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Foym 990

Depaftment of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 17,

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social secunity numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www s gov/m 990.

OMB No_1545-0047

Open to Public

Inspection

A For the 2014 calendér year, or tax year beginning

and ending

B Check i C Name of organization D Employer identification number
wpieble | COMMUNITY FOUNDATION OF
change’ | TOMPKINS COUNTY, INC.
chanee Doing business as 16-1587553
retuen Number and street (or P.0. box if mail is not delivered 1o street address) Room/sutte | E Telephone number
renarny 200 EAST BUFFALQO STREET - SUITE 202 607-272-9333
ea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,240,163,
ren®dl ITHACA, NY 14850 H(a) Is this a group return
nopica | £ Name and address of principal officer ALAN MATHIOS for subordinates? . |_]Yes [XINo
pending SA.ME AS C ABOVE H(b) Are all subordinates mcluded"DYeS D No

I Tax-exempt status: [Kl 501(c)(3) |:| 501(c) (

)« (nsertno.) [ 4947(a)(1)or [ 527

J Website: p» WAWW . CFTOMPKINS . ORG

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

H(c) Group exemption number P>

K Form of organization: I_Y_l Corporation I_—_] Trust [_—_] Association |:| Other p>

['L Year of formation: 200 0] m State of legal domiciie: NY

[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvites TO TMPROVE THE QUALITY OF LIFE
g IN TOMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING
§ 2 Check thm‘b el if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of vonng;nlempfzrs of ‘th‘é‘gﬁover ng body (Part VI, line 1a) 3 25
2 4 Number,of i depend"éﬁf'\ibtmg»mglmbers f the governing body (Part VI, ine 1b) 4 25
g 5 Total n,_.,‘T’ber ofAHglgldfalls emp!ciyed',n:r) 9alendar year 2014 (Part V, line 2a) 5 5
> 5| 6 Tota nbmbg of volunteers (gstlﬁiate o nécessary) 6 85
§ § 7 a Total q_nreiatt\ed}ﬁ"‘s"iﬁéssq-rfy\e\nlf lom Part Vill, column (C), e 12 7a 0.
o b Net unrelat€éd-businéss téxa\t”)le'[nco'me/from Form 990-T, hne 34 7b 0.
P R Prior Year Current Year
a. 8 8 Contributions and grants (Part VIII, ine 1h) 2 . 100 L 774. 1 . 878 L 235.
il £| 9 Program service revenue (Part VIl line 2g) 43,740. 238,004.
@2 2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,209,332. 413,440.
,?'} %111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
= 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), Iine 12) 3,353,846. 2,529,6789.
Z 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 962,539. 1,617,935.
g 14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0.
“ @ | 15 Salanies, other compensation, employee beneftts (Part X, column (A), ines 5-10) 190,600. 281,904.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) ) 1,650. 0.
§ b Total fundraising expenses {Part IX, column (D), ine 25) P> 112,383.
W1 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 155,754. 219,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,310,543. 2,119,513.
19 Revenue less expenses. Subtract ine 18 from hne 12 2,043,303. 410,166.
Eé’ Beginning of Current Year End of Year
‘28| 20 Total assets (Part X, ine 16) 13,558,077. 14,174,002.
%—E 21 Total habilties (Part X, ine 26) 59,647. 11,455.
23| 22 Net assets or fund balances Subtract tine 21 from line 20 13,498.,430. 14,162 ,547.

—

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, correct, and compJete. Declaration of prgparer (other than officer) 1s based on all information of which preparer has any knowledge.

[ s)iolis—

Sign ’ Signature of officer \ . Date
Here A'la-" mtﬁ’\l 0S 300\”) CH&"'

’ Type or printname and title.~~ ~ ] 1,

Print/Type preparer's name Prepaﬁ"%nm:f ‘Z Date Check |:] PTIN
Paid PATRICK JORDAN 07/30/15|senempoyes [P00854521
Preparer |Frm'sname jp CDLM & COMPANY CPA'S, LLP Frm'sENp  16-1171627
Use Only |Firm'saddressy, 401 E. STATE ST., SUITE 5 00

ITHACA, NY 14850

Phoneno.607-272-4444

May the IRS discuss this return with the preparer shown above? (see instructions) _ _ m Yes [:] No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Zl - Z/' Form 990 (2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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COMMUNITY FOUNDATION OF

* Form 990,(2014) TOMPKINS COUNTY, INC. 16-1587553 Page2

|_P@rt n | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il . D

1

Briefly descrnbe the organization’s mission:

THE MISSION OF OUR COMMUNITY FOUNDATION IS TO IMPROVE THE QUALITY OF
LIFE IN TOMPKINS COUNTY BY INSPIRING AND SUPPORTING ENDURING
PHILANTHROPY.

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

the prior Form 990 or 990-EZ? . DYes IXI No
If "Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If “Yes," descnbe these changes on Schedule O
4  Descrnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a {Code )(Expenses$ 1,617 L935- including grants of $ 1,617,935- ) (Revenues 238,004. )
TO PROVIDE GRANTS AND CONTRIBUTIONS TO CHARITIES LOCATED IN THE GREATER
ITHACA, NEW YORK AREA.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Flevenue $ )
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,617,935.
Form 990 (2014)
432002
11-07-14

2
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COMMUNITY FOUNDATION OF

Form 990,(2014) TOMPKINS COUNTY, INC. 16-1587553  Page3
| Part IV | Checklist of Required Schedules
\ Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," comnplete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part 1l 8 X
9 Didthe organization report an amount in Part X ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Pans Vl VIL, VI, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If "Yes, " complete Schedule D,
Part VI . . 11a| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, Iine 13 that ts 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posstions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XiI 12a | X
b Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VlII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vili, ine 9a” /f "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facnlmes'7 If "Yes," complete Schedule H i 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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COMMUNITY FOUNDATION OF

* Form 990.(2014) TOMPKINS COUNTY, INC. 16-1587553  Page4
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 2?2 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 D the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ] . ] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Ine 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
Did the organization maintain an escrow account other than a refunding 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 dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiai
contnbutor 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “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,
drrector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV B 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contnbutions? If "Yes," comnplete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissoive and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part I . 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity? If "Yes, " complete Schedule R, Part i, 1, or v, and
Part V, line 1 34 X
35a Dd the organization have a controlled entlty within the meaning of sectton 512(b)(1 3)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the orgamization conduct more than 5% of its achvmes through an entity that 1S not a related organlzatlon
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4
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COMMUNITY FOUNDATION OF

" Form 990,(2014) TOMPKINS COUNTY, INC. 16-1587553  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in ths Part V ) ) [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- iIf not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambting) winnings to prize winners? . i 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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: >
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial 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 is a party to a prohibited tax sheiter transaction? X 5b X
c If"Yes,” to ne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowvided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d ' If "Yes," indicate the number of Forms 8282 filed dunng the year X .. | 7d l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contrnibution of cars, boats, awrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised 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 distrbutions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 . B 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year R l 12b J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans X 13b
¢ Enter the amount of reserves on hand i i 13c
14a Dd the organization receive any payments for indoor tanning services dunng 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
Form 990 (2014)
432005
11-07-14
5
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COMMUNITY FOUNDATION OF

* Form 990.(2014) TOMPKINS COUNTY, INC. 16-1587553

Page 6

Part Vi | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response

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

\

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

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 25
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? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? i 7a X
b Are any governance decisions of the orgamization 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 meetmgs held or wrmen actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
orgamization’s mailing address? /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 Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the polcy? If "Yes," descrnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgamization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate |ts participation
Iin 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 st the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply.
Own website |:| Another’s website DZ] Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
THE ORGANIZATION - 607-272-9333
200 EAST BUFFALO STREET - SUITE 202, ITHACA, NY 14850
432006 11-07-14 Form 990 (2014)
6
2014.04010 COMMUNITY FOUNDATION OF TOM X9513 1
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COMMUNITY FOUNDATION OF

* Form 990,(2014) TOMPKINS COUNTY, INC. 16-1587553  Page7
| Part VII| 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 VI ]

\

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | ist all of the orgamization’s current key employees, If any See instructions for defintion of "key employee.”

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

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

® |ist all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe‘zfﬁ'gg thar ome Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related § g . g (W-2/1098-MISC) organization
organizations ::E s £ 5«» and related
below s é 5|8 25| = organizations
Iine) HEIREERSIE
(1) DAVID SQUIRES 1.00
TRUSTEE X 0. 0. 0.
(2) MARY BERENS 1.00
SECRETARY X X 0. 0. 0.
(3) TOM COLBERT 1.00
TRUSTEE X 0. 0. 0.
(4) ROBIN MASSON 1.00
CHAIR X X 0. 0. 0.
(5) ALAN MATHIOS 1.00
VICE CHAIR X X 0. 0. 0.
(6) CAROL TRAVIS 1.00
TRUSTEE X 0. 0. 0.
(7) RICK BANKS 1.00
TRUSTEE X 0. 0. 0.
(8) RANDY EHRENBERG 1.00
TRUSTEE X 0. 0. 0.
(9) BOB JEWELL 1.00
TRUSTEE X 0. 0. 0.
(10) BILL MURPHY 1.00
TRUSTEE X 0. 0. 0.
(11) NANCY POTTER 1.00
TRUSTEE X 0. 0. 0.
(12) LINDA WAGENET 1.00
TRUSTEE X 0. 0. 0.
(13) JULIE WATERS 1.00
TRUSTEE X 0. 0. 0.
(14) SUSAN BROWN 1.00
TRUSTEE X 0. 0. 0.
(15) ROSS FELDMAN 1.00
TRUSTEE X 0. 0. 0.
(16) MARCIE FINLAY 1.00
TRUSTEE X 0. 0. 0.
(17) SARA KNOBEL 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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COMMUNITY FOUNDATION OF

" Form 990.42014) TOMPKINS COUNTY, INC. 16-1587553  Page8
[P?rt VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (do ot cfe&s:i'g;‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(Iist any g the orgamizations compensation
hoursfor | s | z organization (W-2/1099-MISC) from the
related § £ P (W-2/1099-MISC) organization
organizations| = | g 3 £ and related
below 2lel.12(3E = organizations
(18) TIM LITTLE 1.00
TRUSTEE X 0. 0. 0.
(19) DIANE MCDONOUGH 1.00
TREASURER X X 0. 0. 0.
(20) PAULA DAVIS 1.00
TRUSTEE X 0. 0. 0.
(21) SANDRA DHIMITRI 1.00
TRUSTEE X 0. 0. 0.
(22) PHILIP MCPHERON 1.00
TRUSTEE X 0. 0. 0.
(23) LUCIA TYLER 1.00
TRUSTEE X 0. 0. 0.
(24) BARUCH WHITEHEAD 1.00
TRUSTEE X 0. 0. 0.
(25) STEPHANIE WILES 1.00
TRUSTEE X 0. 0. 0.
(26) GEORGE P. FERRARI, JR. 40.00
EXECUTIVE DIRECTOR X 102,141. 0. 7,883.
1b Sub-total > 102,141. 0. 7,883.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) » 102,141. 0. 7,883.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indvidual . 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
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Form 990.(2014)

COMMUNITY FOUNDATION OF

TOMPKINS COUNTY, INC. 16-1587553 Page9
Part Vil | Statement of Revenue
. Check iIf Schedule O contains a response or note to any hne in thus Part VII| l:]
A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegati(oggder
revenue revenue 5172 - 514
2 2! 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events ic
g 8 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
g‘i’ f All other contributions, gifts, grants, and
3£ similar amounts not included above 1(1,878,235.
=0
g -g g Noncash contributions inciuded In lines 1a-1f $ 3 8 7 4 6 8 .
oa h_Total. Add lines 1a-1f » 1,878,235.
Business Code|
g | 2a MISCELLANEQOUS 9000959 238,004., 238,004.
g .
o f All other program service revenue
q_Total. Add lines 2a-2f | 2 238.,004.
3 Investment income (including dividends, interest, and
other similar amounts) . > 311,159. 311,159.
4 Income from investment of tax-exempt bond proceeds
5 Royalties |
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other thaninventory 812 ,765.
b Less. cost or other basis
and sales expenses 710,484.
¢ Gain or (loss) 102,281.
d Net gan or (loss) » 102,281. 102,281.
® 8 a Gross income from fundraising events (not
% including $ of
2 contributions reported on line 1c) See
o Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d | 2
12 Total revenue. See nstructons. » 2,529,679.] 238,004. 0.1 413,440.
13071 Form 990 (2014)
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Form 990 {2014)

- COMMUNITY FOUNDATION OF
TOMPKINS COUNTY,

INC.

16-1587553 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do notnclide am ounts wported on Ines 6b, Total e(xAgenses Progragla)servnce Managég)ent and Funég)smg
7b, 8b, 9b, and 10b of PartVIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 1,617,935, 1,617,935.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 110,024. 82,518. 27,506.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 123,334. 92,501. 30,833.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,994. 2,246. 748.
| 9 Other employee benefits 26,926. 20,195. 6,731.
| 10  Payroll taxes 18,626. 13,969. 4,657,
} 11 Fees for services (non-employees)
i a Management
| b Legal
¢ Accounting 18,500. 18,500.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 46,078. 46,078.
g Other (Ifhne 11g amount exceeds 10% of line 25,
column (A} amount, hst ine 11g expenses on Sch 0.) 16,064. 3,213. 12,851.
12 Advertising and promotion 3,255. 3,255.
13 Office expenses 52,750. 39,563. 13,187.
14 Information technology
i 15 Royalties
16 Occupancy 29,967. 22,475. 7,492.
17 Travel 17,168. 17,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,006. 14,006.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,488. 1,866. 622.
23 Insurance 3,439. 3,439.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule O.)
a MISCELLANEOQOUS 9,691. 7.268. 2,423.
b DUES & SUBSCRIPTIONS 6,268, 4,190. 2,078.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,119,513. 1,617,935. 389,195. 112,383.
26 Joint costs Complete this ine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990.(2014)

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

16-1587553 Pageld

[Part X | Balance Sheet

.

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2,184,997, 2 2,216,970.
3 Pledges and grants receable, net 22,517.] 3 21,780.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recetvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 360.] 9 4,374.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 18, 258.
b Less: accumulated depreciation 10b 9,393. 4,333.| 10¢c 8,865.
11 Investments - publicly traded securities 11,102,702, 11 11,671,628.
12 Investments - other securities See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets B 14
15 Other assets See Part IV, line 11 243,168.| 15 250,385,
16__Total assets. Add hnes 1 through 15 (must equal ine 34) 13,558,077.] 1 14,174,002,
17  Accounts payable and accrued expenses 4,799.( 17 9,242.
18 Grants payable 54,848.| 18 2,213.
19 Deferred revenue R 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 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
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D i 25
26__Total liabilities. Add lines 17 through 25 59.,647.} 26 11,455.
Organizations that follow SFAS 117 (ASC 958), check here P~ IE and
b complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 7,800,801.| 27 8,120,304.
© |28 Temporarly restricted net assets 24,081.} 28 21,950.
T |29 Permanently restricted net assets 5,673,548.| 29 6,020,293,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P E]
H and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 13,498,430.| 33 14,162,547.
34 Total habilities and net assets/fund balances 13,558,077.] 34 14,174 ,002.

432011
11-07-14
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. COMMUNITY FOUNDATION OF

" Form 990 (2014) TOMPKINS COUNTY, INC. 16-1587553  pPage 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi D
1 Total revenue {must equal Part VIlI, column (A), ine 12) 1 2,529,679.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,119 ,513.
3 Revenue less expenses. Subtract hine 2 from hine 1 . 3 410,166.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,498,430.
5 Net unreaiized gains (losses) on investments 5 253,951.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) i 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B) 10 14,162,547.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xit . [}]

Yes | No

1 Accounting method used to prepare the Form 990 I:I Cash [E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis |:] Consolidated basis D Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
Ei) Separate basis Ej Consolidated basis :] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? . 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2014)
432012
11-07-14
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* SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. ‘

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at ww w s gov/fm 990. Inspection |
Name of the organization COMMUNITY FOUNDATION OF Employer identification number ‘

TOMPKINS COUNTY, INC. 16-1587553

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

The organization 1s not a private foundation because 1t ts (For ines 1 through 11, check only one box.) |

1

2
3
a4

10
11

Ok 00 O 000U

10

A church, convention of churches, or association of churches described in section 170{b){ 1)}{(A)(i)- ‘
A school descnibed in section 170(b)( 1)(A)(ii). (Attach Schedule E ) |
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). |
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, ‘
city, and state }

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170{b)(1)}(A}v).

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

A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

El Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typ:cally by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[:] Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, |

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.

its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

l:l Type |1} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

I:_] Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type ll, Type IlI

f Enter the number of supported organizations [

functionally integrated, or Type Ill non-functionally integrated supporting organization

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

(1) Name of supported (ii) EIN (m) Type of organization [(iv) Is the organization| (v) Amount of monetary (w1} Amount of

described on hnes 1-9 Iisted n your
organization (above G ame o lgovemng document? support (see other support (see

{see instructions)) Yes No

Instructions) Instructions)

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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* Schedule A (Form 990 or 990-£7) 2014 TOMPKINS COUNTY ,

COMMUNITY FOUNDATION OF

INC.

16-1587553 Page2

] Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests hsted below, please complete Part Ill.)

N

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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 ") 1842870.] 575,664.| 2879294.; 2100774.] 1878235.| 9276837.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalif
3 The vatue of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add hines 1 through 3 1842870.] 575,664, 2879294.| 2100774.| 1878235.| 9276837.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (7) 5833322.
6 _Public support. subtract ine § from line 4 3443515.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
7 Amounts from line 4 1842870.] 575,664.| 2879294.| 2100774.| 1878235.] 9276837.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 150,897. 186,111.| 214,169.| 282,105.] 311,159.[ 1144441.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part Vi)
11 Total support. Add lines 7 through 10 10421278.
12 Gross receipts from related activities, etc. (see instructions) 12 | 331,308.
13 First five years. If the Form 990 s 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 (Ine 6, column (f) dwided by line 11, column (f) 14 33.04 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 32.39 %

16a 33 1/3% support test -

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

and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the organization

meets the “facts-and-circumstances" test The orgamization qualifies as a publicly supported organization

2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported orgamzation
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

[ ]
»[ |

»[X]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

[ ]
»[ ]

432022
09-17-14
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* Schedule A (Form 990 or 990-E2) 2014 Page 3
| Part Hit ] 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 failled to qualify under Part 1l If the organization fails to
qualfy under the tests listed below, please complete Part 11 ) )
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2010 (b) 2011 {c) 2012 {d} 2013 (e) 2014 _(f) Total
‘ 1 Gifts, grants, contributions, and
| membership fees receved (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facihities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’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 ines 1 through 5

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

b Amounts included on hnes 2 and 3 recerved
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 (Subtracthne 7¢ from line 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recetved 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 tines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularty carned on

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

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 .. | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
| 16 Public support percentage from 2013 Schedule A, Part Il}, ne 15 16 %
‘ Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014, if the organmization did not check the box on ine 14, and hne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i > D
b 33 1/3% support tests - 2013. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 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 » [:l
432023 09-17-14 . Schedule A (Form 990 or 990-EZ) 2014
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. COMMUNITY FOUNDATION OF

" Schedule A (Form 990 or 990-€2) 2014 TOMPKINS COUNTY, INC. 16-1587553 Pagea
Part IV | 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations listed by name in the orgamzation’s governing
documents? if "No" descrnibe in PartVI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in PartVI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a 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 qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in PartVIwhen and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in PartVIwhat controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not orgamized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV13, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il 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
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filtng orgamization’s supported organizations? /f "Yes," prowde‘detall n
PartVl . 6

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

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in PartVL 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in PartVL 9b
c¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in PaxtVL 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
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 whether the organization had excess busmess holdings ) 10b

432024 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. ., COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E7) 2014 TOMPKINS COUNTY, INC. 16-1587553 Pages

[ Part IV | Supporting Organizations (continued)

. Yes [ No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in PartVL 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the
tax year? If "No," descnbe in PartVI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had rmore than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, iIf any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
pPartVI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majornty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in PartVI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in PartVI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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
income or assets at all times dunng the tax year? If "Yes," descnbe in PartVI the role the organization's

supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year see nstmctons):
a :] The organization satisfied the Activities Test Complete Ine 2 below.
b L—___} The organization I1s the parent of each of its supported organizations. Complete Ine 3 below.
c |:] The organmzation supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer @)and b)bebw. Yes | No

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 PartVIdentfy
those suppored omanratons and exphn how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Dd the actwities described in (a) constitute activities that, but for the organization’s involvement, one or more
| of the organization’s supported orgamization(s) would have been engaged in? /f "Yes," explamn in PartVI the
| reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer @)and b)bebw .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in PartVL 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," descnbe in PartV1 the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. COMMUNITY FOUNDATION OF

"Schedule A (Form 990 or 990-E2) 2014 TOMPKINS COUNTY, INC. 16-1587553 Pages
[PartV | Type Ilt Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. Check here If the orgamization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

G |d W N |-

Depreciation and depletion

[« (5 E AR VE

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)

[+/]

-

7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties 1a

Average monthly cash balances 1ib

Far market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1id
Discount clamed for blockage or other

factors {explain in detail in Part Vi)

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

o alo (oo

N

W
w

»

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

5 Net value of non-exempt-use assets {(subtract ne 4 from line 3)
6 Multiply ine 5 by 035
7
8

Recoveries of prior-year distnbutions
Minimum Asset Amount (add line 7 to line 6)

0N |® A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Mimmum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

income tax imposed in prior year

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

Qb (W N =

O (A [WIN |(=

7 D Check here If the current year i1s the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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- COMMUNITY FOUNDATION OF

.Scheduk; A (Form 990 or 990-E7) 2014 TOMPKINS COUNTY, INC. 16-1587553 Pagez
[ Part V | Type Il 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 distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® (N |O [0 (|[&d W

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

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pra-2014 A ¢ for 2014
re- mount for

1 Distnbutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years pnor to 2014
_(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistrnbutions of pnor years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract Iines 3g, 3h, and 3i1 from 3f.

4 Distnbutions for 2014 from Section D,

ne 7: $
a Apphed to underdistributions of prnior years
b Apphed to 2014 distributable amount
¢__Remainder. Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2014, if
any Subtract lines 3g and 4a from hne 2 (if amount
greater than zero, see Iinstructions)

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

7 Excess distributions carryover to 2015. Add hnes 3
and 4c¢

8 Breakdown of line 7

T (i a0 oW

Excess from 2013
Excess from 2014

o a0 |T|w

Schedule A (Form 990 or 990-EZ) 2014
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. Y COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-E7) 2014 TOMPKINS COUNTY, INC. 16-1587553 PpPages

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

PART IXI, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

FOR TAX YEAR 2014, WE BELIEVE THAT COMMUNITY FOUNDATION OF TOMPKINS

COUNTY, INC. IS NOT A PRIVATE FOUNDATION BECAUSE IT MEETS THE PUBLIC

SUPPORT TEST UNDER THE FACTS AND CIRCUMSTANCES TEST OF TREAS. REG.

1.170A-9(E)(3) AS FOLLOWS:

1) FOR THE YEAR 2014, THE ORGANIZATION RECEIVED MORE THAN 10% OF ITS

SUPPORT FROM THE GENERAL PUBLIC.

2) THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE DID NOT EXCEED 33 1/3%

PRIMARILY BECAUSE OF CONTRIBUTIONS RECEIVED FROM A SINGLE UNRELATED

INDIVIDUAL DURING THE YEARS 2010 THROUGH 2014.

3) THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE IS EXPECTED TO INCREASE

EACH YEAR.

4) THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR

SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC AND OTHER PUBLIC CHARITIES.

5) THE ORGANIZATION HAS A GOVERNING BODY WHICH REPRESENTS THE BROAD

INTERESTS OF THE GENERAL PUBLIC.

6) THE ORGANIZATION PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF THE

GENERAL PUBLIC ON A CONTINUING BASIS.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y v
(Farm 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www rs.gov/fom 990. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

AL WON

[+2}

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year _ 56
Aggregate value of contnbutions to (during year) 1,398,827.
Aggregate value of grants from (durning year) 1,303,103.
Aggregate value at end of year 5,702,057,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? DZ_I Yes I:l No

Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ljx_—l Yes L—_] No

l Part Il I Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, ine 7

1

a o oo

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
l:] Protection of natural habitat :] Preservation of a certified historic structure
Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements i 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc structure
Isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? r_—__] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p-

Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(4)(B)(1)? _ L lves [Clno
In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, tine 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncat
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 890, Part VIII, ine 1 > %
(ii) Assets included in Form 990, Part X > $
2 if the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
050514
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) .. COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2014 TOMPKINS COUNTY, INC. 16-1587553 Ppage?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 . Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply). ’
a [:' Publc exhibition d [:l Loan or exchange programs
b l:l Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Durning the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [_____] No

' Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:] No

b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg table
Amount
¢ Beginning balance R 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? [:] Yes [j No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XlI| D
@rt \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance N 13,017,432, 10,582,333, 7,416 854, 7,550,708, 5,557,669,
b Contnbutions 1,818,039, 1,703,890, 3,518,614, 515,662, 1,384,766,
c Net investment earnings, gains, and losses 619 ,583. 1,720,481, 356,036. 2,425, 983 .108.
d Grants or scholarships 1,556,528, 962,539. 419,863, 469,268, 311 922,
e Other expenditures for facilities
and programs 139,273. 26,733, 289,308, 182,673, 62,913,
f Administrative expenses
g End of year balance 13,759,253, 13,017,432, 10,582,333, 7,416,854, 7,550,708,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasiendowment P> 56.09 %
Permanent endowment P> 43.75 %
¢ Temporanly restncted endowment p .16 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the'organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i R 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xli! the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated + {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 18, 258. 9,393. 8,865.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), lne 10c) | 2 8,865.
Schedule D (Form 990) 2014
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. ‘e COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2014 TOMPKINS COUNTY, INC. 16-1587553 Page3
] Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of securtty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©
D)
(E)
(F)
G
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
] Part VIlIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

U]
(2)
3
4)
(5)
(6)
)]
8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
] Part IX} Other Assets.
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

(1)

(2)

3
@
©)
(6)

@)

8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 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

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

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1 IXI

Schedule D (Form 990) 2014
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- COMMUNITY FOUNDATION OF

.Schedule D (Form 990) 2014 TOMPKINS COUNTY, INC. 16-1587553 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2 ‘ 737 /D 52.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gans (losses) on investments 2a 253,951.

b Donated services and use of facilities L i 2b

¢ Recovernes of prior year grants L 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2a through 2d . . 2e 253,951.
3 Subtract line 2e from hne 1 . 3 2,483,601.
4 Amounts included on Form 990, Part Viil, Iine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 46,078.

b Other (Descnbe in Part XIIl.) . 4b

¢ Add lines 4a and 4b ac 46,078.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 ) . 5 2,529,679,

| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part 1V, ine 12a.

1 Total expenses and losses per audited financial statements ) B 1 2,073,435.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facihities 2a

b Prior year adjustments 2b

¢ Other losses i 2c

d Other (Descrnibe in Part XIll.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 2,073,435.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a 46,078.

b Other (Descrnibe in Part XIII') . 4b

¢ Add lines 4a and 4b . . 4c 46,078.

Total expenses Add lines 3 and Ac. (This must equal Form 990, Part I, line 18) 5 2,119,513.

| Part Xill| Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, hines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
ines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

TO ENCOURAGE AND DEVELOP SUSTAINABLE PHILANTHROPY FOR A BROAD RANGE OF

COMMUNITY EFFORTS BY: MAKING STRATEGIC GRANTS, ENCOURAGING THE GROWTH OF

A PERMANENT CHARITABLE ENDOWMENT, PROVIDING DONORS WITH WAYS TO MAKE

GIVING EASY AND EFFECTIVE AND SERVING AS CATALYST AND CONVENER.

PART X, LINE 2:

THE FOUNDATION'S FEDERAL, INCOME TAX RETURNS FOR 2011, 2012 AND 2013 ARE

SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY

WERE FILED. IN ADDITION, THE FOUNDATION'S STATE TAX RETURNS FOR THE SAME

YEARS ARE SUBJECT TO EXAMINATION BY STATE TAX AUTHORITIES FOR SIMILAR TIME

PERIODS.

132054 Schedule D (Form 990) 2014
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. Te COMMUNITY FOUNDATION OF
Schedule D (Form 990) 2014 TOMPKINS COUNTY, INC. 16-1587553 Pages
[Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2014
432055
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" SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 4

P Attach to Form 990.

Open To Public

P Information about Schedule M (Form 990) and its instructions is at www s gov/Hm 990. Inspection

Name of the organization

COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification number

16-1587553

[Part]l | Types of Property

Art - Works of art

Boats and planes
Intetlectual property

- b
-0 0O O NN L WN

trust interests

12 Securties - Miscellaneous
13 Qualified conservation contnbution -

Historic structures

14 Quahfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory

Taxidermy
Histonical artifacts
Scientific specimens

RBRIB

Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Secunties - Publicly traded X
Secunties - Closely held stock
Securities - Partnership, LLC, or

Drugs and medical supplies

Archeological artifacts

25 Other » ( OFFICE FURNIT) X

(a) (b)

Check if Number of
applicable | contributions or
tems contributed

(c)
Noncash contnbution
amounts reported on
Form 990, Part Vi, line 1g

(d)
Method of determining
noncash contnbution amounts

31,933.

EXCHANGE TRADED VALU

6,535.

26 Other P (

)

27 Other P {

)

28 Other P (

)

29 Number of Forms 8283 received by the orgamization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the imtial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
contributions? . 32a X
b If "Yes," descrnbe in Part II
33 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

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

432141
08-12-14

15540730 769695 X9513

Schedule M (Form 990) (2014)
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COMMUNITY FOUNDATION OF

Schedule M (Form 990) (2014) TOMPKINS COUNTY, INC. 16-1587553 Page 2
Partll | 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 contributions, the number of items receiwved, or a combination of both Also complete
this part for any additionat information

432142 08-12-14 Schedule M (Form 990) (2014)
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. . - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = 3
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internat Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at W w w 15 gov/Aom 990. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
TOMPKINS COUNTY, INC. 16-1587553

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

PHILANTHROPY.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS AND THE FINANCIAL ADMINISTRATION COMMITTEE REVIEWS

THE 990 BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL DISCLOSURE STATEMENTS SHALL BE AVATLABLE TO ANY DIRECTOR OF THE

CORPORATION ON REQUEST. WHEN ANY MATTER COMES BEFORE THE BOARD IN WHICH A

DIRECTOR HAS AN INTEREST, THAT INTEREST SHALL BE IMMEDIATELY DISCLOSED TO

THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A:

SALARY DETERMINATION FOR THE EXECUTIVE DIRECTOR IS DONE BY THE HUMAN

RESOURCES TASK FORCE OF THE BOARD AND THE BOARD CHAIR BASED UPON

PERFORMANCE APPRAISAL AND REVIEW OF SALARIES AT COMPARABLE WITH OTHER

ORGANTIZATIONS. THE DISCUSSION AND THE REVIEW, WHICH IS FINALIZED BY BOARD

APPROVAL, IS DOCUMENTED IN EXECUTIVE SESSION MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule © (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton COMMUNITY FOUNDATION OF Employer identification number
. TOMPKINS COUNTY, INC. 16-1587553

FROM THE PRIOR YEAR.

daz212, Schedule O (Form 990 or 990-EZ) (2014)
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‘Depre::iation and Amortization Detail FoRM 990 PAGE 10

990
Asset Description of property
Number %I npi%ac:g%e I\a%r]s%?:/ OI_ IrfaIete lI\Ir(])? otggrs tbg;ls regﬁgIlson depre({Igt(Igrrlr/‘grlgger%zahon CclijéIjeuncttIgr?r
AGEMENT AND GENERAL
L1 ] I [ 1 I 1 I
1[EQUIPMENT
%ﬂoﬂzoonﬂs.oo L7 ] 18,258.] I 6,905.] 2,488.
* 990 PAGE 10 TOTAL MANAGEMENT AND GENERAL
L1 | [ 1 18,258.] 0.] 6,905.] 2,488.
* GRAND TOTAL 990 PAGE 10 DEPR
]E, L1 1 [ ] 18, 258.] 0.] 6,905.] 2,488,
= 1] I [ ] [ I I
% Lo I [ T | I [
= | 1 | I ] I [ |
= | | | [ I | |
= | | ] ] [ ] 1 | |
= | 1 | I [ ] [ | I
= 1 | I [ | I i I
= I | | I I I
Lo [ [ 1 I 1 I
= | | | I [ ] ] | |
L I [ | | I I
Lo [ [ I | I
I 1 1 | L1 | | |
= ] | ] I I I
Lo | |1 I [ |
= | | | I [ 1 | | 1
=] T ] I | T
= | | ] I I 1 | ] I
= | | ] | 1 T I I ]
= | | [ | T | I |
L] ll 1] | I i
Loy 1 1T T I [ |
Lo | ] | [ [ |
416261 # - Current year section 179 (D) - Asset disposed

05-01-14
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Community Foundation of Tompkins County, Inc.

"[EIN: 16-1587553

Form 990 Schedule 1 Part Il - Grants >$5,000

Tax year 2014

Name of organization EIN Amount Exempt Status
Advocacy Center of T Total 22-2237195 | $ 7,425.00 501(C)(3)
American Red Cross o Total 15-0556762 | $ 5,350.00 501(C){3)
Archbold Biological Station Total 23-6400408 | $ 5,000.00 501(C){(3)
Aurora Free Library Total 16-1268178 | $ 11,120 00 501(C){(3)
Beverly J. Martin Elementary School Total 0 S 8,000.00 public school
Cancer Resource Cent Total 16-1453042 | $ 5,875.00 501(C)(3)
Catholic Charities o Total 51-0621633 | $ 10,948.00 501(C)(3)
Center for Transform Total 16-0990318 | $ 5,115 00 501(C){3)
CFTC Grant-Interfund Total 16-1587553 | S  220,469.81 501(C)(3)
Challenge Workforce Solutions Total 16-0956917 | $ 110,000.00 501(C){(3)
Community Faith Partners Total 26-1212334 | $ 6,000.00 501(C)(3)
Connecticut Aeronautical Historical Association Total 06-6069083 | $ 5,000.00 501(C){3)
Downtown Ithaca Alli Total 16-1518142 | $ 30,000.00 501(C)(3)
Edith B. Ford Memori Total 15-0535071 | $ 40,000.00 501(C)(3)
Family & Children's Total 15-0589039 | $ 5,500.00 501(C)(3)
Finger Lakes Land Tr Total 22-2983688 | $ 8,800 00 501(C){(3)
Finger Lakes ReUse, Total 26-2093547 | S 16,125.00 501(C)(3)
First Congregational Total 0 S 15,400.00 501(C)3)
First Presbyterian C Total S 10,000.00 religious
First Unitarian Soci Total 15-0569354 | $ 40,400.00 501(C)(3)
Food Bank of the Sou Total 20-8808059 | $ 29,075.00 501(C){(3)
Foodnet Meals on Whe Total 16-1285569 | $ 10,000.00 501(C)(3)
From The Heart Total 20-3290248 | $ 5,000.00 501(C)(3)
Gadabout Transportat Total 16-1158497 | $ 5,250 00 501(C)(3)
Golden Opportunities Total 45-5280487 | $ 52,000.00 501(C){3)
GoldenStone Trust Press and Educational Division DBA School

of Spiritual Py Total 04-3100204 | S 5,000.00 501(C){3)
Greater Ithaca Activ Total 16-0997063 | $ 75,184 00 501(C)(3)
Groton Public Librar Total 15-0618030 | $ 24,282.28 501(C)(3)
Hangar Theatre Total 16-0902355 | $ 15,250.00 501(C)(3)
Ithaca City School D Total 15-6002251 | $ 5,000 00 501(C)(3)
Ithaca College Total 15-053-2204| S 25,000.00 501(CK3)
Ithaca Community Cho Total 16-1063495 | S 5,687 00 501(C)(3)
Ithaca Health Ailian Total 90-0192978 | S 10,500 00 501(C)(3)
Ithaca Neighborhood Total 22-2141948 | $ 12,300 00 501(C)(3)
Ithaca Public Educat Total 161506703 | S 8,250.00 501(C)(3)
Ithaca Youth Bureau Total 0 S 50,000 00 municipality
John Dau Foundation Total 54-2181556 | $ 30,000.00 501(CK3)
Kendal at Ithaca Total 52-1787487 | S 11,000 00 501(CK3)
Ladies Union Benevolent Society Total 15-0539106 | S 20,000 00 501(C)}(3)
Lansing Community Library Total 0 S 11,820.00 public school chartered library
Lifelong Total 15-0591993 | $ 6,000.00 501(C)(3)
Loaves and Fishes Total 16-1271406 | $  10,550.00 501(C)(3)
Network for Grateful Total 23-7022057 | $ 15,000.00 501(C)(3)

Page 1 of 2



¢ .

) Community Foundation of Tompkins County, Inc.
EIN: 16-1587553
Form 990 Schedule | Part Il - Grants >$5,000
Tax year 2014
Newfield Public Libr Total 15-0572885 | $ 6,020.00 501(C)(3)
Ohio State University Foundation Total 31-1145986 | $ 20,000.00 S01(C){3)
One Small House Total 04-3814548 | $ 6,000 00 501(C)(3)
Paleontological Rese Total 15-0554849 | S 5,600.00 501{C)(3)
Phillips Free Library Total 15-0532226 | $ 8,748 00 501(C)(3)
Physicians Scientists and Engineers for Health Energy Total 27-4364320 | $ 5,000.00 501(C)(3})
Planned Parenthood Total 16-0953368 | $ 95,500 00 501(C)(3)
Running to Places Total 26-3434662 | $ 7,500 00 501(C)(3)
Seneca Falls Library Total 16-6075457 | $ 8,100 00 501(C)(3)
Seymour Public Library District Total 16-1460484 | § 14,881.00 501(C){3)
Southside Community Total 15-0539123 | S 72,434.00 501(C)(3)
St. John's Evangelical Lutheran Church Total 0 S 15,000.00 religious
State Theatre of Ith Total 30-0520118 | $ 30,000.00 501(C)(3)
Threefold Educational Foundation-dba. Eurythmy Spring
Valley Total 13-6196291 | S 6,000.00 501(C)(3)
Tompkins Cortland Community College Foundation Total 23-7083038 | $ 12,000.00 501(C)(3)
Tompkins County Publ Total 16-1422052 | $ 60,968.00 501(C)(3)
| Tompkins County Work Total 45-3135903 | S 5,500.00 501(C)(3)
Tompkins Learning Pa Total 51-0234823 | S 15,000.00 501{C)(3)
Ulysses Philomathic Total 22-3260334 | S 9,580 00 501(C)(3)
US-RILM Office Total 52-2274965 | S 29,807.00 501(C)(3)
Village at Ithaca Total 16-1554144 | $ 20,400.00 501(C)(3)
Waverly Free Library Total 15-0592911 | $ 14,915.00 501(C)(3)
Women's Opportunity Total 16-1482758 | § 7,525.00 501(C)(3)
Grand Total $ 1,485,154.09

Page 2 of 2




3868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Crpsrent e b Inormation about For 8988 and i msctions o o e 4550/ 6950
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox | _' T @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do notcom pkte ParttTunkss  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing €-fie). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addttional (not automatic) 3-month extension of time. You can electronically file Forrn 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.

| Part 1| 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

Partlonly . e e e e e e R N B
All other corporations (including 1120-C filers), partnerships, REMICs and tn.lsts must use Form 7004 to request an extens:on of time

to file income tax returns. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FOUNDATION OF
i by the TOMPKINS COUNTY, INC. 16-1587553
due datefor | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
fnayer | 200 EAST BUFFALO STREET, NO. 202
wmstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ITHACA, NY 14850

Enter the Returmn code for the return that this application is for (file a separate application foreach retum) = .. . . . .. . m
Application Return | Application Return
Is For Code JlIs For Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 8990-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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are nthe careof p» 200 EAST BUFFALO STREET, NO. 202 - ITHACA, NY 14850

Telephone No.p» 607-272-9333 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . . o N |:]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) f thisis for the whole group, check this
box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension ts for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization retum for the organization named above. The extension

1s for the organization’s return for:
» [X] calendar year 2014 or
| [:I tax year beginning , and ending

2  If the tax year entered in Iine 1 is for less than 12 months, check reason: E] Inttial retum |:| Final retum
[:] Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is 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 credrt. 3b| $ 0.
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 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
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14
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