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. F:)rm 990

Departinent of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as 1t may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545 0047

u,“l
'!u
EEOr
L

2015

vpenfto Publlc
Inspectlon

c

A For

the 2015 calendar year, or tax year beginning , 2015, and ending

B Check if applicable

| Address change
] Name change

| | Initial return

| Funal return/terminated
- Amended return

Application pending

C

THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC.

520 COLUMBIA DRIVE, SUITE 100
JOHNSON CITY, NY 13790

D Employer identification number

16-1512085

E Telephone number

607-772-6773

G Gross receipts $ 18,062,576.

F Name and address of principal officer.

SAME AS C ABOVE

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included?

xNo

Yes No

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

I Tax-eemptstatus  [X[501c)3) | ]501(c) ( )< (nsertno) | J4s4r(a)yor [ [527
J  Website: » WWW.CFSCNY.ORG, WWW . DONORSWHOCARE . ORG H(c) Group exemption number »
K Form of organization Ileorporatnon I_l Trust l_l Association L_l Other™ I L Year of formaton 1996 | M state of legal domicile NY
[ Part.I%5] Summary
1 Briefly describe the organization's mission or most significant activites: TQ OPERATE AS A COMMUNITY FOUNDATION,
@ TQ ESTABLISH & MAINTAIN CHARITABLE ENDOWED AND UNENDOWED_FUNDS INCLUDING: DONOR _ _ _
= ADVISED, FIELD OF INTEREST, DESIGNATED, SCHOLARSHIP & UNRESTRICTED FOR CHARITABLE _
E GRANTMAKING IN BROOME, CHENANGO, DELAWARE, OTSEGO & TIOGA COUNTIES. _ __________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voting members of the governing body (Part VI, tme 1a@)... . . . . ..., 3 14
°5” 4 Number of Independent voting members of the governing body (Part VI Ilne 1b) .......... a4 14
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). 5 7
S| 6 Total number of volunteers (estimate If necessary) ... ... . 6 60
E 7a Total unrelated business revenue from Part VIII, column (C), kine 12 ........... 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 ... . . . ..... . 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part Vill, line 1h) 2,945,148. 3,049,755.
2| 9 Program service revenue (Part VIIl, ne 2g) . ..... 11, 260. 11,490.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,178,261. 2,712,986.
&€ | 11 Other revenue (Part VUi, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), hne 12) 5,134,669. 5,774,231,
13 Grants and similar amounts patd (Part 1X, column (A), ines 1-3) 848,176. 1,226, 338.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
- 15 Salarnes, other compensation, employee benefltsl(Part 1X, column A); ||nes-5 10) 285, 392. 296,661,
§ 16 a Professional fundraising fees (Part 1X, column (A? hne 11e) .. e . “‘“7“’—v” 1 .
&| b Total fundraising expenses (Part IX, column (D), line 25)‘ I g—soa 364 177. 33‘ TR | e
di 17 Other expenses (Part IX, column (A), kines 11a- Hd 11f24e) 44 L.09 !'3,,-. ) 299,590. 361,172.
18 Total expenses. Add lines 13-17 (must equal Part IX.-column-(A),.,llne ZS)Q_ ...... 1,433,158. 1,884,171.
1 19 Revenue less expenses. Subtract line 18 from Ilﬁe 12.7 e !“ 3,701,511. 3,890,060.
B4 T et Beginning of Current Year End of Year
3;; 20 Total assets (Part X, lne 16) ... . .. .. ...... 22,314, 395. 23,261,077.
3% 21 Total habilities (Part X, lne 26) . ..  ....... 0. 392, 328.
22| 22 Net assets or fund balances. Subtract line 21 from hine 20 22,314,395. 22,868,749,

| Rart:11:%] Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepaWer than officer) 1s based on all ‘information of which preparer has any knowledge

> Pl ec—— [ 8/9/16
SI gn Signature of officer Date
Here } DIANE L. BROWN EXEC. DIRECTOR

Type or print name and title.

Print/Type preparer's name Preparey's signature 6/0 ,4 Date Check U i PTIN
Paid THOMAS K. SBARRA WM 8/02/16 self-employed P00169397
Preparer |Fimsname > SBARRA & COMPANY CPA'S, P.C.
Use Only [rimsaaress ® 1701 N ST BDG 40-2 STE J34 FrmsEIN > 41-2073303

ENDICOTT, NY 13760 Phoneno  (607) 754-7707

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

(X Yes | [No

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

TEEA0113L 10/12/15

Form 990 (2015)




* Form 930 (2015) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 2
IEEII Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll. e e e e .. .

1 Briefly describe the organization's mission:
SEE_SCHEDULE O

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

FOrM 990 0 990-EZ7 ...\ o o v oo e e e e . [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon‘s rogram 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 $§  1,327,140. mcludinggrantsof $  1,226,338.) (Revenue $ 11,490.)

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,388,749.
BAA TEEAO102L 10/12/15 Form 990 (2015)




* Form 990 (2015) THE COMMUNITY FOUNDATION FOR SOUTH 16~1512085 Page 3
RERiIVAN Checklist of Required Schedules

10

1

Iss t’:tedorga/;'tlzatlon descrlbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundatton)" If 'Yes,' complete
chedule A . . . ... . . e e e e e e

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

Did the organization engage In direct or indirect political campatgn activities on behatf of orin opposrtton to candrdates
for public office? If 'Yes,’ complete Schedule C, Part! ... . . ....... . .

Section 501(c)(3?10rgamzatlons Did the organization engacqe n Iobbylng actnvrtles or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l =~ . ..... ...... . ...

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? /f 'Yes,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;olwde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D,
a e e e e e e

Did the organization recetve or hold a conservation easement, rncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. . . .. e

Did the organization maintain collections of works of art, hlstoncal treasures, or other srmltar assets7 If 'Yes,'
complete Schedule D, Part Il ......... .. . .. ... ... . 0. . . e e

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

Did the organization, directly or through a related organlzatton hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V e e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable.

aDid the o] annlzatlon report an amount for land, bulldings and equment in Part X, line 10? /f 'Yes,' complete Schedule

D, P e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIl.. ... .. ... .......... .

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, line 16? If 'Yes,' complete Schedule D, Part IX . ... .. oo i

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

f

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

12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts Xl, and Xll ...... . .. . .. . . ... ...

b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes,' and

13

if the organization answered ‘No' to line lZa then completing Schedule D, Parts X! and Xll i1s optional .
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . .. ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV .. ... .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Partslland IV.... . . . . . ..

Did the organmization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete chedule F, Parts Il and IV ..

Did the organlzatlon report a total of more than $15,000 of expenses for professional fundratsmg services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . ..  .......

Did the organization report more than $15,000 total of fundrausmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l. . . .. .. . . ...

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

Yes| No
X
2| X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10 | X
L
11a| X
11b| X
11c X
11d X
1e X
11f] X
12a| X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAO103L 10/12/15

Form 990 (2015)



* Form 930 (2015) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . ... ....... . . | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? Cee 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organlzatron or
domestic government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il . . ... . 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestlc mdrvrduals on Part IX,
column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Dud the organization answer 'Yes' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organrzatron s current
asnc;7 forn7erJoffrcers dlrectors trustees, key employees ‘and hrghest compensated employees" If Yes, complete X
chedule e e e e . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a. . e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" e e v . | 28b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds?........ . . .. ..o L Lo o aoaeee o Lo s 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time dunng the year?...... - 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!l .. . ......... .. . . . ... .. i e e . | 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 hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . .. ... . . . e e i .. 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a'35% controlled entity or famrly 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 3" .
instructions for applicable filing thresholds, conditions, and exceptions): W
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. .. ..... X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complele
Schedule L, Part IV. ............ . . iiiie e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, PartIV.... ..... .. ..... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M.. . . ... ... .. | 30 X
31 Dud the organization hquidate, terminate, or dlssolve and cease operatlons" If Yes complete Schedule N, Part | 3 X
32 Did the organrzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part !l . .. ...... .. ...... e e e B 74 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . ... .. . ... ... .. - . 133 X
34 Was the organrzatron related to any tax-exempt or taxable entity? If 'Yes,' comp/ete Schedule R, Part Il, Ill, or IV,
and Part V line 1. . e e 34 X
35a Dud the organlzatron have a controlled entity within the meaning of section 512(b)(13)7 . . . 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)? I/f 'Yes,' complete Schedule R, Part V, line 2 35b

36 Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable retated
organization? If 'Yes,' complete Schedule R, Part V, line 2 .... . . ...... ... . e . . 136 X

37 Did the orgamization conduct more than 5% of its activities throu?h an entlty that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... oo 38 X

BAA Form 990 (2015)

TEEA0104L 10/12/15




* Form 930 (2015) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085

[ESRVA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this PartVvV ......

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable.. ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners?. ......... .......ocivee i diieee e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by thisreturn .... | 2a

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?.... . .. .

Note. If the sum of lines 1a and 2a 1s greater than 250 you may be required to e-file (see instructions)

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanat/on in Schedule O...........  ..... ... .

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)"

b If 'Yes,' enter the name of the foreign country: >

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 time during the tax year?.. .... .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ..

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. ... .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . .... .. .. . iiriin. .

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

4a X
S5a X
5b X
5¢
6a X
6b

services provided to the payor?...... . . . .. ..... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organrzatron sell, exchange or otherwise dispose of tangible personal property for which it was requrred to f|Ie
Form 82827. . . . e e e ey e . 7¢ X
dIf 'Yes,' mdrcate the number of Forms 8282 frled during the year.. . . . . I 7d] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbutlon of quallfred intellectual property did the organlzatlon file Form 8899
as required? . . 79
h If the orgamzatron received a contnbutron of cars, boats, alrplanes or other vehicles, dld the organization file a
Form 1098-C? . ......... . . i 7h
8 Sponsoring organizations malntalnlng donor advised funds Did a donor advrsed fund malntauned by the sponsoring
organization have excess business holdings at any time during theyear?........... ....... . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions 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(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...... . . 10a
b Gross receipts, tncluded on Form 990, Part VIII, line 12, for public use of club faciities. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders ....... e . . 1MMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . L12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintam by the states in
which the organization 1s licensed to tssue qualified health plans .. . 13b
c Enter the amount of reservesonhand. . . . ....... .. ... 13c
14 a Did the orgamization receive any payments for lndoor tanning services durlng the tax year" 14a X
b !f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)




' Form 930 (2015) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 6

[EZE8YM Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check iIf Schedule O contains a response or note to any hne in this Part VI... . ... e e e

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... la 14
If there are matenal 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 line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?. ... . e e e e
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ......... . .. ... L Liieiiiie e . 4 X
5 Did the organization become aware during the year of a significant dwersron of the organization's assets7 5 X
6 Did the organization have members or stockholders? e e e e e .. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? N e e - o . 7a X
b Are any governance decistons of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . e e e .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by { 1’7 ‘!
the following:
a The governing body? ...  ...... e e e . 8a| X
b Each committee with authority to act on behalf of the governing body7 e e e e . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon 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 /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. ... . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters affrlrates and branches to ensure their
operations are consistent with the organization's exempt purposes? .. .. 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of rts governing body before filing the form?. .. Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to ne 13 . . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.. .... O 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was done . .SEE. SCHEDULE O ..... .. e . .. 12¢| X
13 Did the organization have a written whistieblower policy?. . X
14 Did the orgamzation have a written document retention and destructlon polrcy" L X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent m
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictial . SEE. SCHEDULE O. ... ........
b Other officers or key employees of the organizaton.. . .. ... ... .. .

If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see mstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina |ornt venture or similar arrangement with a
taxable entity during the year? ....... e e e e e e

b If ‘'Yes,' did the organization follow a wnitten policy or procedure requmn? the orgamzatlon to evaluate its
partrcrpatron in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . .....

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NY

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

Own website l Another s website . Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
DIANE BROWN, EXEC. DIR. 520 COLUMBIA DR. SUITE 100 JOHNSON CITY NY 13790 607-772-6773
BAA TEEAO106L 10/12/15 Form 990 (2015)




' Form 990 (2015) THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 7

[E2aViIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hine inthis Part VIl. ..... ..... . D

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

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

® List all of the ofganization's current key employees, If any. See instructions for defimition of 'key employee.'

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

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

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

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

©)
Q) (B) | an ot oo, anioss person (D) €) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
"ber rectorustes) °‘:’HL"§P§§§.‘.°£JE%’“ ,2%'{‘&"2355'3.2;!{%1‘5 Compengaton
(ﬁ:fg',‘w 3 é* §- % 5 © % g (W-2/1099-MISC) W-211039-MISC) orggmzta}}?on
hours for |3 5] & 2 |31e8z and related
refated |21 g o S 8™ organizations
e 8| |28
Sed | 8& |T| 3
line) x g
_(_HEATHER CORNELL _ _________ | 1
CHAIRMAN 0 X X 0 0 0
_@ JANE L. ZUCKERMAN _ __ ______ _1
SECRETARY 0 X X 0 0 0
_@®)_JIM DANIELS _ ____________ | 1
BOARD MEMBER 0 X 0. 0 0
_@&_JEAN LEVENSON _ ___ _______ | 1
BOARD MEMBER 0 X 0. 0 0
_®)_PATRICK J. DOYLE__ _________ .
VICE CHAIR 0 X X 0. 0 0
_®_DAVID H. GUY_ _ __ __________ 1
BOARD MEMBER 0 X 0. 0 0
_™_JON J. SARRA _ ____ _______ | 1
BOARD MEMBER 0 X 0. 0 0
_® CAROLYN DEMTRAK _____ _____ | .
BOARD MEMBER 0 X 0. 0 0
_® WHITNEY BEAL _ ___ ________ | 1
BOARD MEMBER 0 X 0. 0 0
Qo TYRONE MUSE _ _ ___________| 1
BOARD MEMBER 0 X 0 0. 0
QVU_PETER G. NEWMAN __ _ _______ | _1_
BOARD MEMBER 0 X 0 0 0
(2)_CATHERINE M SCARLETT _ _____ _[__ 1_
BOARD MEMBER 0 X 0 0. 0
O3 ELYSIA M. GUDAS __ ________ [ 1
BOARD MEMBER 0 X 0. 0. 0.
(4 JOHN MIRABITO __ _ _________|__ 1_
TREASURER 0 X X 0. 0. 0

BAA TEEAQ107L 1011215 Form 990 (2015)
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[IREEVI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) A;erage lgdo notld'lgg(grlr:ogrr;e éhgg u?r;?" (D) () (D)
ours ox, unless person
Name and title u'f?erk ofticer and a director/trustee) cwggﬁg}feﬂfﬁom C?ng,',’;".ﬁfo‘:{e,{om am%ﬁg?]gft%?her
T = = o e organization related organizations compensation
(l;‘s‘f;g?gy ; % % g ERE] g § (W-2/1099-MISC) (W-2/1099-MISC) orfgrgm zmm
relor g g_ |3 »‘% ale and related
organiza g B § g_ 8o orgamizations
- tions Sl = S §
below &
dotted %
fine) i g g
g
€5)_DIANE L. BROWN __ __ _______ | _31_
EXEC. DIRECTOR 0 X 101, 659. 0. 17,474.
qas —
an e ___J ——
qa o ______ ——_——_
a9 ____ ——— -
ey o ___d4-___
ey e ______ ——_—_
@ __ ______ ——_
e L _____ ———_
ey o _____ ——
@ o _____ ——
1bSubtotal . . .... .. ... .. 0 Ll s 101,659. 0. 17,474.
€ Total from contmuatlon sheets to Part VII, Sectlon A L. > 0. 0. 0.
dTotal (add lines1bandi1c) .. .  ..... . ...... . .. ... > 101, 659. 0. 17,474,

2 Total number of individuals (mcludung but not limited to those ||sted above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated employee
If 'Yes,' complete Schedule J for such individual ...

on line 1a?

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEA0108L 10/12115

Form 990 (2015)
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Part Vill] Statement of Revenue

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

O

(D)

(A) (B) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% g 1 a Federated campaigns. .. 1a
g3 b Membership dues 1b
‘:.5 ¢ Fundraising events . .... 1c 20,668.
5 =! d Related organizations .. 1d
@ -§- e Government grants (contributions). . . . Je
A
§ 5| f All other contributions, gifts, grants, and
_§ £ similar amounts not included above. . 11| 3,029,087.
g g @ Noncash contributions included inlines 13- & 1,986, 836.
8 §| h Total. Add lines 1a-1f.... .......... ... ..." 3,049,755.
g Business Code
g 2a WOMENS FUND SPONS./REGIS._ _ _{900099 11,490. 11,490.
o b
o | @ ———mmm e
2 c
§| o T TTTTTTITC
E|l e __ ___ o ___
"8', f All other program service revenue ..
& | g Total. Add tines 2a-2f. . ... ... - 11,490. |
3 Investment income (mcludmg d|V|dends interest and
other similar amounts). . e 508,824. 508, 824.
4 Income from investment of tax- exempt bond proceeds -
5 Royaltes....... .. . ..o 0 >
(1) Rea! (n) Personal
6a Grossrents.....
b Less' rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (loss) e e >
7 a Gross amount from sales of () Securities (1 Other
assets other than inventory 14487507.
b Less: cost or other basis
and sales expenses. ... ... 12283345.
¢ Gain or (loss) -12,204,162.
d Netgammor(oss)y . .. ........... > 2,204,162. 2,204,162,
8a Gross income from fundraising events
% (not including . § 20,668.
% of contributions reported on line 1c).
< SeePartIV,Ine 18... ...... .. . a 5,000.
™
2 b Less: direct expenses..... .. . .... b 5,000.
Fo] ¢ Net income or (loss) from fundraising events.. .... . »
9a Gross iIncome from gaming activities.
See Part IV, line 19 . a
b Less' direct expenses.. .. b
¢ Net income or (loss) from gaming activities . .. ..
10a Gross sales of inventory, less returns
and allowances ......... ...... .. a
b Less: costof goods sold.. ..... .. b
¢ Net income or (loss) from sales of inventory . .. . *»
Miscellaneous Revenue Business Code ]
1ta
b
c______
d All other revenue  .... .......
e Total. Add lines 11a-11d .. .... . .... ... ... .... |
12 Total revenue. See instructions . | 5,774,231. 11,490. 0.1 2,712,986.
BAA TEEAO109L 10/12/15 Form 990 (2015)
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XJ@lll 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

8)
Program service
expenses

©)
Management and
general expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, ine 21.. ...........

Grants and other assistance to domestlc
individuals. See Part IV, line 22

Grants and other assistance to fore|gn
orgamzations, foreign governments, and for-
eign individuals. See Part IV, hines 15 and 16

Benefits paid to or for members ...........

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualfied persons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages ......... ....

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). .. .

Other employee beneflts.

Payroll taxes. .

Fees for services (non employees)
aManagement. ..... . ... .. ... .
b Legal.
¢ Accounting ......
d Lobbying. ..
e Professional fundraising services. See Part IV, line 17, .
f Investment management fees. .

g Other. (If line ll? amount exceeds 10% of line 25, column
|

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0. )
Advertising and promotion ... ..

Office expenses . .
Information technology . .
Royalties

Occupancy
Travel .... ... .

Payments of travel or entertamment

expenses for any federal, state, or local
public officials. .
Conferences, conventlons, and meetings. . .
Interest. .
Payments to affiiates......................
Depreciation, depletion, and amortization. . .

Insurance. .

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e
expenses on Schedule O.).

1,153,938.

1,153,938.

(D).
Fundraising
expenses

72,400. 72,400.
119,133. 37,831. 69,062 12,240
0. 0. 0. 0.
143,969. 47,480. 85,043 11,446
9,866. 4,471. 5,369. 26.
4,957, 1,552. 3,032, 373.
18,736. 5,640. 11,025. 2,071.
15,690. 1,883, 13,807
186,447. 186,447.
15,731. 15,731.
4,111. 3,473. 638.
2,582. 852. 1,525. 205.
46,045. 15,186. 27,199. 3,660.
2,918. 962. 1,724. 232.
3,938. 3,938

a COMPUTER_SOFTWARE LICENSING 25,977. 8,566. 15, 346. 2,065.

b FOREIGN TAX PAID 11,296. 11,296.

¢ POSTAGE AND SHIPPING __ _ _ _ 8,277. 3,910. 2,902, 1,465.

d PRINTING AND PUBLICATIONS__ 6,902. 6,902.

e All other expenses ... .......... .. 26,204. 6,305. 18,545. 1,354.
25 Total functional expenses. Addlmeslthrough24e 1,884,171. 1,388,749. 459, 245. 36,177.
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 » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 11/19/15 Form 990 (2015)
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[E=%0x@l Balance Sheet

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

[1

(A)
Beginning of year

B
End (ot) year

Assets

oA WN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing ... .... . ........... .
Savings and temporary cash investments

Pledges and grants receivable, net..... ... .
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees and hlghest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntaré emplorees
beneficiary organizations (see instructions). Complete Part 1l of Schedu

Notes and loans receivable, net. . ..
Inventories for sale or use. .
Prepaid expenses and deferred charges. .

Complete Part VI of Schedule D..

109.

100.

248,309.

648,152.

7,250.

-

10,830.

10¢

17,973.

6,892.

Investments — publicly traded secunties
Investments — other secunities. See Part [V, line ll
Investments — program-related. See Part IV, line 11
Intangible assets . .
Other assets See Part IV, ine 11.............

19,136,252,

LL

20,541 ,543.

2,918,895,

12

2,030,330.

13

14

15

22,314,395.

16

23,261,077.

Liabilities

17
18
19
20
21
22

23
24
25

26

Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses .
Grants payable

Deferred revenue.
Tax-exempt bond habilities. .
Escrow or custodial account llablllty Complele Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlsquahfled persons
Complete Part Il of Schedule L. .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties.

Other habilities (including federal iIncome tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25 .

17

8,756.

18

383,572,

19

20

21

23

24

25

Net Assets or Fund Balances

R~

27
28
29

30
3

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets.
Temporarily restricted net assets .
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .
Paid-in or capital surplus, or land, building, or equnpment fund
Retamned earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

22,314,395.

26

392,328.

22,868,749.

22,314,395,

22,868,749.

22,314, 395.

R8I

23,261,077.

g

TEEAQW1IL 1011215

Form 990 (2015)
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[ParXijlif Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne nttus Part X1............ ........... .

[]

1 Total revenue (must equal Part VIII, column (A), ine 12).. ..... e e e e e e 1 5,774,231.
2 Total expenses (must equal Part IX, column (A), ne 25} . . . .. e s e 2 1,884,171.
3 Revenue less expenses. Subtract ine 2 from line 1.. ........... 3 3,890, 060.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 22,314,395,
5 Net unrealized gains (losses) on investments .................. . . . .. 5 -2,984,707.
6 Donated services and use of facilities. .. e e e e e e e 6
7 Investment expenses....... e e e e 7
8 Prior period adjustments. . BN .o 8 -350,999.
9 Other changes n net assets or fund balances (explaln in Schedule O) ..... .. ceen - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column (B)).. ... . e i o i s i e 10 22,868,749,

[RArt¥XIil Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XIl . C e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If tgehor alnlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j Separate basis DConsolldated basis |:|Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basss, consolidated basis, or both:
. Separate basis |:|Consolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? .... . .. ...........

If tgehor anlzéatlon changed esther 1ts oversight process or selection process during the tax year, explain
in Schedule
3 a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332... . ... ... . oL oo
b If 'Yes,' did the organization undergo the required audit or audits? If the orgaruzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L  10/2015

Form 990 (2015)




. Public Charity Status and Public Support |__omBNo 15450007

(s,_-gr';'“Eggé" :’ESS%-EZ) Complete if the organization is a section 501(cX3) organization or a section

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

. i o L Gpenjto]Rublid

ﬂ?@ﬁgﬂggt 2:1 ‘ﬁesTe'r%?cs:ry » Information about Sche:tule A (Il-; g.?:) 3/9{2 ;’)'I; 99993 EZ) and its instructions is

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

[E=Il Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []aA church, convention of churches, or association of churches described in section 170(b)(1)XAXj).
| A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
1A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
| A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
" name, city, and state:

[j An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)1XAXiv). (Complete Part Il.)

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

] 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)(1XAXvVi). (Complete Part il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclusweg for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509%a)1) or section 50%a)2). See section 50%(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c D Type 1! functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
orgamization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type lll functionally
integrated, or Type |If non-functionally integrated supporting organization.

f Enter the number of supported organizations.. ............. ... oo . e e e e |:]

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

HwNn

0 © N On

(i) Name of supported @) EIN - iv) Is the (v) Amount of monetary (vi) Amount of other
orgamzatl%n (ildlzagﬁge%f g;gf:e'zsa%'%" orgaglz)ahon listed | support (see instructions) support (see mnstructions)
above (see tnstructions)) n yg:cru%);ﬁ{gmg
Yes No

(A)
(B)
©)
(D)
®
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or If the organization failed to quahfy under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S ¥ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) . ... . 407,134.11,128,618. 465,784.12,947,133.13,049,755.] 7,998,424.

2 Tax revenues levied for the
organmization's benefit and
either paid to or expended
onits behalf. .... ..... . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0.

4 Total. Add lines 1 through 3... | 407,134.11,128,618.| 465,784.]2,947,133./3,049,755.] 7,998, 424.

5 The portion of total
contributions by each person
(other than a governmentatl
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column () 3,536,073.
6 Public support. Subtract line 5
fromlned... . . ..... . 4,462, 351.
Section B. Total Support
gg;:gianrgy?na)r (or fiscal year (2) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlne4 . . .. 407,134.]1,128,618. 465,784.12,947,133.]|3,049,755.] 7,998,424.

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

similar sources ... .. . 382,977. 411,861. 723,005, 734,180. 508,824.| 2,760,847.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly

carrned on. . .. .. 0.
10 Other income. Do not include

gamtolr loss fro(m tr}e sale of

capital as 1

Part VI.) ﬁ‘t%&ﬁ‘? VI . 58,717.
11 Total su?gort. Add hnes 7

through 10. .. e e 10,817,988.
12 Gross receipts from related activities, etc. (see instructions) . ..  ...... ... e 61,417.
13 First five e{ears. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stophere... .... .. ... .. .. e . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ..... .. . . . . 14 41.25%
15 Public support percentage from 2014 Schedule A, Part I, line 14.... . ....... e e e e e e 15 40.09 %
16a 33-1/3% support test — 2015. 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 qualifies as a publicly supported organization. . . e e e Co. . .o

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organization. ... .. . . e > D
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test. The organization qualfies as a publicly supported orgamzation L D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .. > H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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* Schedulé A (Form 990 or 990-EZ) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 3
-Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (N Total

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

2 Gross receipts from admns
sions, merchandise sold or
services performed, or facilities
furmished in any actIVIty that 1s
related to the organization's
tax-exempt purpose. .....

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

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

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

6 Total. Add lines 1 through 5. .

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

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

c Add hnes 7Zaand7b .....
7c from hine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 ) Total
9 Amounts fromline 6. .....

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

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly carnedon .... .... ..

12 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
PartVI)... .. . ..... ...

13 Total supporl. (Add lines 9,
10c, 11, and 12)) .....

14 First five years. If the Form 990 s for the organlzatlon s fnrst second third, fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stophere . .. . . .. . ........ .. > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()} . .. 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f))..... R . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17........ ..... . ... oo L 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990- EZ) 2015




) SChedUlé A (Form 990 or 990-E7) 2015  THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4

il Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

No

Yes
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? :

If '‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose describe
the designation. If historic and continuing relationship, explain. ......... .. .. .

2 Did 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 Part VI how the organ/zat/on determined that the supported organlzatron was
described 1n section 509(a)( Dor@ . . . ..oooo o .o e .

3aDid the organlzatlon have a supported orgamzatlon described in section 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (¢) below. . . ... . ... Loooooions oo Liliiiee e

b Did the organization confirm that each supported organlzatlon quallfled under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f Yes, describe in Part VI when and how the organization
made the determunation  ........... ... o000 . . e e e e e e .

¢ Did the organlzatnon ensure that all sup fport to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use... ..........

4aWas an% supported organization not organized in the United States (forelgn supported organization")? If 'Yes' and
ifyou checked 11aor 11bin Part |, answer (b) and (c) below.. . . . . . . . o i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te being controlled
or supervised by or in connection with 1ts supported organizations. . e e .

¢ 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 Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported orgarizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organrzatrons added, substituted, or removed; (i) the reasons for each such action; (1) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accompllshed (such as by
amendment to the organizing document) ........ . e e e e e . . .

|

|

|

\

]

b Type | or Type Il only. Was any added or substituted supported organuzatlon part of a class already de5|gnated in the
organization's organizing document?.. . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (1) its supported organizations, () ndividuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If ‘Yes,’ provide detail in Part VI

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? I/f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a dlsquahfned erson (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 9. EB) ........... ..

9a Was the organization controlled directly or indirectly at any time during 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))7
If 'Yes,' provide detail nPartV1.... ........... . ... e e

b Did one or more disqualified persons (as deflned in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detarl in Part VI.. ... ... . ... ... . . . i iiiiiiin .

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting orgamization also had an interest? If 'Yes,’ prowde detail in Part Vi . .

10a Was the organization subject to the excess business holdln?s rules of section 4943 because of section 4943(f) (regarding
certain T)ége "I supporting orgamzatlons and all Type H! non- functlonally mtegrated supportlng organizations)? If 'Yes,'
answer 10b below. .. .. ..... .. .. ci 0 iiiied e e e deee e e

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

BAA




* Schedulg A (Form 990 or 930-EZ) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

I

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? .. ........ .. c e .. e 1Ma
b A family member of a person described in (a) above? e e e e . e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did 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 tmes during the tax year? If ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ........ e . e e e e e

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization..  ..... . ...i0c oo oo e e e R T T

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did 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 wrnitten notice describing the type and amount of support provided durning the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes durning the tax year? If ‘Yes,' describe in Part VI the role the organization’s supported organizations played
inthisregard ...... e e e e e e e i e e . L.

Section E. Type lll Functionally-Integrated Supporting Organizations

|

|

|

2 Were any of the orgamzatlon‘s officers, directors, or trustees either (1) appointed or elected by the supported
|

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

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

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

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

b Did the activities described 1n (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? If 'Yes, explan in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organmization's involvement . ...... ... ... e A G e e e

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

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 PartVI. . .... e R

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamization in this regard

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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THE COMMUNITY FOUNDATION FOR SOUTH

16-1512085 Page 6

[EZVAR Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. . ... ... . e e e e

Recovenes of prior-year distributions ... .. .. .

Other gross income (see instructions). ... ...

Add lines 1 through3 . .. ... .. ... o o Lol e

Depreciation and depletion.......... .. e e e .

NibH|wWwiN|-=

bW N=

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) .... .... .. .. . ... L

[}

7

Other expenses (see instructions)...... e .

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4)........ e e

Section B — Minimum Asset Amount

1

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

a Average monthly value of secunties. ....... e e

(A) Prior Year

Ja

(B) Current Year
(optional)

b Average monthly cash balances . . .. ......  ...........

1b

¢ Fair market value of other non-exempt-use assets e e

1c

d Total (add hnes 1a, 1b,and 1¢c) ..... .......... ... L e

| e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

1d

N

w

Subtract ine 2 from line 1d. e . e s e

w

o

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

Net value of non-exempt-use assets (subtract line 4 from line 3) .. ..

Multiply lne5by .03% . . ......... e e e e e

Recoveries of prior-year distributions .. ..... ... e e

WIN|O |,

Minimum Asset Amount (add line 7 to line 6). e

X N[O |

Section C — Distributable Amount

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

Enter 85% of line 1. e e e e

Minimum asset amount for prior year (from Section B, hne 8, Column A) ... ....

Enter greater of lne2orline3 .. .. . .......... L.

Income tax imposed inprioryear....... .. ....iiiiiiiien

ibjwiN|=

alnihiw|iNn

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

~

Current Year

D Check here If the current year I1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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' Schedul® A (Form 990 or 990-E2) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 7
|Part V_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes.... .................... .. oo

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income fromactivity. . ........ .. ... L i e Ll

Administrative expenses paid to accomphish exempt purposes of supported organizations........ . .

Amounts paid to acquire exempt-use assets ........... ..... e

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

Other distributions (describe in Part VI). See instructions. .. ... .. ... ooooaoonns e oo
Total annual distributions. Add lines 1 through 6 . . e e e e e e

Distributions to attentive supported organizations to which the organization 1s responsive (provxde details
in Part VD). See instructions. ......... ... e e e e ..

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount. .  ...... ....... ...

D (N |w

. e . . . G iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distri(butable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .. . .. ... ... .

3 Excess distributions carryover, If any, to 2015:
a
b
c
d From 2013 .. . U
eFrom2014 .. . . . .......

f Total of lines 3a throughe . . e e .

g Applied to underdistributions of prioryears . . ... ... . ...,
h Applied to 2015 distributable amount ... . . . ... ............ I o
i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f e

4 Distributions for 2015 from Section D,
line 7: $ i

a Applied to underdistributions of prior years . .
b Applied to 2015 distributable amount T
¢ Remainder. Subtract lines 4a and 4b from 4 . .. e

5 Remaining underdistributions for years prior to 2015, if any.
Subtract ines 3g and 4a from hne 2 (f amount greater than
zero, see Instructions). e e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions). . . e

7 Excess distributions carryover to 2016. Add lines 3jand 4¢c .....
8 Breakdown of line 7:
a -
b
C Excess from 2013........ . .
d Excess from 2014..... ..
e Excess from 2015. ..

BAA Schedule A (Form 990 or 990-EZ) 2015
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* Schedulé A (Form 990 or 990-EZ) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 8
RarVIl Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b;Part Il line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Ic, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line le; Part V,
(Sgction D, |l{leS 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee_instructions.

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
OTHER $ 11,490. $ 11,260. $ 11,350. $ 16,025. $ 8,592.
TOTAL $ 11,490. $ 11,260. $ 11,350. § 16,025. $ 8,592.

BAA TEEAC408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 5
PartiV, line 6, 7, 8, 9, 1 , 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu Attach to Fo_m1 990 : ﬁ pen»to Ubllcu
intoeal Bevenue Seroce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspechon«r S
Name of the organization Employer identification number
THE COMMUNITY FOUNDATION FOR SOUTH
CENTRAL NEW YORK, INC. 16-1512085

[PartigH] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) Donor adwvised funds (b) Funds and other accounts
1 Total number atend of year.. . . .. 34
2 Aggregate value of contributions to (duringyear) ... . . 394,661.
3 Aggregate value of grants from (during year). ... .... 387,375.
4 Aggregate value at end of year. . .. .. 1,990, 016.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e . Yes |:| No

[}

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the beneflt of the donor or donor adwvisor, or for any other purpose conferring
|mperm|SS|bIe private benefit?...... .. e e . . Yes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year.

%7 Held at the End of the Tax Year

; a Total number of conservation easements . e e e e 2a
‘ b Total acreage restricted by conservation easements. . e e e ..| 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ........... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. . ....... .... 2d
3 Number of conservation easements modified, transferred released, extmgwshed or termmated by the organization durnng the
tax year >

4 Number of states where property subject to conservation easement s located *>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? .. ces DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
»

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

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

and section 170(M@®M?. . ... L T [Jyes []No

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

|Pa‘ﬁ“1|||§§] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

@ Revenue included on Form 990, Part Vill, ine 1.. . .. . e e e co >$
(ii) Assets included in Form 990, Part X. .. . . . . . e e . . »8

2 | the organtzation received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provnde the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part Vill, lne 1.... .. . .......... . .. e >3
b Assets included in Form 990, Part X. ... . o e e .. P8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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Loan or exchange programs
Other

|:| Yes D No

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

* Schedule D (Form 990) 2015 THE COMMUNITY FOUNDATION FOR SOUTH __16-1512085
|P'5’Ft'€lll§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d
b Scholarly research e B
c Preservation for future generations
4 Em\t“c)’(eilla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the orgamization 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 organrzatlon s collection?
|PartiVi|
1als the orgamization an agent trustee, custodian or other |ntermed|ary for contnbutrons or other assets not included
on Form 990, Part X? : - [yes  [ne
b if 'Yes,' explain the arrangement In Part XIII and complete the followrng table

Amount
cBeginningbalance ......... ... ool il i e 1c
d Additions during the year ....... e et e 1d
e Distnbutions duning theyear ....... . ...... . ... . Lo L. 1e
f Endingbalance...... . ... o0 Looon oo on e 0 e e 1f

2 a Did the organization |nclude an amount on Form 990, Part X Irne 21 for escrow or custodral account liability?
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part Xl

ey

[PartVs# Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... 20,931,424.| 19,297,806.| 17,160,682.| 15,743,519.| 17,049,715.
b Contributions. . . .. 2,458,199. 2,455, 607. 332,678. 637,658. 180,524.
C ey eesiment earnings, gains, -442,071. 442,411.| 2,848,222.| 2,054,560.| -370,246.
d Grants or scholarships......... -758,821. -624,598. -585,407. -684,779. -583,259.
® o hrapenaiures for facilties -654,029.| -560,079.| -361,689.| -504,350.| -430,253.
f Administrative expenses  ..... -147,822. -79,723. -96, 680. -85,926. -102,962.
g End of year balance. 21,386, 880. 20,931,424. 19,297,806.) 17,160,682.1 15,743,519.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> 100.00 %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations .. ...... ...... .. 3a() X
(ii) related orgamzations  .......... . ... Ll 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as requrred on Schedule R” 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

SEE_PART XIII

{Part;VI§ Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratron
Taland . ... ... .. >

b Buildings . e e e e

¢ Leasehold rmprovements Che e e e

d Equipment ... . e e e 7,124. 5,733. 1,391.

eOther.... . .......... ... . 22,001. 16,500. 5,501.
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, column (B), ine 10c.}.... . ..... > 6,892.
BAA Schedule D (Form 990) 2015
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» Schedule D (Form 990) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 3

[RagoVill Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...... ... ....... .....
(@) Closely-held equity interests..... ......... ..

(3 Other  HEDGE FUNDS 2,030,330.(END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.) . ™| 2,030,330.

[E=zaval Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
@
3
@
®
®
)
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . J:
[ Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
3
@
&)
®)
@
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15.).......... . .. o >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value )
(1) Federal income taxes
@
3)
@
®)
®)
@
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >
2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's liabihity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. . .. . .. ... . ..SEE.PART XIII [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




* Schedufe D (Form 990) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . ...... . .. ... .. ... [ 1 2,794,524,
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12:

a Net unrealized gains (losses) on investments.. ... . . ....... ... .o 2a -2,984,707.

b Donated services and use of facilities.. . . . .. ..o Lo 2b

cRecoveriesof prioryear grants. . .... ... . . Liiiiiiiiien i e i 2c

d Other (Describe inPart XItl)... . ... . . ... ..... e e e e 2d

eAdd ines 2athrough2d . . ... ................... . L . e e e 2e ~-2,984,707.
3 Subtracthne2e fromhine1l . . .. ......coiiiiiniin... e e e e e 3 5,779,231.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne7b . ... .. | 4a

b Other (Describe in Part Xill.). .SEE PART XIIT . ab -5, 000.

cAddlinesd4aandd4b ....... .... . . ... ... e e 4c -5,000.
5 Total revenue. Add hnes 3 and 4c. (I’h/s must equal Form 990 Partl Iine 12) ........ 5 5,774,231.

[E=mxdil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ......... e e e o 1 1,884,171.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ...... ... ........ eeeeee oo .| 2a

b Prior year adjustments. ...... . . T, . 2b

cOtherlosses.......... ..... . e e e e e . 2c

dOther (Descnbe nPart X)) . .. . . ...... ... e e 2d

e Add lines 2athrough2d. . . e e L. .. e e e e 2e
3 Subtract ine 2e fromline1.. .. . ... ... .. . . e e e e 3 1,884,171.
4 Amounts included on Form 990 Part IX, line 25, but not on I|ne 1

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

b Other (Describe nPart XIIL). ............. e e e e 4b

cAddlines4aand 4b .. e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, Ilne 18) ................ . 5 1,884,171,

Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

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

PART X - FIN 48 FOOTNOTE

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

ORGANIZATION'S FINANCIAL STATEMENTS. 1IN ACCORDANCE WITH THE STANDARD, THE
BAA Schedule D (Form 990) 2015
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* Schedule D (Form 990) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 5
[BE=xI1l Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

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

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

PRIOR TO 2012 ARE CLOSED TO EXAMINATION BY TAXING AUTHORITIES.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING EXP NETTED WITH REVENUE . . ... . i o i e o S -5,000.
TOTAL $ =-5,000
BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015




" SCHEDULEF Statement of Activities Outside the United States

(Form 930) » Complete if the organization answered Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is

Internal Revenue Service at www.irs. gov/fonn990.

Name of the organization

THE COMMUNITY FOUNDATION FOR SOUTH

Employer identification number

16-1512085

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part IV, line 14b.

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

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated 1f additional space is needed.)

(a) Region (bszumber of | (€) Number
o

in region

of | (d)Activities conducted in

ices In the employees, region (by type) (e.g.,
region agents, and fundraising, program
independent services, investments,
contractors grants to recipients

located in the region)

(e) If activity histed in (M) Total
(d) 1s a program expenditures for
service, describe and investments
specific type of In region
service(s) In region
PT V

(1) CARIBBEAN

2 |HEDGE FUND INVESTMENT

2,030, 330.

2

3

(G

(©)

©

Y]

®

©)

0)

an

az)

as)

(L)

as)

ae)

an

3a Sub-total . AU

b Total from continuation
sheetstoPart1...... ..

C Totals (add lines 3a and 3b) . 0

2

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

TEEA3501L 05/27/15

2,030,330.

2,030,330.
Schedule F (Form 990) 2015
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' Schedule F (Form 990) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085

|Pa‘rtaj)@‘ Foreign Forms

Page 4

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,' the
orgamization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .......... . . PP e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. ....... ......  ....... D Yes

Did the organization have an ownership interest in a foreign corporation duning the tax year? If 'Yes,’ the
orgaruzation may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471).. ....... ... . D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,' the orgamzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) ....... e e e e e . . L

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) R e e e |:|Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990).. ............. . . . o e e |:|Yes

No

No

No

No
No

No

BAA

TEEA3505L 05/27/15 Schedule F (Form 990) 2015




) Schu1e F (Form 990) 2015 THE COMMUNITY FOUNDATION FOR SOQUTH 16-1512085 Page 5
Supplemental Information

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

PART [, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

THE FOUNDATION INVESTS IN TWO HEDGE FUNDS ORGANIZED IN THE CAYMAN ISLANDS. THE

AMOUNT IN PART 1 COLUMN F IS THE FAIR VALUE AS OF 12/31/2015.

BAA TEEA3504L 10/12/15 Schedule F (Form 990) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545.0047

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

ﬂ?@%’é’?&:‘vé’éﬂesl’&?éé‘ Y > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.
Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employer identification number
CENTRAL NEW YORK, INC. 16-1512085
|] ] Fundraising Activities. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [ ] Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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 VII) or entity in connection with professional fundraising services?. . .. .. |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total .  ............ ... ... ... ... > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15




* Schedule G (Form 990 or 990-EZ) 2015 THE COMMUNITY FOUNDATION FOR SOUTH
PariIg Fundraisin&Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

16-1

512085 Page 2

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events g?jgc::t:l|uﬁ¥snt5
: GOLF QUTING | CLAM BAKE _NONE | icigh colimm (3)
é 1 Grossreceipts. ...... . .... ...l 11,098. 7,865. 18,963.
£ 2 Less:Contributions..... ... . ....... 6,098. 7,865. 13,963.
3 Gross income (kne 1 minus line 2) 5,000. 5,000.
4 Cashprizes  ...... . . .. ... 400. 400.
5 Noncashprnizes . .....
:!;’: 6 Rent/facilitycosts....... .. . ..... .
Sl:' 7 Food and beverages . ....... . ..... 2,320. 2,320.
’E; 8 Entertainment . . .. ...
g 9 Other direct expenses . 2,280. 2,280.
) 10 Direct expense summary. Add lines 4 through 9 in column (d). .” 5,000.
11 Net income summary. Subtract line 10 from line 3, column (d) . Coe >

Partlllf] Gaming. Complete If the organization answered 'Yes' on Form
$15,000 on Form 990-EZ, line 6a.

990, Part IV, line 19, or reported more than

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
B bingo/progressive (add column (a)
v bingo through column (c))
N
U
€ 1 Grossrevenue . . .......
2 Cash prizes .
b X
kBl 3 Noncashprizes . ..........
EN
cs
TE|l 4 Rentfacilitycosts. .  .......
5 Other direct expenses .... .. .
Yes Yes % Yes % [oaga iy }i'
— — — K, Vovath e
6 Volunteer labor. No No No e
7 Direct expense summary. Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,' explain:

10a Were any of the orgamzation's gaming licenses revoked, suspended or terminated during the tax year? . .

b If 'Yes,' explain:

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E2Z) 2015




" Schedule G (Form 990 or 990-EZ) 2015 THE COMMUNITY FOUNDATION FOR SOUTH 16-1512085 Page 3
11 Does the organization conduct gaming activities with nonmembers? . .... . e Ce D Yes D No

...... [] Yes DNo

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entlty formed to
administer chantable gaming?. ... ............. .

13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity... .. ... .
bAnoutside facility .. ....... ......
14 Enter the name and address of the person who prepares the organlzatnon S gammglspecual events books and records

-
w
-2
AP) o\

of gaming revenue retained by the third party> $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? []Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

B2Vl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v);
and Part |, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional
information (see mstructlons)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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" SCHEDULE M

(Form 990) Noncash Contributions

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

Department of the Treasul : s . . .
I e Servce * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employer identil';caion nubr

CENTRAL NEW YORK, INC. 16-1512085

3 Types of Property

Lol d

Part VIiI, line 1g

(a) (b) (© (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Art — Works of art. .. . . e e

Art — Historical treasures. . .. e

Art — Fractional interests .. . . .. .......... .

Books and publications .

Clothing and household goods. .. .

Cars and other vehicles .... e e

Boats and planes .. ...... e e

O NOOYUGLDHE WN =

Intellectual property. ....... D

9 Securities — Publicly traded  .......... ... X 9 1,986,836.|FMV ACTIVE MKT

10 Securities — Closely held stock . ..........

11 Securities — Partnership, LLC, or trust interests.

12 Securities — Miscellaneous. . e

13 AQualified conservation contnbution —
Historic structures ....... .... ... ... .

14 Quabhfied conservation contnbution — Other. . .

15 Real estate — Residential  ........ .. .

16 Real estate — Commercial .. e

17 Real estate — Other .. ......... . e

18 Collectibles .............. e .

19 Food inventory. ........ e e e .

20 Drugs and medica! supplies ....... e

21 Taxidermy .... ........... e e

22 Historical artifacts.  ....... .

23 Scientific specimens. . e e

24 Archeological artifacts

25 other™ C __ )
26 Other» ¢ Y.,
27 Other»  __ )
28 Other™ ( Y...
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement — .......... ... e e el 29

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 initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period? .. . ....... e e e ce C e

b If 'Yes,' describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

noncash contnbutions? . . e e e e e e e e

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) is checked,
describe in Part 11,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2015)

TEEA4601L 10/30/15




" Schedule M (Form 990) (2015) THE COMMUNITY FOUNDATION FOR ‘SOUTH 16-1512085 Page 2
I} Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. N -
Depariment of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is - ‘;,:?Pemtq Public
Internal Revenue Service at www.irs.gov/form990. -Inspection
Name of the organization THE COMMUNITY FOUNDATION FOR SOUTH Employer identification number

CENTRAL NEW YORK, INC. 16-1512085

FROM 990 PART V, LINE 4 B - FOREIGN ACCOUNT

THE FOUNDATION OWNS TWO FOREIGN HEDGE FUNDS ORGANIZED IN THE CAYMAN ISLANDS THAT ARE
EXEMPT FROM REPORTING ON FORM FINCEN 114.

FORM 990 PART XII, LINE 1

ON JANUARY 1, 2015, THE COMMUNITY FOUNDATION CHANGED FROM THE MODIFIED CASH METHOD
OF ACCOUNTING TO THE ACCRUAL METHOD OF ACCOUNTING.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

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

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

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

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

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

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
15A: THE COMPENSATION OF THE EXECUTIVE DIRECTOR WAS INITIALLY SET BY THE PERSONNEL

COMMITTEE OF THE COMMUNITY FOUNDATION BASED ON COMPARABILITY DATA AND APPROVED BY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/12/15 Schedule O (Form 930 or 990-EZ) (2015)




" Schedule O (Form 990 or 990-EZ) 2015 - : Page 2

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

CENTRAL NEW YORK, INC. 16-1512085

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON1
THE BOARD OF DIRECTORS. ANY CHANGES MADE THEREAFTER ARE RECOMMENDED BY THE
PERSONNEL COMMITTEE, BASED ON UPDATED COMPARATIVE DATA, AND APPROVED OR DENIED BY

THE BOARD OF DIRECTORS.

15B: NO OTHER OFFICERS OR KEY EMPLOYEES.

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

THE COMMUNITY FOUNDATION PROVIDES CERTAIN DOCUMENTS AND FULL AUDITED FINANCIAL
STATEMENTS ON THE FOUNDATION'S WEBSITE. ALL OTHER GOVERNING DOCUMENTS AND POLICIES

ARE KEPT AT THE FOUNDATION'S PHYSICAL LOCATION AND ARE PROVIDED UPON REQUEST.

BAA

Schedule O (Form 990 or $90-E2) (2015)
TEEA4902L 10/12/15




