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o 390

Department of the Treasury
Intemal Revenue Service

EXTENDED TO NOVEMBER 16,

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 security numbers on this form as it may be made public.

P _Information about Form 990 and its instructions is at www s gov/Abm 990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

and ending

B check it
applicable

Address
ichange

C Name of organization

TOMPKINS COUNTY AREA DEVELOPMENT INC.

D Employer identification number

Name
change

Doing business as

16-6058339

tnitial
return

Final
return/

Number and street {(or P.0. box if mail i1s not delivered to street address)
401 EAST STATE STREET

Room/surte

402B

E Telephone number

(607)273-0005

termin-
ated

Amended
return

City or town, state or province, country, and ZIP or foreign postal code

ITHACA, NY 14850

G Grossrecepts $

1,125,676.
H(a) Is this a group return

Apphca-
tion
pending

F Name and address of pnncipal officer GREGORY HARTZ
SAME AS C ABOVE

for subordinates? !:I Yes IKI No
H(b) Are all subordinates mcluded”D Yes |:] No

I Taxexemptstatus [ 501(c)3) [ X1 501(¢c)(

6

)y (nserino) 1 4947@(1yor [ ] 527

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

J Website: pr WAW.TCAD.ORG

H(c) Group exemption number P>

K _Form of organization; l__X_] Corporation I:] Trust D Assocration [:l Other -

| L Year of formation: 19 6 5] M State of legal domicile: NY

| Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant actviies BUTLDING A THRIVING AND
§ SUSTAINABLE ECONOMY THAT IMPROVES THE QUALITY OF LIFE IN TOMPKINS
g 2 Check this box P> l:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
® 1 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 6
£ | & Total number of volunteers (estimate if necessary) 6 28
;3 7 a Total unrelated business revenue from Part VIl]..colum mg—?gﬂ 7a 0.
b Net unrelated business taxable income frgm For — e e o m 7b 0.
(7] Prior Year Current Year
O
P 8 Contributions and grants (Part VIlI, ine 1h SEP 1 4 7[}15 i 0. 0.
€| 9 Program service revenue (Part VIIi, line 2g) % 1,976,683. 1,108,226,
2 | 10 Investment income (Part ViII, column (A}, ir tes 3,_4_1_,__and 7d)- 477. 605.
111 Other revenue (Part VIli, column (A), ines 5 6d, 8cxdes W&tm ] 13 15,783. 16,845.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12) 1,992,943. 1,125,676.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 1,000. 0.
14 Benefits paid to or for members (Part I1X, column (A), ine 4) 0. 0.
ol 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 421,048. 485,561.
= g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 162,896. 45,000.
&g | b Total fundraising expenses (Part IX, column (D), ine 25) > 0.
QW | 47 Other expenses (Part IX, column {A), ines 11a-11d, 111-24¢) 181,979. 388,611.
20 |18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) 766,923. 919,172.
EE _ 19 Revenue less expenses Subtract line 18 from line 12 1,226,020. 206,504.
U‘Eg Beginning of Current Year End of Year
(C23| 20 Total assets (Part X, line 16) 2,845,954. 3,063,596.
(%LC 21 Total habilities (Part X, line 26) 175,1565. 186,293.
“joz,\i’ 22 Net assets or fund balances Subtract line 21 from line 20 2,670,799. 2,877,303.

<¢ [ 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 belef, it 1s
true, correct, and compMecBratlo@preparer (other than officer) is based on all information of which preparer has any knowledge.
| /9~
Sign } Signature of officer Date
Here poge Jesnpagim  Trcun/
Type or print name and title .
Print/Type preparer's name Pre 22 Date g"“" ]| PTIN
Paid JERRY E. MICKELSON 08/18/15[sempoyes P00011118
Preparer |Frm'sname p» CDLM & COMPANY CPA'S Frm'sENp  16-1171627
UseOnly |Firm'saddressy, 401 E. STATE ST.,
ITHACA, NY 14850 Phoneno.607-272-4444

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

lil Yes D No

432001 11-07-14

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (201470 F



Form 990 (2014) TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Page2

[ Part il | Statement of Program Service Accomplishments

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

1

Bnefly describe the organization's mission:

TOMPKINS COUNTY AREA DEVELOPMENT IS DEDICATED TO BUILDING A THRIVING
AND SUSTAINABLE ECONOMY THAT IMPROVES THE QUALITY OF LIFE IN TOMPKINS
COUNTY BY FOSTERING THE GROWTH OF BUSINESS AND EMPLOYMENT.

2 D the organization undertake any significant program services during the year which were not isted on
the prior Form 990 or 990-E2? ':lYes IXI No
If "Yes," descnbe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? DYes [X} No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO ENCOURAGE AND EFFECT THE LOCATION AND EXPANSION OF LOCAIL BUSINESS,
CREATION OF JOB OPPORTUNITIES, AND THE BETTERMENT OF INDIVIDUAL AND
COMMUNITY PROSPERITY WITHIN THE CQUNTY OF TOMPKINS, NY.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Descnbe in Schedule O)

(Expensu $ including grants of $ l (Revenue $ )

4e Total program service expenses P>

432002

Form 990 (2014)

11-07-14
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Form 990 (2014) TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to compiete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition 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
5 s 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? /f “Yes, " complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I} 7 X
8 Did the organization maintam collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ili 8 X
g Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed 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 organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-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, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi . 11a] X
b Did the organization report an amount for investments - other secunities in Part X, line 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 nvestments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c 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 habilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, independent audited fi nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 s the organization a school descnbed in section 170(b)}{1){(A)(n)? 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? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,® complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,* complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part Vi, lines
1c and 8a? If "Yes, " complete Schedule G, Part Ii 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part Il _ 19 X
20a Did the organization operate one or more hosptal facnlmes'7 If Yes complete Schedule H 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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Form 990 (2014) TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did 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? If "Yes,* complete Schedule I, Parts | and I i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ D 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 durning 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 disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a
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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
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 disqualfied persons? If "Yes, ",
complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty 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 filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedute N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
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, Ill, or IV, and
Part V, ne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b i “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatuon”
If “Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization 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

12120818 769695 X4084
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Form 990 (2014) TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 _ Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable ) 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 6
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has t filed a Form 990-T for this year? If "No," to hne 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- P>
See instructions for filing 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 tume during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetlter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a
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
d if "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations mamntaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vlil, ine 12 10a
b Gross recepts, included on Form 990, Part VIil, ine 12, for public use of club faciiities 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 against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 hcensed to 1ssue qualified health plans B 13b
¢ Enter the amount of reserves on hand . . L. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O . 14b
Form 990 (2014)
432005
11-07-14

12120818 769695 X4084
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Form 990 (2014) TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Page 6
I Part Vi l Govermnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to hne 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 hine in this Part VI X .. IE
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 27
If there are matertal differences in voting rights among members of the govermng body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 27
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 duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

g
»

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Hevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b if "Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before 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 written confhict of interest policy? If "No," go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| X
1 ¢ Did the organization regularly and consistently monitor and enforce comptiance with the policy? If "Yes, " descnbe
in Schedule O how this was done . 12¢| X
13 D the organization have a written whistleblower policy? i 13! X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty 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 organization i 150 | X

If "“Yes" to ine 15a or 15b, descnibe the process in Schedule O {see instructions)
16a Did the organization invest in, contnibute 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 requiring the organization to evaluate |ts participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 980 1s required to be filed > NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available Check all that apply
l:l Own website D Another's website [I_I 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 dunng 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)273-0005
| 401 EAST STATE STREET, NO. 402B, TITHACA, NY 14850
| 432008 11-07-14 Form 990 (2014)
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Form 990 (2014)

TOMPKINS COUNTY AREA DEVELOPMENT INC.

16-6058339

Page 7

|Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil

[]

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0 in columns (D), (E), and (F) if no compensation was paid

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

® | st the orgamization’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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, instrtutional 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) (8) C) ()] (E) F)
Name and Title Average | o . cfe‘;f‘mgzman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 2 the organizations compensation ‘
hours for i - B organization (W-2/1099-MISC) from the
related 8 § . :f’. (W-2/1099-MISC) organization
organizations g = EI5. and related
below g g 5 5 gi‘gi s organizations
Iine) HEIHEIHE
(1) CHARLES TRAUTMANN 0.50
PAST CHAIR X X 0. 0. 0.
(2) ANDREW SCIARABBA 0.50
SECRETARY / TREASURER X X 0. 0. 0.
(3) DONALD BARBER 0.50
DIRECTOR X 0. 0. 0.
(4) LARRY BAUM 0.50
DIRECTOR X 0. 0. 0.
(5) JAMES BROWN 0.50
DIRECTOR X 0. 0. 0.
(6) GREGORY HARTZ 0.50
CHAIR X X 0. 0. 0.
(7) GREGORY GALVIN 0.50
DIRECTOR X 0. 0. 0.
(8) CARL SGRECCI 0.50
DIRECTOR X 0. 0. 0.
{9) CARL HAYNES 0.50
DIRECTOR X 0. 0. 0.
(10) WILL BURBANK 0.50
DIRECTOR X 0. 0. 0.
(11) JOHN RUDD 0.50
VICE CHAIR X X 0. 0. 0.
(12) MARY OPPERMAN 0.50
DIRECTOR X 0. 0. 0.
(13) LAURIE LINN 0.50
DIRECTOR X 0. 0. 0. |
(14) STEVE SNYDER 0.50
DIRECTOR X 0. 0. 0.
(15) HOLLY HARDIE 0.50
DIRECTOR X 0. 0. 0.
(16) MICHAEL TALARSKI 0.50
DIRECTOR X 0. 0. 0.
{17) SVANTE MYRICK 0.50
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Page8
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} © (D) (E) F
Name and title Average (do not ;ec;(s'r:‘lgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrectorftrustee) from from related other
hstany | = the organizations compensation
hoursfor | 5 ; organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| 2 | £ 2| and related
below E é . § %% = organizations
(18) LUVELLE BROWN 0.50
DIRECTOR X 0. 0. 0.
(19) TOM SCHRYVER 0.50
DIRECTOR X 0. 0. 0.
(20) GARY WOLOSZYN 0.50
DIRECTOR X 0. 0. 0.
(21) PETER PARKS 0.50
DIRECTOR X 0. 0. 0.
(22) GARY STEWART 0.50
DIRECTOR X 0. 0. 0.
(23) MICHAEL LANE 0.50
DIRECTOR X 0. 0. 0.
(24) GENE YARUSSI 0.50
DIRECTOR X 0. 0. 0.
(25) ANN RIDER 0.50
DIRECTOR X 0. 0. 0.
(26) JEFF GORSKY 0.50
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 267,558. 0. 67,352.
d Total (add lines 1b and 1c) » 267 ,558. 0. 67,352.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “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) (8) €)
Name and business address NONE Descnption of services Compensation

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

$100,000 of compensation from the organizatton P> 0
+32008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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Form 990 (2014) TOMPKINS COUNTY AREA DEVELQOPMENT INC. 16-6058339 Page 9
| Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII I:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrwjt% ;’-Tﬁ{gg?d
exempt function business sechons
revenue revenue 512-514
£ £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,;5 ¢ Fundraising events 1c
35 d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
g‘i’ f All other contributions, gifts, grants, and
3%’ similar amounts not included above 1f
“::g g Noncash contnbutions included in tines 1a-1f $
8 & h_Total. Add lines 1a-1f | -
Business Codej
¢ | 2a MEMBERSHIP INCOME 900099 545,396.] 545,396,
gg b MANAGEMENT FEES 900099 468,952. 468,952.
wel ¢ LOAN INCOME 900099 47,270. 47,270.
§3| o ECONOMIC DEVELOPMENT G | 900099 46,358.] 46,358.
& ¢ MISCELLANEOUS 900099 250. 250.
a f Ali other program service revenue
g _Total. Add lines 2a-2f > 11,108,226.
3 Investment income (including dividends, interest, and
other similar amounts) > 605. 605.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
, (i) Real (1) Personal
6 a Gross rents 16,845.
b Less rental expenses 0.
¢ Rental income or {loss) 16,845.
d Net rental ncome or (loss) » 16,845. 16,845.
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Gan or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
% including $ of
é contnibutions reported on line 1¢c) See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See insiructions. » 11,125,676.11,108,226. 0., 17.450.
e Form 990 (2014)
10
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Form 980 (2014)

TOMPKINS COUNTY AREA DEVELOPMENT INC.

16-6058339 Pagei0

[ 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 IX

]

Do notnclide am ounts mpoxed on nes 6b, Total expenses Progra(rg)serwce Managég)ent and Funcglr)a):smg
7b, 8b, 9b, and 10b ofPartVIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part [V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 335,240.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 101,824.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,316.
9 Other employee benefits 15,226.
10 Payroll taxes 26,955,
11 Fees for services (non-employees)*
a Management
b Legal 1,799.
c Accounting 16,313.
d Lobbying i
e Professional fundraising services. See Part IV, line 17 45,000.
f Investment management fees B
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst Ine 11g expenses on Sch 0.) 55,948.
12  Advertising and promotion 71,896.
13 Office expenses 24,200.
14 Information technology
15 Royatties
16 Occupancy 54,070.
17 Travel 18,885.
18 Payments of travel or entertainment expenses
for any federal, staie. or local public officials
19 Conferences, conventions, and meetings 11,221.
20 Interest 3,202.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 5 P 903.
23 Insurance 3 . 567.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ..
a ALLOWANCE FOR_UNCOLLECT 69,786.
b ALLOWANCE FOR UNCOLLECT 39,637.
¢ MISCELLANEQUS 5,424.
d CAMPAIGN EXPENSES 3,574.
e All other expenses 3,186.
25 _ Total functional expenses. Add lings 1 through 24e 919,172.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here} ':] 1f following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

TOMPKINS COUNTY AREA DEVELOPMENT INC.

16-6058339 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note fo any hne in this Part X

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 260,116.] 1 280,042.
2 Savings and temporary cash investments 648,298.| 2 700,405.
3 Pledges and grants recevable, net 1,182,529.] 3 1,287,999.
4 Accounts receivable, net 6 7 709.| a 30 . 985.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
o employees’ beneficiary organizations (see instr) Complete Part I} of Sch L 6
§ 7 Notes and loans receivable, net 699 ,535.] 7 734,955.
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 32,175.0 o 13,892.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 79,055.
b Less accumulated depreciation 10b 63,737. 15,642.| 10¢c 15,318.
11 Investments - publicly traded securities 11
12 Investments - other securties See Part IV, line 11 12
13 investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 950.[ 15 0.
16__ Total assets. Add hnes 1 through 15 (must equal hne 34) 2,845,954.| 1e 3,063,596,
17 Accounts payable and accrued expenses 4,892.] 17 21,609.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account labiity. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualified persons
:"3 Complete Part |l 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 170,263.| 24 164,684.
25 Other habilties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 175,155.] 26 186,293.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,425,184.| 27 1,530,478.
S |28 Temporarly restricted net assets 1,245,615, 28 1,346,825.
o 290 Permanently restncted net assets 29
ot Organizations that do not follow SFAS 117 (ASC 958), check here P D
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accurmnulated income, or other funds 32
Z |33 Total net assets or fund balances 2,670,799.| 33 2,877,303,
34 _ Total liabilities and net assets/fund balances 2,845,954.) 34 3,063,596.
Form 990 (2014)
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Form 990 (2014) TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Pagei2
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI .. D
1 Total revenue (must equal Part VIil, column (A), Ine 12) 1 1,125,676.
2 Total expenses (must equal Part IX, column (A), line 25) 2 919,172.
3 Revenue less expenses. Subtract ne 2 from ine 1 ) 3 206,504.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) 4 2,670,799.
5 Net unrealized gains (losses) on investments 5
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 hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,877,303.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. IE
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both-
[:l Separate basis D Consolidated basis |:] Both consolidated and separate basis
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 basis, or both
[K] Separate basis |:| Consolidated basis D 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 financiat 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-133? . 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete If the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Interal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www as.gov/bm 990. Inspection
Name of the organization Employer identification number
TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339

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

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

B daWN -

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes I___l No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng )
impermissible prnivate benefit? - . [:] Yes l:] No

LPart ] I Conservation Easements. Complete if the organization 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 histoncally important land area
|:] Protection of natural habitat D Preservation of a certrfied historic structure
D Preservation of open space
Complete lines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/086, and not on a histornc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the tax

year p-

Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds? . l:l Yes D No
Staff and volunteer hours devoted to monitoning, iInspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)4)B)(i)? Llves [Ino
In Part Xlll, descnibe 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 descnbes the organization’s accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(1) Revenue included n Form 990, Part VIII, ine 1 . > 3
{1i) Assets included in Form 990, Part X . .

2 If the organization received or held works of art, hnstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included in Form 990, Part VIII, ine 1 . . . ... P> s
b Assets included in Form 990, Part X ) N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00 a
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Schedule D (Form 930) 2014 TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply) ’
a [:] Pubhc exhibition d Ij Loan or exchange programs
b D Scholarly research e |___] Other
c I___] Preservation for future generations
4 Prowide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ [ Ives [Ino
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 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, line 21, for escrow or custodial account habihity? I:] Yes :] No

b If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided in Part Xl
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

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

1a Beginning of year balance 1,245,615, 54 014, 53,996, 70,715, 85,903,

b Contnbutions 449 ,697. 1,193,529, 150,000, 35_000. 153,100,

¢ Net investment earnings, gamns, and losses 24. 19, 18. 43, 60.

d Grants or scholarships 150,000, 35,000, 150,000.

e Other expenditures for facilities

and programs 348,511, 1,947, 16,762, 18,348,

f Administrative expenses

g End of year balance 1,346,825, 1,245,615, 54,014, 53,996. 70,715,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment P .00 %

b Permanent endowment p> .00 %

¢ Temporanly restricted endowment P> 100.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations . 3a(i) X
(i) refated organizations . . 3a(ii) X
b If "Yes" to 3a(i), are the related orgamzations listed as required on Schedule R? X 3b
4 Descrnbe in Part X!l 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.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buldings
¢ Leasehold mprovements
d Equipment . . 79,055. 63,737. 15,318.
e Other . . ”
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c) | 15 4 318.
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Page3

| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

(a) Description of security or category gnciuding name of secunty)

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

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

(A)

(B)

)

(D)

(3]

{F)

Q)

{H)

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

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11c See Form 990, Part X, ine 13

(a) Descniption of investment

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

)

@

(3)

@)

)

(6)

{7

{8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p»

I Part IX | Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption {b) Book value
()
(2)
()]
(@)
5)
{6)
7)
8
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2

Part X | Other Liabilities.

Complete If the organization answered "Yes"

to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descniption of hiability

(b) Book value

(1) Federal income taxes

)

{3)

{4)

{5)

{6)

U]

(8)

)

Total. (Column (b} must equal Form 990, Part X, col (B) lne 25.) |

2. Lability for uncertain tax posstions In Part XlIt, provide the text of the footnote to the organization’s financial statements that reports the
orgamzation’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill II]

432053
10-01-14
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Schedule D (Form 990} 2014 TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 pPage4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements ) 1 1,136,176.
2 Amounts included on hine 1 but not on Form 990, Part VIl ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 10,500.

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XllI') 2d

e Add lines 2a through 2d 2e 10,500.
3 Subtract hne 2e from line 1 3 1,125,676.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1

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

b Other (Descnbe in Part XIl1) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,125,676.

[ Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 929,672,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 10,500.

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIil') 2d

e Add lines 2a through 2d 2e 10,500.
3 Subtract line 2e from line 1 3 919,172.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 980, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIil ) i 4b

¢ Add Ines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 919,172.

fart Xlil| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9, Part i, ines 1a and 4, Part iV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part X|,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

TO FUND FUTURE PROGRAMS IN ACCORDANCE WITH THE ORGANIZATION'S TAX EXEMPT

PURPOSE.

PART X, LINE 2:

THE AGENCY IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS. WHILE

THERE ARE NO CURRENT AUDITS IN PROGRESS FOR ANY TAX PERIODS, THE AGENCY'S

OPEN AUDIT PERIODS ARE 2011 THROUGH 2013.

:g_zg?_a” Schedule D (Form 990) 2014
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its mstructions is at Www asgov/bm 990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

TOMPKINS COUNTY AREA DEVELOPMENT INC.

Employer identification number

16-6058339

Fundraising Activities. Complete if the organization answered “Yes® tc Form 990, Part 1V, ine 17 Form 990-EZ filers are not
required to compiete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
e |:| Solicitation of non-government grants

f D Solicitation of government grants

g |:] Special fundraising events

[Eﬂ Mail solicitations

a
b [:' Internet and email solicitations
c

[:I Phone solicitations
d ljﬂ In-person solicttations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) D
fundrasser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v} Amount paid
to (or retained by)
fundraiser
listed in col (i)

{vi) Amount paid
to (or retained by)
organization

CONVERGENT NONPROFIT Yes | No
SOLUTIONS, LLC - 2451 [[NVESTMENT CAMPAIGN X 0. 45,000, <45,000.>
Total > 45,000, <45,000,>
3 Lst all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing
NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

432081
08-28-14

12120818 769695 X4084
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Schedule G (Form 990 or 990-E7) 2014 TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Page2
[ Part I} | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contrnibutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col (a) through
col (c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less. Contnbutions

3 Gross income (ine 1 minus line 2)

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses
10 Drirect expense summary Add hnes 4 through 9 in column (d)

.
Net income summary Subtract ine 10 from line 3, column (d) >
I Part in [ Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ne 6a

(b) Pull tabs/instant (d) Total gaming (add
1]
S {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
[+33
o

1 Gross revenue
w | 2 Cashprizes
%
&
23 Noncash prizes
n
k3]
2 4 Rent/facility costs
=]

5 Other direct expenses

L] ves % |[_] Yes % |L_] ves %
6 Volunteer labor [:I No D No I::l No

7 Direct expense summary Add lines 2 through 5 in column (d) »

8 Net gaming income summary Subtract ine 7 from line 1, column (d) N

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization icensed to conduct gaming actwvities in each of these states? L. D Yes [:} No
b If "No," explain

10a Were any of the organization’s gaming hicenses revoked, suspended or termimnated during the tax year? . [:' Yes I:] No
b if “Yes,” explain

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admimister charntable gaming? i . . [:] Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recewves gaming revenue? ':] Yes |:| No

b if "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer E] Employee l:] Independent contractor !

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? I___] Yes l:l No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activiies dunng the tax year p» $

|Part v Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (ni) and (v), and Part lil, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CONVERGENT NONPROFIT SOLUTIONS, LLC

(I) ADDRESS OF FUNDRAISER:

2451 CUMBERLAND PARKWAY - SUITE 3679, ATLANTA, GA 30339-6157

PART I, LINE 2B, COLUMN (V):

FEES PAID $45,000

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) TOMPKINS COUNTY AREA DEVELOPMENT INC.

16-6058339 pPagea

[Part IV | Supplemental Information (continued)

432084
05-01-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j"52‘:’

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> _Information about Schedule O (Form 990 or 990-EZ) and its instructions is at w ww_1Is gov/bm 990. Inspection

Name of the organization Employer identification number
TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339

12120818 769695 X4084

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

COUNTY BY FOSTERING THE GROWTH OF BUSINESS AND EMPLQYMENT.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIP CONSISTS OF DUES PAYING LOCAL BUSINESSES THAT PARTICIIPATE IN

THE OPERATIONS OF THE ORGANIZATION.

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

COPIES OF FORM 9590 ARE DISTRIBUTED TO BOARD MEMBERS PRIOR TO FILING FOR

FORMAL BOARD MEMBER REVIEW.

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

EACH YEAR AT THE FIRST MEETING OF THE BOARD OF DIRECTORS THE CONFLICT OF

INTEREST POLICY AND FORM IS DISTRIBUTED TO THE DIRECTORS. THEY FILL OUT

THE FORM AND RETURN IT TO OUR OFFICES. MICHAEL STAMM, PRESIDENT, AND THE

CHAIR OF THE BOARD REVIEW THE FORMS FOR ANY CONFLICTS AND ACT ACCORDINGLY.

ALSO, DIRECTORS ARE REMINDED THAT IF A CONFLICT SHOULD ARISE WITH A PROJECT

THAT IS BEING CONSIDERED OR DISCUSSED AT ANY MEETING, THEY SHOULD DECLARE

THE CONFLICT AND ACT ACCORDINGLY, EITHER RECUSING THEMSELVES OR NOT

PARTICIPATING IN DISCUSSION OR ANY VOTE ON THE MATTER.

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

THERE IS AN ANNUAL REVIEW OF ALL EMPLOYEES BY THE PRESIDENT WHO PROVIDES

SALARY RECOMMENDATIONS TO THE HUMAN RESOURCES COMMITTEE. THE PRESIDENT IS

REVIEWED BY THE BOARD CHAIR AND EXECUTIVE COMMITTEE. THE HUMAN RESOQURCES

COMMITTEE REVIEWS INFORMATION ANNUALLY AND MAKES COMPENSATION

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

43221
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339

RECOMMENDATIONS TO THE BOARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAIL, 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

FROM THE PRIOR_YEAR.

. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339 PpPages
Part VIl | Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions).

432185 08-14-14 Schedule R (Form 990) 2014
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16-6058339

Form 990 TOMPKINS COUNTY AREA DEVELOPMENT INC.
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
(hst any g é- organization (W-2/1099-MISC) from the
hoursfor | 2| | E: (W-2/1099-MISC) organization
related 8|2 e and related
organizations § é 2§ organizations
below | &1 255158
hne} 2lz|ls5(&|2|s8
(27) JENNIFER TEGAN 0.50
DIRECTOR X 0. 0. 0.
(28) JERRY GOODENOUGH 0.50
DIRECTOR X 0. 0. 0.
(29) MICHAEL STAMM 40.00
PRESIDENT X 124,420. 0. 19,915.
(30) MARTHA ARMSTRONG 40.00
VICE PRESIDENT X 80,055. 0.l 18,311.
(31) HEATHER MCDANIEL 40.00
VICE PRESIDENT X 63,083. 0.l 29,126.
Total to Part Vil, Section A, line 1c 267,558. 67,352.

432201
05-01-14

12120818 769695 X4084
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9




Depreciation and Amortization Detail FoRM 990 PAGE 10 9940
Asset Description of property
Number p%?;lgd Method/ | Life | Line Cost o Basis Accumulated Current year
nservice | IRCsec. | orrate | No. other basis reduction deprecrabion/amortization deduction
écm SERVICES
| T [T | | I
1EQUIPMENT
IESSL  [5.00 [16 | 79,055.] I 57,834.] 5,903.
* 990 PAGE 10 TOTAL PROGRAM SERVICES
% L I I 79,055.] 0.] 57,834. 5,903.
GRAND TOTAL 990 PAGE 10 DEPR
L | | I 79,055.] 0.] 57,834.] 5,903.
L1 1 | I I I
L1 | I I I I l
Lo I | I I I
L 1| | [ ] | | I
L1 | I I I I
o] I | I I [
L1 [ | | | [
L1 ] | | I i |
L1 | | | | |
Lo | 1 I I |
Lo | I I I | I
T .| | | I |
L] I I I | |
Lo I ] L I I
L | | | I [ |
L1 | | I 1 I I
T I I | |
Lo I I I 1 I
[ I | I I |
Lo I I I I I
L1 | I I I L I
| I | I I I
L1 | I I I I ]

416281
05-01-14

12120818 769695 X4084

# - Current year section 179
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N

Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No 15451709
kool b Information ot Fo 8568 and e Inatrctions st e == 5w/ 8965

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R » lz]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing &-fk). 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 additional (not automatic) 3-month extension of tme You can electronically filte Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Retum 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 electroric filing of this form,
visit www irs.qov/efile and click on e-file for Chanties & Nonprofits

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » ]

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

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the TOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339
duedatefor | Number, street, and room or surte no If a P O. box, see instructions Social secunty number (SSN)
mngyew | 401 EAST STATE STREET, NO. 402B
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

ITHACA, NY 14850

Enter the Retumn code for the return that this appfication is for (file a separate application for each retumn) . m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 401 EAST STATE STREET, NO. 402B - ITHACA, NY 14850

Telephone No > (607)273-0005 FaxNo P
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension is for
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 retumn for the organization named above The extension

1s for the organization's return for-
» (X1 calendaryear 2014 or

» D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason i:] Inhal return I:l Final return
Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | 8 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b{ $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841
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® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » II]

Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebyte [LOMPKINS COUNTY AREA DEVELOPMENT INC. 16-6058339
;’I‘I’:gd:::“ Number, street, and room or suite no f a P.O box, see instructions Social securtty number (SSN)
ewn see 401 EAST STATE STREET, NO. 402B

istuctions | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

ITHACA, NY 14850

Enter the Return code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooksarenthecareof » 401 EAST STATE STREET, NO. 402B - ITHACA, NY 14850

Telephone No p (607)273-0005 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box » > l:l
® |f thisi1s for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) If this 1s for the whole group, check this

box P l:] If it is for part of the group, check this box P> |___| and attach a list with the names and EINs of all members the extension Is for
4  |request an additional 3-month extension of time untl NOVEMBER 15, 2015.
5 For calendaryear 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Inihal return D Final retumn
|:] Change in accounting penod
7  State n detal why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL THE INFORMATION TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this apphication 1s for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a | $ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.
, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

Tite p» CPA Date > 8"/@/}5

Form 8868 (Rev. 1-2014)
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