
. (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? s '
If ‘No," describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose, describe * L
the des:gnatlon If historic and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status under section “, o "‘= . j
509(¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organ/zat/on was "
described in section 509(a)( Dor@. . .. 2

3 a Did the organization have a supported organization described in section 501 (c)(4) (5) or (6)? If 'Yes,' answer (b) = ]
and (c) below. . 3a

b Did the organization confirm that each supported organization quahﬁed under section 501(c)(4), (5), or (6) and N
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization L
made the determination .. . . 3b

-

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ISP RSO Nis J
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4.a Was any supported organization not organized in the United States (‘foreign supported organization)? If ‘Yes' and N A }
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported . ' e
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te being controlled o
or supervised by or in connection with its supported organizations e . . . . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under ] -4
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) S
and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported .
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the . -
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . 5a

b Typel or Type It only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . .. 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to A
anyone other than (a) its supported orgamizations; (b) individuals that are part of the charitable class benefited by one :
or more of its supported organizations; or (c) other supporting organmizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes,' provide detail in Part VI .. . 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor .- i
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with : -
regard to a substantial contrnibutor? If 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the or%amzatlon make a loan to a dlsquallfled person (as defined Iin section 4958) not described in line 7? /f 'Yes,' Lo
complete Part | of Schedule L (Form 990) . . . e e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons N I P
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? VA U R
If 'Yes,' provide detail in Part VI N N 9a

b Did one or more disqualified persons (as deflned In line 9(a)) hold a controlling interest in any entity in which the i : |
supporting orgamization had an interest? If 'Yes, ' provide detail in Part VI . 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownershlp mterest in, or dertve any personal benefit from, '
assets 1in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part VI 9c

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding s LT ‘]
certain Type |l supporting organlzatlons and all Type Il non-functionally integrated supportlng organizations)? If 'Yes,' |
answer (b) below . 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S J
whether the organization had excess business holdings.) . .. e 10b

BAA TEEAO404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5

tilVis#] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? s Yos >No
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the 2’
governing body of a supported orgamzatlon .. 11a
b A family member of a person described in (2) above? . .. e e C e 11b
¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations
No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

2 Did the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organlzat/on(s) that operated supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organlzatlons

Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees . ;
of each of the organization's supported organmization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
o .
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax R P

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the R LIS

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appomted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's iIncome or assets at

all times during the tax year" If 'Yes,' describe in Part VI the role the organization's supported orgamzat/ons played =
in this regard 3

Section E. Type Il Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization I1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organlzat/on determined that these activities constituted
substantially all of its activities . .o

b Did the activities descnibed In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explan in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvernent

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI .. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . 3b

BAA TEEAC405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 6
[ Part V| Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year

Section A — Adjusted Net Income (optional)

Net short-term captaigan ..

Recoveries of prior-year distnibutions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Al (W|IN|=

AW iN|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) e

[+ )]

~

|
|
1 7 Other expenses (see instructions) .
| 8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

. .. Y
Section B — Minimum Asset Amount (A) Prior Year (B)((cilpjazgrn‘tal)ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |* - B "
tax year or assets held for part of year): N

a Average monthly value of securittes . . e . . 1a
b Average monthly cash balances . e 1b
¢ Fair market value of other non-exempt-use assets .. .. . 1c
d Total (add lines 1a, 1b, and 1¢). .. . e 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract ine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). .. . .. .. . .

N

w
w

&H

Net value of non-exempt-use assets (subtract line 4 from line 3).
Multiply line 5 by .035%

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

WIN(O|,
V|IN|O|GT| S

Section C — Distributable Amount _ Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1 . e
Minimum asset amount for prior year (from Section B, line 8, Column A).

Enter greater of line 2 or fine 3

Income tax imposed n prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) .o 6

Gihlw(N|=

L (fwnN

I
i
-

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014
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THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085

Page 7

[Part V__[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (prior IRS approval required) .

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

ViIN|O W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions . .

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

. . . . @ an
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2014

i
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

3

Excess distributions carryover, if any, to 2014

O|T|{w

d

e

From 2013

f

Total of lines 3a through e ..

9

Applied to underdistnibutions of prior years

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j

Remainder. Subtract hnes 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, !

line 7 $ :

Applied to underdistributions of prior years

b

Applied to 2014 distributable amount

C

Remainder. Subtract lines 4a and 4b from 4 . . .

5

Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015, Add lines 3j and 4c..

Breakdown of line 7

b

c

d

Excess from 2013 .. 1

e

Excess from 2014 i

BAA

Schedute A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 8

[BazVIll Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b;
. and Part Itl, ine 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010

5 11,260. $ 11,350. $ 16,025. $ 8,592. $§ 11,343.
TOTAL $ 11,260. $ 11,350. § 16,025. $ 8,592. § 11,343.

BAA Schedule A (Form 990 or 990-EZ7) 2014
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
. PartlV, lines 6, 7, 8, 9, 10 11a, 11b, 11¢, 11d, 11e,11f 12a, or 12b.

Attach to Form 990.

Department of the_Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. . 30
2 Aggregate value of contributions to (during year) .. ... 1,944,963.
3 Aggregate value of grants from (during year) 169,284.
4 Aggregate value at end of year 3,685,995.
5 Did the orgamization 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? . xYes D No

6 Did the orgamization 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 adwisor, or for any other purpose conferring
impermissible private benefit? Yes D No
Rank 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 a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

I:l 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¢c
d Number of conservation easements included in (c) acqunred 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 orgamization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? |:] Yes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170¢(h)(4)(B)(1)
and section 170(h)@)B)(1)? [[]Yes [ ]No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[E=RIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1 a 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 X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermltted 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) Revenue included in Form 990, Part VI, line 1 »$
(ii) Assets included in Form 990, Part X . . >3

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

a Revenue included in Form 990, Part VIII, ne 1. . N
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Prowdpi“a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X

d B Loan or exchange programs

Other

5 Duning 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 organlzatlon s collection?

D Yes DNo

[E=TIVA| 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.

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

on Form 990, Part X?

b If 'Yes,' explain the arrangement n Part XIII and complete the following table:

D Yes

Amount
¢ Beginning balance. ...... 1c
d Additions during the year .. 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part Xl

[]Yes H No

[RaVill Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance ... 19,297,806.| 17,160,682.} 15,743,519.| 17,049,715.[ 15,533,868.

b Contributions 2,455,607. 332,678. 637,658. 180, 524. 265,002.
¢ Net investment earnings, gains,

and losses 442,411. 2,848,222, 2,054,560, -370, 246. 2,230,138.

d Grants or scholarships -624,598. -585,407. -684,779. -583, 259. ~-560,672.
e Other expenditures for facilities

and programs -560,079. -361,689. -504, 350, -430, 253. -414,701.

f Administrative expenses .. -79,723. -96,680. -85,926. -102,962. -3,920.

g End of year balance 20,931,424. 19,297,806. 17,160,682. 15,743,519.| 17,049,715.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »>

b Permanent endowment *»

%

¢ Temporanly restricted endowment >
The percentages In lines 2a, 2b, and 2c should equal 100%.

100.00%

o
%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No

() unrelated organizations 3a(i) X

(ii) related organizations. . 3a(ii) X
b If 'Yes' to 3a(n), are the related organlzatlons listed as requnred on Schedule R? 3b

4 Descrnibe in Part Xlil the intended uses of the organization's endowment funds. SEE PART XIII

RVl Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland. L]

b Buildings ..

¢ Leasehold rmprovements

d Equipment 7,124, 4,937. 2,187.

e Other 22,001. 13,358. 8,643.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 10,830.

BAA
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Schedule D (Form 990) 2014 THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085 Page 3

[Part VII' | Investments — Other Securities.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial dernivatives. .

(2) Closely-held equity interests

(3) Other HEDGE_ FUNDS

2,918,895,

END OF YEAR MARKET VALUE

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

2,918,895,

Part Vlil | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

N/A
, Part IV, Ilr{e 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

4))

@

©)]

@

(5)

6)

)

®)

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

)

lPart IX. | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

€))

@

®

®

@

®

E))

(0

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

»

Part X . |Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

13

(1) Federal income taxes

@

3

il
;

¥ -
r‘ N

@

®

®

@

®

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiL

SEE PART XIII [X]

BAA
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Rart¥XIll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .. . 1 | 3,476,018.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. e 2a -1,658,651.

b Donated services and use of faciities ... .. . . . .. ... . 2b

¢ Recoveries of prior year grants 2c

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

e Add lines 2a through 2d : . 2e -1,658,651.
3 Subtract ine 2e from line 1. e .. . 3 5,134,669,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7h 4a

b Other (Descrnibe in Part XIi1.) . . e e .. 4b

C Add lines 4a and 4b. . L e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) .. o 5 5,134,669.

m iR2rX1Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements Co oo 1 1,433,158,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . e . - 2b

c Other losses . .... . oo . o] 2c¢

d Other (Describe in Part XIII ) e e 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 .. . 3 1,433,158.
4 Amounts included on Form 990, Part 1X, Ime 25 but not on line 1:

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

b Other (Describe in Part XINL) . . . . . . . 4b I

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, I:ne 78) . 5 1,433,158.

[B=EaXiIll] Supplemental Information.

Provide the descriptions re Qunred for Part li, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part Xli, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE INTENDED USES FOR THE ENDOWMENT FUNDS ARE TO PROVIDE THE FUNDS NEEDED TO MAKE THE
APPROPRIATE GRANT PAYMENTS APPROVED BY THE COMMUNITY FOUNDATION AS APPLICABLE IN THE
SPENDING POLICY AND TO ENSURE THE FUTURE OF THE FUNDS.

PART X - FIN 48 FOOTNOTE

PROFESSIONAL STANDARDS PROVIDE DETAILED GUIDANCE FOR THE FINANCIAL STATEMENT
RECOGNITION, MEASUREMENT AND DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN AN

ORGANIZATION'S FINANCIAL STATEMENTS. IN ACCORDANCE WITH THE STANDARD, THE

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14




Schedule D (Form 990) 2014 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5
RETdXilIl Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

ORGANIZATION DISCLOSES THE EXPECTED FUTURE TAX CONSEQUENCES OF UNCERTAIN TAX
POSITIONS PRESUMING THE TAXING AUTHORITIES' FULL KNOWLEDGE OF THE FACTS. 1IT
REQUIRES THE ORGANIZATION TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX
POSITION WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED
UPON EXAMINATION. INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX LIABILITIES WOULD
BE REFLECTED AS SEPARATE LIABILITIES. FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT
STATUS ITSELF IS DEEMED TO BE A TAX POSITION SUBJECT TO UNCERTAINTY.

MANAGEMENT HAS ASSESSED SIGNIFICANT TAX POSITIONS AGAINST THE CRITERIA ESTABLISHED
BY THE PROFESSIONAL STANDARDS AND BELIEVES THERE ARE NO SUCH TAX POSITIONS REQUIRING
RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX YEARS FOR FILED RETURNS

PRIOR TO 2011 ARE CLOSED TO EXAMINATION BY TAXING AUTHORITIES.

BAA
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Schedule F
(Form 990) °

Departrﬁent of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE COMMUNITY FOUNDATION FOR SOUTH

Employer identification number

16-1512085

[Parti " | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space i1s needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and

(d) Activities conducted in

region (by type) (e.g.,
fundraising, program

(e) If activity histed In
d) 1s a program
service, describe

(f) Total
expenditures for
and investments

independent
contractors
In region

services, Investments,
grants to recipients
located in the region)

specific type of In region

service(s) In region
PT V

(1) CARIBBEAN

=

HEDGE FUND INVESTMENT

2,918,895.

@

3

@

3

(6)

@

®

®)

a0)

an

a2

as)

a4

a5

(D)

a”n

3aSub-total . . .. .. 1

2,918,895.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 0 1

2,918,895,

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

TEEA3501L 06/13/14

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4

IRaEIVAll Foreign Forms

Was the organization a U S. transferor of property to a foreign corporation duning the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). e e . D Yes No

2 Dud the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A; do not file with Form 990) D Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . e . . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . . .. Ce e S . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) .. .. . DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57 13; do not file with Form 990) . D Yes No

BAA TEEA3505L 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5

RartvAll Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, hne 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION
THE FOUNDATION INVESTS IN A HEDGE FUND SPONSORED BY THE INVESTMENT FUND FOR
FOUNDATIONS (TIFF) THAT IS ORGANIZED IN THE CAYMAN ISLANDS. THE AMOUNT IN PART 1

COLUMN F IS THE FAIR VALUE AS OF 12/31/2014.

BAA

TEEA3504L 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organizalon TR COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC.

Employer identification number

16-1512085

| PdFt1’3 Types of Property

ONOOGLALE WN=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods.
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Pubiicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust mterests
Securities — Miscellaneous.

Qualfied conservation contrnibution —
Historic structures.

Qualified conservation contnbutlon — Other
Real estate — Residential
Real estate — Commercial
Real estate — Other.
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (

Oter»
Other™ ( )

)
Other ™ ( Y.
)

(a)
Check If
applicable

(b)
Number of
contnibutions or

items contributed

(d)
Method of determining
noncash contribution amounts

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

12

207,813.|FMV ACTIVE MKT

29

30a During the year, did the organization receive by contribution any property reported 1n Part |, hnes 1-28, that it must E i
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt S oo

Number of Forms 8283 recerved by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell

33

noncash contributions?

b If 'Yes,' describe in Part II.
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part il.

29

Yes No

= “E’“ “%x f

30a X

32a X

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

TEEA4601L 05/28/14

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2

IRarill Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
. the organization 1s reporting in Part |, column (b), the number of contnbutions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employer identification number
CENTRAL NEW YORK, INC. 16-1512085

FROM 990 PART V, LINE 4 B - FOREIGN ACCOUNT

THE FOUNDATION OWNS A FOREIGN HEDGE FUND ORGANIZED IN THE CAYMAN ISLANDS THAT IS
EXEMPT FROM REPORTING ON FORM FINCEN 114.

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO OPERATE AS A COMMUNITY FOUNDATION, TO ESTABLISH & MAINTAIN CHARITABLE ENDOWED AND
UNENDOWED FUNDS INCLUDING: DONOR ADVISED, FIELD OF INTEREST, DESIGNATED, SCHOLARSHIP
& UNRESTRICTED FOR CHARITABLE GRANTMAKING IN BROOME, CHENANGO, DELAWARE, OTSEGO &
TIOGA COUNTIES.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

TAX RETURN REVIEW PROCEDURE: A THOROUGH REVIEW BY THE EXECUTIVE DIRECTOR AND FINANCE
OFFICER PRIOR TO A FINAL VERSION OF THE TAX RETURN BEING E-MAILED TO THE MEMBERS OF
THE GOVERNING BODY FOR REVIEW AND COMMENT. AFTER ALL MEMBERS ARE GIVEN AMPLE TIME
FOR REVIEW, ANY AND ALL COMMENTS ARE CONSIDERED AND CHANGES ARE MADE AS DEEMED
NECESSARY.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT THE FIRST BOARD OF DIRECTORS MEETING EACH YEAR, EACH MEMBER IS GIVEN A NEW
CONFLICT OF INTEREST POLICY TO COMPLETE, SIGN, AND RETURN. THE ADMINISTRATIVE
ASSISTANT KEEPS A LOG AND CHECKLIST THAT ENSURES THAT ALL MEMBERS HAVE COMPLETED AND
RETURNED PROPER DISCLOSURES. AT YEAR END, THE LOG AND CHECKLIST ARE REVIEWED DURING
THE AUDIT PROCESS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
15A: THE COMPENSATION OF THE EXECUTIVE DIRECTOR WAS INITIALLY SET BY THE PERSONNEL
COMMITTEE OF THE COMMUNITY FOUNDATION BASED ON COMPARABILITY DATA AND APPROVED BY
THE BOARD OF DIRECTORS. ANY CHANGES MADE THEREAFTER ARE RECOMMENDED BY THE
PERSONNEL COMMITTEE, BASED ON UPDATED COMPARATIVE DATA, AND APPROVED OR DENIED BY

THE BOARD OF DIRECTORS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employer identification number

CENTRAL NEW YORK, INC. 16-1512085

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON1

15B: NO OTHER OFFICERS OR KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE COMMUNITY FOUNDATION PROVIDES CERTAIN DOCUMENTS AND FULL AUDITED FINANCIAL
STATEMENTS ON THE FOUNDATION'S WEBSITE. ALL OTHER GOVERNING DOCUMENTS AND POLICIES
ARE KEPT AT THE FOUNDATION'S PHYSICAL LOCATION AND ARE PROVIDED UPON REQUEST.

FORM 990, PART Xil, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Depreciation and Amortization
(Including Information on Listed Property)
> Attach to your tax return.

Form 4562

Department of the Treasury
Internal Revenue Service

99

* Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 179

Name(s) shown on return

THE COMMUNITY FOUNDATION FOR SOUTH

Identifying number

CENTRAL NEW YORK, INC. 16-1512085
Business or activity to which this form relates
FORM 990/990-PF
L Part I'%%] Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from Iine 1 If zero or less, enter -0-. If marned frllng
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 [ 7 N
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
| Part ll* -] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS). 16 3,938.
[Part lll .l MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > D

Section B — Assets Placed in Service Durmg 2014 Tax Year Usmg the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see nstructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SN S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(Part IV 7| Summary (See instructions )
21 Listed property. Enter amount from hne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and 'S corporations — see instructions 22 3,938.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812L 06/24/14

Form 4562 (2014)



2014 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

FUNDED BY THE GRANT.




2014 FEDERAL WORKSHEETS PAGE 1
‘ THE COMMUNITY FOUNDATION FOR SOUTH

CENTRAL NEW YORK, INC. 16-1512085
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES _ __ & GENERAL = _FUNDRAISING
BANK CHARGES 1,123. 1,123.
BOOKS/SUBSCRIPTIONS 840. 655. 185.
DUES & MEMBERSHIPS 4,824, 4,824.
MISCELLANEOUS 1,540. 413. 861. 266.
NYS FILING FEES 775. 775.
OFFICE FURNITURE/EQUIPMENT 2,695, 723. 1,506. 466.
PARKING/ MILEAGE 1,514. 406. 846. 262.
PAYROLL SERVICE 1,017. 273. 568. 176.
POSTAGE AND SHIPPING 8,771. 4,223. 2,699. 1,849.
REPAIR & MAINTENANCE 2,883. 774. 1,611. 498.
TELEPHONE 2,657, 713. 1,485. 459.

TOTAL $ 28,639. § 8,180. $ 16,483. 3 3,976.




Formn 3868 Application for Extension of Time To File an

Rev Jamusry 2016) Exempt Organization Return OMB No 1545 1709
Department of the Treas » File a separate application for each return.

Internal Revenue Servce *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

YRETES . : "
[ﬁad, <154%| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Enter filer's identifying number, see instructions
Employer dentification number (EWN) or

Name of exempt orgaruzation or other filer, see instructions

pypeor  ITHE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)

e ot |520 COLUMBIA DRIVE, SUITE 100

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
JOHNSON CITY, NY 13730

Enter the Return code for the return that this application is for (file a separate application for each return)
Ap'?lication Retumn Ap’.plication Return
Is For Code |lIs For Code
Form 990 or Form 993-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sectiors 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > DIANE BROWN, EXEC. DIR.

Telephone No. » 607-772-6773_ _ _ _ _ _ _. Fax No. * 607-122-6752_ _
@ |If the organization does not have an office or place of business 1n the United States, check this box >
@ If this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box - D . If it 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension 1s for.

1 Trequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd  8/17 ,20 15 , to file the exempt organization return for the organization named above.

The extension 1s for the orgaTuEatlon's return for.
> calendar year 20 14 or
- D tax year beginning , 20 _, and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inttial return DFlnaI return
DChange in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b($ 0.

¢ Balance due. Subtract ine 3b from lhine 3a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3cls 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment nstructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31113




