EXTENDED TO NOVEMBER 15, .
Return of Private Foundation
or Section 4947(a) 1) Trust Treated as Private Foundation
P Do not enter social secunty numbers on this form as it may be made public.
P> Information about Form 990-PF and its separate instructions 1s at www irs gov/form990pf

rari 990-PF

Department of the Treasury
internal Revenue Service

2017

OMB No 1545 0052

2016

Open {6 Public Inngcnon

For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481
Number and street (or P O box number if mail i1s not delivered to street address) Room/suite

P.O. BOX 97

B Telephone number

(607)273-3210

City or town, state or province, country, and ZIP or foreign postal code
ITHACA, NY 14851

G Check all that apply: D Imtial return

[:l Final return

l;] Address change

(:l Initial return of a former public chanty
(] Amended return
"] Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust L__:] Other taxable private foundation

Cn exemption application 1s pending, check here > [j
D 1 Foreign organizations, check here b[:]
e g e e ! [
E If private foundation status was terminated
under section 507(b){1)(A), check here P>

I Fair market value of all assets at end of year
(from Part I, col (c), hne 16)

J Accounting method:

[ other (specify)

Cash

E:’ Accrual

F 1f the foundation is 1n a 60-month termination
under section 507(b)(1)(B), check here »[ |

p-3 3,218, 378. |(Part/, column (d) must be on cash basts )
Part | | Analysis of Revenue and Expenses d) Disbursements
L—j‘::;;:‘;'.s'xzrmz P onare | QR | O e | O | R
1 Contributions, gifts, grants, etc., received 425,451.| ¢ oy N/A .- Yo e
2 Check [ ifihe foundation is not required to atizch Sch B IR £ N i & o & & 1 . Ed Z
3 Canrwestments® and temporary B
4 Dwwvidends and interest from securities 67,230. 66,184. STATEMENT 1
5a Gross rents , :
b Net rental ncome or (loss) g 6 4 s«&f S 2{ ,eg 7 37 .
o 6a gf;sg:;ﬁers(lg::)ef;;n;ﬁale of assets not on line 10 81 ’ 274. %‘E . ; : 7 v‘;Tﬁ;\\\ ~ ”, f[
g b assets on line 6a 9091403' _ £ ” 5 G- 3y [ ( El‘ e © >
q>’ 7 Capital gain net income (from Part 1V, ine 2) = é (§’» 8 1 ’ 2 7&)! M T \\‘:{ 4. "’?g = ¢
@ 8 Net short-term capital gan s % ; C R PYL 97 apen 1B/ E N
9 Income modifications R & % {o Rm—— YUY x | >y
B | S S B e 2/ SR =
> b Less Cost of goods sold S ?&’ -y £ FOR N - / > & §
% ¢ Gross profit or (loss) & # & d K ¢ L1
m Other income 1,205. 0. STATEMENT 2
O Total. Add ines 1 through 11 575,160. 147,458. K &
Z Compensation of officers, directors, trustees, etc 0 . 0 - 0 -
o Other employee salaries and wages
e Pension plans, employee benefits
b= Legal fees STMT 3 738. 738. 0.
~ Accounting fees STMT 4 4,150. 4,150. 0.
= Other professional fees STMT 5 32,680. 32,680. 0.
Interest
Taxes STMT 6 888. 275. 0.
Depreciation and depletion R |
Occupancy
Travel, conferences, and meetings
Pninting and publications
Other expenses STMT 7 3,538. 3,538. 0.
Total operating and admimstrative
expenses. Add lines 13 through 23 41,994. 41,381. 0.
Contributions, gifts, grants paid 251,531. T T o8N e 251,531.
Total expenses and disbursements ,
Add hnes 24 and 25 293,525. 41,381.{ ° 251 531.
27 Subtract hne 26 from line 12; R R | + : L e
a Excess of revenue over expenses and disbursements 281 ’ 635. 5 i L &;5 ] ﬁt 5 ? ! - w . vf)“ . f};
b Netinvestment income (f negative enter-0-) B AT 106,07 7 . N 0§
¢_Adjusted pet income (f negative, enter -0-) < £ S 2 Ly 423 N/A « P

623501 11-23-16  LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481 Page 2

~P‘art Il | Balance Sheets Aftached schedules and amounts in the description Beginning of year End of year
column should be for end-of-year amounts only {a) Book Value {b) Book Value () Fair Market Value
Cash - non-interest-bearing
2 Savings and temporary cash investments 119,744. 140,716. , 1 49 ,716.

3 Accounts recevable P i . Pl # |
Less: allowance for doubtful accounts P i’

4 Pledges receivable P Y ) O |
Less. allowance for doubtful accounts P

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other

disqualified persons

<«

7 Other notes and loans recenvable » S % > 7 i§ N g ]
Less allowance for doubtful accounts P
o| 8 Inventores for sale or use
«}: 9 Prepaid expenses and deferred charges
<| 10a Investments - U.S. and state government obligatons STMT 9 190,808. 281,929. 281,929.
b Investments - corporate stock STMT 10 1,920,308. 2,176,433. 2,176,433.
¢ Investments - corporate bonds STMT 11 615,584. 619,300. 619,300.

f
o CA S
3 - - 5, B M ey vl - J

11 lnvestiments land buildings, and equipment basis

>
Less accumutated depreciation >
12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment; basis P
Less accumulated depreciation »
15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, tem 1) 2,846 ,444. 3,218,378. 3,218,378.
17 Accounts payable and accrued expenses . o
18 Grants payable
19 Deferred revenue

By
R
gy

IS
g
po-
|
s
RS
)

P

o e
A

Al

S

PR

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable
22 Other liabiiities (describe P> )

Liabilities

23 Total liabilities (add lines 17 through 22) 0. 0. . 3
Foundations that follow SFAS 117, check here > L N : ;ﬁ
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted 2,846,444. 3,218,378.
25 Temporarily restricted . c
26 Permanently restricted ; i o
Foundations that do not follow SFAS 117, check here > |:l N
and complete lines 27 through 31. I 2
27 Capital stock, trust principal, or current funds S cg ~¥ R
28 Paid-in or capital surplus, or land, bldg., and equipment fund ‘i, p 3%;«
29 Retained earmings, accumulated income, endowment, or other funds L ?‘ . f

30 Total net assets or fund balances 2,846,444. 3,218,378.] . 2

5 opper 8
)
e

e

L Net Assets or Fund Balances
LY

31 Total liabiles and net assets/fund balances 2,846 ,444. 3,218,378.
Part Il | Analysis of Changes in Net Assets or Fund Balances

B

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 2,846 ,444.
2 Enter amount from Part 1, ine 27a 2 281,635.
3 Other increases not included in ine 2 (itemize) P> SEE STATEMENT 8 3 90,299.
4 Addlines 1,2,and 3 4 3,218,378.
5 Decreases not ncluded in line 2 (itermize) » 5 0.
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part If, column (b), ine 30 6 3,218,378.

Form 990-PF (2016)

623511 11-23-16
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Form 990-PF (2016)

LEGACY FOUNDATION OF TOMPKINS COUNTY

15-6018481

Page 3

[PartIV| Capital Gains and Losses for Tax on Investment Income

{a) List and describe the kind(s) of property sold (e.g., real estate, (b},"_'OF‘,"(] ?ccr?aus'{zeu (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
ta PUBLICLY TRADED SECURITIES-SHORT TERM P VARIQUS VARIOQUS
» PUBLICLY TRADED SECURITIES- LONG TERM P VARIOUS VARIOQOUS
¢ CAPITAL GAINS DIVIDENDS
d
e
) s sl prc ospsoatonalonsd (g Cost ot ot b e o)
a 192,535. 200,179. <7,644.>
b 716,288. 627,950. 88,338.
t 580. 580.
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
. .. (k), but not less than -0-
— PRy e i, " Ui lramzal ()
a <7,644.>
b 88,338.
¢ 580.
d
e
if gan, also enter n Part |, line 7
2 Caprtal gain net income or (net capial loss) { If (foss), enter -0- in Part I, ine 7 } 2 81,274.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It gain, also entes i Part |, hine 8, column (c).
It (loss), enter -0-n Part |, ine 8 3 N/A
rr’_a"rfvljmfﬁcatlon Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:I Yes No

If "Yes,” the foundation does not gualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.

Base pe(r?())d years (b) (c) DISUIblSIdIZ)n ratio
Galendar year (or tax year beginmng in) Adjusted quahfying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2015 196,754. 2,847,341. .069101
2014 183,399. 2,780,321. .065963
2013 163,169. 2,341,881. .069674
2012 156,407. 2,215,765. .070588
2011 164,183. 2,239,278. .073320
2 Total of hne 1, column (d) 2 .348646
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .069729
4 Enter the net value of nonchantable-use assets for 2016 from Part X, hine 5 4 3,058,380.
5 Multiply ling 4 by line 3 5 213,258.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,061.
7 Addlines5and 6 7 214 ,319.
8 Enter qualifying distnibutions from Part XII, hine 4 8 251,531.

It{ine 815 equal to or greater than ine 7, check the box in Part V1, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

Form 990-PF (2016)

623521 11-23-16
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14420706 769695 X9560

Form 99C-PF (2016) LEGACY FOUNDATION OF
[P‘art VI| Excise Tax Based on investment income

TOMPKINS COUNTY 15-6018481 Page 4
{Section 4940(a), 4940(b), 4940(e), or 4948 - see mstructlonsi

1a Exempt operating foundations described 1n section 4940(d)(2), check here P [:] and enter "N/A" on e 1. ¢

b > PR

Date of ruhng or determination letter: {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> and enter 1% 1

of Part 1, line 27b N ¥ I
¢ All other domestic foundations enter 2% of hine 27b. Exempt foreign orgamizations enter 4% of Part |, line 12, col. (b).

- L, R

1,061.

g w

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

Add hnes 1and 2

1,061.

Subtitle A {income) tax (domestic sechion 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

o e oo o )

Tax based on investment income. Subtract hne 4 from hne 3. )f zero or less, enter -0-

ks

DN b WwN

Credits/Payments: N
a 2016 estimated tax payments and 2015 overpayment credited to 2016 62 1,360./ .
b Exempt foreign organizations - tax withheld at source 6b v
¢ Tax paid with apphication for extension of time 1o file (Form 8868) 6c
d Backup withholding erroneously withheld 6d

ey

1,061.
§on, v *

Yo

7 Total credits and payments. Add lines 6a through 6d 7

Enter any penalty for underpayment of estimated tax. Check here l:] If Form 2220 1s attached 8

9 Tax due. ¥ the total of hnes 5 and 8 1s more than line 7, enter amount owed » 9

10 Overpayment If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid > 10

299.

Enter the amount of Iine 10 to be_Credited to 2017 eshmated tax P 299. lRefunded} 11

[Part VII-A ] Statements Regarding Activities

1a During the tax year, did the foundahon attempt to influence any national, state, or local legislation or did it participate or intervene in
any poltical campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definiion)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year:

(1} Onthe foundation. P $ 0. (2) Onfoundation managers. > $ 0.

e Enter the reimbursement (1f any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ . 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? jf *Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1f*Yes,” has it filed a tax return on Form 990-T for this year?
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year?

N/A

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language i the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 In assets at any time during the year? jf "Yes, " complete Part /i, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (See nstructions) P>

Yes

Al So
‘5-(‘,\’

>
e, LT T

[Ty

gy
Y

4b

X
42 X
X

A
., A,
F
# s@x%k .

NY

b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No," attach explanation
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar

year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? f "Yes, " complete Part XiV

10 X

10 Did any persons become substantial contributors during the tax year? it *Yes - attach a schedule isting their names and addresses

623531 11-23-16
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Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481 Page §
| Part VII-A | Statements Regarding Activities onmmueq)

Yes| No
11 At any hime during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? H “Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualtfied person had adwisory privileges?
If “Yes,” attach statement (see instructions) ‘ 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Webstte address p» WWW.TCLEGACY .ORG
14 Thebooksare ncareof p JANET HEWITT Telephone no.p-607-274-2004
Locatedat p-C/0QO TOMPKINS TRUST COMPANY, PO BOX 460, ITHACA, N Z2iP+4 p14851
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest receved or accrued during the year > 15 | N/A
16 At any hime during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account 1n a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. I "Yes," enter the name of the o (32
foreian country - S 3, S
| Part:VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (either directly or indirectly): ‘, :
(1) Engage n the sale or exchange, or leasing of property with a disquahfied person? [:I Yes No > R
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes No
(3) Furnmish goods, services, or facilities to (or accept them from) a disqualified person? [:] Yes No .
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:l Yes No s ‘ :
(5) Transfer any income or assets to a disqualitied person (or make any of either available ' . %
: for the benefit or use of a disqualified person)? I:j Yes No :
(6) Agree to pay money or property to a government official? (Exception Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after

e
asrdr T
-

2,

2
S

termination of government service, If terminating within 90 days.) [:I Yes No . :‘ ;
b If any answer 1s "Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations “"
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? N/A 1b
Orgamizations relying on a current notice regarding disaster assistance check here » E] " i : ’%
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected ‘ ”:
before the first day of the tax year beginming in 20162 ic X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation -1, %& R
defined in section 4942(1)(3) or 4942(;)(5)): @
a At the end of tax year 2016, did the foundation have any undistributed income (hines 6d and 6e, Part XIl) for tax year(s) beginning ‘ii’%%
before 20167 1 Yes No 1{32
If "Yes," list the years p» , , , & 18
b Are there any years fisted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect 232‘?
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach i
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, hst the years here. %zf )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time ?j : . %if
during the year? [ Yes No -
b If "Yes,” did it have excess business hoidings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after 5 M ¥
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose o7 : f
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, w et
Form 4720, to deterrmine if the foundation had excess business holdings in 2016.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that S P J
had not been removed from jeopardy before the first day of the tax year beginning 1n 20167 4b X

form 980-PF (2016)

623547 11-23-16
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Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481 Page 6
Bart»VIILB | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to. . )
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ~ D Yes No )
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voler registration drive? I___] Yes No L B
‘ (3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes No ,,g . - ‘?’»}
i (4) Prowide a grant to an organization other than a chantable, etc., organization described in section o “ .
4945(d)(4)(A)? (see nstructions) [ ves No [~ |
(5) Prowide for any purpose other than rehgious, charitable, scientific, hiterary, or educational purposes, or for \{ 3;*3 A )
the prevention of cruelty to chitdren or animals? |:] Yes No SRR ’
b it any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in Regulations a L5
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Orgamzations relying on a current notice regarding disaster assistance check here 4 [:I
\ ¢ If the answer 1S "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained e
} expenditure responsibility for the grant? N/A [ Jves [ Ino g ‘» i
| If "Yes," attach the statement required by Regulations section 53 4945-5(d) : f‘:
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on v X
a personal benefit contract? |:| Yes No i
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 o A~
7a At any ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:l Yes No i :
b If "Yes.” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contrbutions to
(a) Name and address ht()zst 35’ v%ggkaég(/% 6d (c)((l:fol:r;[t):r;sigl,uon e(mvgggedzﬁgﬁ’g‘dp'aﬂs aé%gr)]( ,e(;]t%%r
to position enter -0-) [ allowances
‘ SEE STATEMENT 12 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 o) s 2;i)'e]:(rj weok (c) Compensation L ﬁ%@;@;ﬁiﬁ:j}ﬁs Ao other
devoted to position o allowances
NONE
\
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2016)

623551 11-23-16

6
14420706 769695 X9560 2016.04000 LEGACY FOUNDATION OF TOMP X9560__ 1




Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481 Page 7

I Part Vil [ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors contnued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services
Part IX-A ummary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

{ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add Iines 1 through 3 »

0.

623561 11-23-16
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5-6018481 Page 8

Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY

| Part X l Minimum Investment Return (aj domestic foundations must complete this part. Foreign toundations, see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly tair market value of securities 1a 2,902,903.
b Average of monthly cash balances 1b 202,051.
¢ Fair market value of all other assets ic
d Total (add hines 1a, b, and ¢) 1d 3,104,954.
e Reduction claimed for blockage or other factors reported on lines 1a and
1 1c (attach detailed explanation) [ le l 0.
| 2 Acquisittion indebtedness applicable to line 1 assets 2 0.
| 3 Subtract ine 2 from hne 1d 3 3,104,954.
| 4  Cash deemed held for chanitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 46 ,574.
5  Netvalue of noncharitable-use assets. Subtract line 4 from hine 3. Enter here and on Part V, hing 4 5 3,058, 380.
6 Mimtmum investment return. Enter 5% of hng 5 6 152,919.
3 Rart Xl “| Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations and certan
: foreign organizations check here - [:] and do not complete this part.}
1 Mimmum investment return from Part X, line 6 1 152,919.
2a Tax on investment income for 2016 from Part VI, line 5 2a 1,061.]|"
b Income tax for 2016. {This does not include the tax from Part V1.) 2b
¢ Add fines 2a and 2b 2c 1,061.
3 Distributable amount before adjustments. Subtract ine 2¢ from hne 1 3 151,858.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 151,858.
6 Deduction from distributable amount (see instructions) 6 0.
‘ 7 __ Distributable amount as adjusted. Subtract ine 6 from hine 5. Enter here and on Part XIil, line 1 7 151,858.
‘ Quallfylng Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: %
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), hine 26 1a 251,531.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the: i
a Surtabiity test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIH, ine 4 4 251,531.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part 1, ne 27b 5 1,061.
6 Adjusted qualifying distributions. Subtract ine 5 from hne 4 6 250,470.

Note: The amount on hne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation quahfies for the section

4940(e) reduction of tax in those years.

623571 11-23-16

14420706 769695 X9560
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Furm 990 P (707h) LEGACY FOQUNDATION OF TOMPKINS COUNTY 15-6018481 Pare 8
Part XHI | Undistributed Income (see nstructions)

{2} (b) {c} (d)
Corpus Years prior 10 2015 2015 2016

1 Dstnibutable amount for 2016 from Part X1, T-
hne 7 - .

151,858.

2  Undsinbuted mcome sl any ar of the end ol 2016 - - - = .

a Enter amouni for 2015 only S
b Total for prior years "

3 Fxcess disiributions carryover, fany, 102016 |™7 =~
aFrom 2011 44,513,
b From 2012 43 ,638.1
¢ rom 2013 49,463.1
dFrom 2014 46,813 .L
¢ Fram 2015 55,740 . [«
t Total of nes 3a through e

4 Quahfying distubulions for 2016 from ¢

Part XIl, ine 4 ™ 5 251,531 . ~r°
a Applied to 2015, bul nol more than ling 2a .70
b Applied to undistributed 1ncore of prior Y e

years (Flechion required  see insiruclions) e
¢ Trealed as distribuiions out of corpus

(Election required  see nstructions)

d Applied te 2016 distnbutable amount
e Remaining amouni dislributed out ol corpus

9 Excess disinbunone carryover apphad to 2016
{If an amount appears i column {d] Ine samea ameunt
musl be shown in column {4))

L

Yeon

o
‘;3:

e
.

1
I

¥

AT

59.673.

6 Enter the net total of each column as
indicated below

a Carpus Add hines 31 4c and 4e Sublact ine 5
b Prior years undistributed income Sublrac
line 4b liom line 2b

¢ Enter the amount of prior years
undistubuted income for which a notice of
deticiency has been issued, or on which
the secticn 4942(a) tax has been previously
assessed

d Subtract hine 6¢ from line bb Taxable
amount  $ee instruchons
e Undistnibuted income for 2015 Subltract hne
4a from line 2a Taxable amount - see insir
f Undestnibuted income for 2016 Subtract
lines 4d and 5 from line 1 This amount must
be distnibuted in 2017
7 Amounls Ireated o5 distributions out of
corpus 10 satisty requirements imposed by
section 170(b)(1){F) or 4942{g)(3) {Elechon
may be required - see instructions}
8 Excess distributions carryover irom 2011
not applied on ling 5 o tine 7
9 Excess distiibutions catryover to 2017
Sublrack hnes 7 and § from line 6a
10 Analysis ol ine 9
a Excess trom 2012 43,638,
b Excess from 2013 49,463,
¢ Excess from 2014 46,813.
d Excess from 2015 55,740.
e Excess from 2016 89,673, -
623581 11 23 16 Form 990-PF (2016}
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Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481 Page 10

{ Part XIV.] Private Operating Foundations (see instructions and Part Vi-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling »
b Check box to indicate whether the foundation is a private operating foundation described in section E:l 4942(;}(3) or E:l 4942(1)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
Income from Part | or the minimum (2) 2016 (b) 2015 (c) 2014 (d) 2013 {e) Total

mnvestment return from Part X for
each year hsted

b 85% of ine 2a

¢ Qualfying distributions from Part XII,
hine 4 for each year listed

d Amounts inciuded 1n line 2¢ not
used directly for active conduct of
exempt activities

e Quahfying distnibutions made directly
for active conduct of exempt actwvities.

Subtract ine 2d from hine 2¢
3 Complete 3a, b, or ¢ for the
alternative test rehed upon:
a "Assets” aiternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment” aiternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
histed

¢ "Support” alternative test - enter:
(1) Total support other than gross

nvestment income (interest,
dividends, rents, payments on

secunities loans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

{4) Gross investment income
| Part XV...| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P |:] If the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, c, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 13
b The form 1n which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chariable fields, kinds of institutions, or other factors:

623601 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481  Page 11
| Part XV| Supplementary Information (continued)

3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship 10 Foundation Purpose of grant or Amount
status of contribution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient
a  Paid dunng the year
BETTER HOUSING FOR TOMPKINS COUNTY NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 15,000,
|
|
|
BOYCE THOMPSON INSTITUTE FOR PLANT NONE PUBLIC CHARITY RAWARDS, CONTRIBUTIONS
RESEARCH . OPERATIONS 4,160,
CANCER RESOURCE CENTER OF THE FINGER NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
: LAKES k. OPERATIONS 5,375.
CATHOLIC CHARITIES NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
. OPERATIONS 6,000,
CHALLENGE WORKFORCE SOLUTIONS ONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 8,000,
Total SEE CONTINUATION SHEET(S) > 3. 251,531,
b Approved for future payment )
NONE
|
Total » 3p 0.
Form 990-PF (2016)
623611 11-23-16
11

14420706 769695 X9560 2016.04000 LEGACY FOUNDATION OF TOMP X9560__ 1




Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481  rage1?

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
By é:])ess (b) Exc?u. (d) Related or exempt
1 Program Service revenue: code Amount code Amount function income

a

o a O oT

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments
4 Dividends and interest from securities 14 67,230.
5 Net rental income or (loss) from real estate; C e ) Py
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than mventory 18 81,274.
9 Net income or (loss) from special events
10 Gross profit or {loss) from sales of inventory
11 Other revenue:
a REFUND OF PRIOR YEAR
b GRANTS 1,205.
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 148,504. 1,205.
13 Total. Add line 12, columns (b), (d), and (e) 13 149,709.
{See worksheet in ine 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by prowiding funds for such purposes).

8 PROVIDES FUNDS TO VARIQUS VOLUNTARY COMMUNITY SERVICE AGENCIES LOCATED
IN THE TOMPKINS COUNTY AREA. THE FUNDS ALLOW THE AGENCIES TO PROVIDE
SERVICES TO RESIDENTS OF TOMPKINS COUNTY.

e
ki3
D—

623621 11-23-16 Form 990-PF (2016)
12
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Form 990-PF (2016) LEGACY FOUNDATION OF TOMPKINS COUNTY

15-6018481 Page 13

Part XVil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamzation directly or indirectly engage 1n any of the following with any other organization described in section 501(c) of " |Yes|No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations®? "t T .
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of: i e
(1) Cash 1a(1) X
{2) Other assets 1a(2) X
b Other transactions; - s ] ]
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamzation 1b(2}) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
{5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b{6) X
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reparting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a}Line no (b) Amount involved (c) Name of nonchantable exempt orgamzation (d) Description of transters, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 (1 Yes No
b _If "Yes," complete the following schedule.
(a) Name of organization (b} Type of orgamzation (c) Description of relabionship
N/A
Under penatties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge m—-
Sign and belief, it 1s true, correct, and copaplete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge reta:n: :mh theI;?::Sarterls
p~ shown below (see instr )?
Here| )b F 1317 ) ver T o
Signaturefdf officer or frustee = Date ! 7 Te

Pnr\t‘/jrype preparer's name Prep (xagnat ﬂ/\ Date
Paid PATRICK JORDAN F j 7//0 // ?

Check [ ] if 1PTIN
self- employed

P00854521

Preparer (fimspame » INSERO & CO. CPAS, LLP
Use Only

FrmsEIN > 47-5324570

Frm's address » 401 E. STATE STREET
ITHACA, NY 14850

Phoneno. (607) 272-4444

623622 11-23-16
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Schedule B Schedule of Contributors

OMB No 1545-0047

, S)Fr°g;"0_9P9°F)’ 990-EZ, ' P Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury o R R
nternal Revenue Service its instructions is at www irs gov/form990 -

Name of the organization

)

LEGACY FOUNDATION OF TOMPKINS COUNTY

Employer identification number

15-6018481

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

43947(2)(1) nonexempt charitable trust treated as a private foundation

JO0KOO

501(c)(3) taxable private foundation

Check If your orgamization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization fillng Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totating $5,000 or more (in money or
g Y
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contnbutions

Special Rules

l:l For an organization descnbed in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)}(v1), that checked Schedule A (Form 990 or 990-EZ), Part li, ine 13, 163, or 16b, and that received from
any one contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (1)} Form 990, Part VIil, ine 1h,

or (1) Form 990-EZ, hne 1 Complete Parts | and Il

|:| For an orgamization descnbed in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for rehgious, chantable, scientific, Iiterary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, i, and Il

[:] For an orgamization descnbed in section 501(c)(7), (8), or (10} filng Form 9390 or 990-EZ that received from any one contributor, dunng the
year, contributions exciusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc.,
purpose Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, charitable, etc , contributions totaling $5,000 or more during the year

> $

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but 1t must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16




Schedule B {(Form 990, 990-EZ or 390-PF) (2016)

Page 2

Hame of organization

LEGACY FOQUNDATION OF TOMPKINS COUNTY

Employer identitication number

15-6018481

Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GEORGE V. & JEAN A. SMITH CHARITABLE
1 | TRUST Person
Payroli D
$ 399,056. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | JEWELL ESTATE

$ 9,950.

Person
Payroll l:]
Noncash [ |

(Complete Part il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

3 | ESTATE OF DORIS S. STRONG

$ 15,645.

Person
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)

(b)

(©)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person (]
Payroll D
$ Noncash [ |
{Complete Part il for
noncash contributions }
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [___:I
Payroll ]
$ Noncash [ |
(Complete Part i for
noncash contnibutions }
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

(Complete Part Ii for
noncash contnbutions )

623452 10-18-16

14420706 769695 X9560
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Schedule B (Form 990, 990 £Z, or 990 PF) (2016)

Page 3

Name of organization

LEGACY FOUNDATION OF TOMPKINS COUNTY

Employer i1dentification number

15-6018481

Part 1| Noncash Property (See instructions) Use duplicate copies of Part Il if additional space 1s needed

(a)
No. (b) () (@
from D ipt f h i - FMV {or estimate) Date received
escription of noncash property given (See istructions) ate
Part|
$
(a)
No. (b) (©) @
o . FMV (or estimate)
from Description of noncash property given . . Date received
(See instructions)
Part!
$
(a)
No. (b) te) (d)
. . FMV (or estimate)
from Description of noncash property given . . Date received
{See instructions)
Part|
$
(a)
No. (b) © )
from D it § h i FMV (or estimate) Dat ived
escription of noncash property given (See instructions) ate receive
Part |
$
(a)
No. ®) . () (@
from D ioti P h . FMV (or estimate) Dab ved
escription of noncash property given (See instructions) ate receive
Partl
$
(a)
No. ®) () (d)
from D ti f h i FMV (or estimate) Date received
escription of noncash property given (See instructions)
Part |
$

623453 10-18-16

14420706 769695 X9560
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Schedule & (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

nWa'me of organization

LEGACY FOUNDATION OF TOMPKINS COUNTY

15-6018481

Employer identification number

|Pcartlﬂl

Exclusively Teligious, charitable, etc., contributions to orgamizations descrsbed in section 501{c)(7), (8), or

the year from any one contributor Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, chartable, etc , contributions of $1,000 or less for the year  (Ener this info once ) ’ $

Use duplicate copies of Part lll if additional space is needed

10) that total more than $1,000 for

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Orft"' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrT' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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LEGACY FOUNDATION OF TOMBRKINS COUNTY

15-6018481

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
DIVIDENDS 67,810. 580. 67,230. 66,184.
TO PART I, LINE 4 67,810. 580. 67,230. 66,184.
FORM 990-PF OTHER INCOME STATEMENT 2
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
REFUND OF PRIOR YEAR GRANTS 1,205. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 1,205. 0.
FORM 990-PF LEGAL FEES . STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 738. 738. 0.
TO FM 990-PF, PG 1, LN 16A 738. 738. 0.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING FEES (AUDIT &

TAX)

TO FORM 990-PF, PG 1,

14420706 769695 X9560

LN 16B

(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

4,150. 4,150. 0.
4,150. 4,150. 0.
24 STATEMENT(S) 1, 2, 3, 4
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LEGACY FOUNDATION OF TOMPKINS COUNTY

15-6018481

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CUSTODIAL FEES 17,880. 17,880. 0.
SECRETARIAL FEES 3,500. 3,500. 0.
DIRECTOR OF DEVELOPMENT
SERVICES 11,300. 11,300. 0.
TO FORM 990-PF, PG 1, LN 16C 32,680. 32,680. 0.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NYS FILING FEES 275. 275. 0.
EXCISE TAX 613. 0. 0.
TO FORM 990-PF, PG 1, LN 18 888. 275. 0.

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

DESCRIPTION

OFFICE EXPENSE
INSURANCE
PROFESSIONAL MEMBERSHIPS

TO FORM 990-PF, PG 1,

14420706 769695 X9560

LN 23

(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

1,260. 1,260. 0.

888. 888. 0.
1,390. 1,390. 0.
3,538. 3,538. 0.

25

2016.04000 LEGACY FOUNDATION OF TOMP X9560__1
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LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 8

DESCRIPTION AMOUNT
UNREALIZED APPRECIATION OF INVESTMENTS 90,299.
TOTAL TO FORM 990-PF, PART III, LINE 3 90,299.
FORM 9390-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS STATEMENT 9
U.S. OTHER FAIR MARKET
DESCRIPTION Gov'tT GOV'T BOOK VALUE VALUE
FHLMC 2.0% DUE 2/21/2020 X 15,202. 15,202.
FHLMC 1.05% DUE 11/28/18 X 14,881. 14,881.
FHLMC 1% DUE 5/24/19 X 29,882. 29,882.
FFCB 1.7% 12/27/19 X 25,010. 25,010.
FHLMC 2% DUE 11/23/20 X 14,852. 14,852.
FHLMC 1.25% DUE 2/26/21 X 24,828. 24,828.
FHLMC 1.25% DUE 6/30/21 X 29,567. 29,567.
FFCB 1.73% DUE 10/12/22 X 29,234. 29,234.
FEDERAL NATIONAL MORTGAGE ASSN X
1.25% DUE 5/25/23 29,720. 29,720.
FHLMC 1% DUE 2/24/25 X 38,956. 38,956.
FEDERAL NATIONAL MORTGAGE ASSN 1.5% X
DUE 2/24/26 29,797. 29,797.
TOTAL U.S. GOVERNMENT OBLIGATIONS 281,929. 281,929.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A ‘ 281,9289. 281,929.
FORM 990-PF CORPORATE STOCK STATEMENT 10

' FAIR MARKET
DESCRIPTION BOOK VALUE VALUE

AFFILIATED MANAGERS GR 15,983. 15,983.
ALPHABET INC CAP STK CL A 23,774. 23,774.
ALPHABET INC CAP STK CL C 23,155. 23,155.
AMERIPRISE FINL INC COM 17,750. 17,750.
APPLE INC 60,226. 60,226.
BERKSHIRE HATHAWAY 22,817. 22,817.
CELGENE CORP 17,363. 17,363.
CHIPOTLE MEXICAN GRILL 22,639. 22,639.
CHUBB CORP 8,720. 8,720.
COSTCO WHOLESALE CORP 35,224. 35,224.
DANAHER CORP 23,352. 23,352.
26 STATEMENT(S) 8, 9, 10
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LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481

DOMINION RES INC

BECOLAB INC

EOG RES INC

EXXON MOBIL CORP
FACEBOOK

FEDEX CORP

GENERAL ELECTRIC
ISHARES CORE S&P MCP ETF
ISHARES MBS ETF

ISHARES MSCI EMERG MKTS
J.P. MORGAN CHASE & CO
MEDTRONIC PLC SHS
MICROSOFT CORP

NIKE

PEPSICO

PNC FINL SVCS GROUP
SALESFORCE.COM
SCHLUMBERGER

STARBUCKS CORP

THERMO FISHER SCIENTIFIC INC
TJX

TOMPKINS FINANCIAL CORP
UNION PAC CORP

UNITED HEALTH GROUP
VANGAURD INDEX REIT-ETF
VANGUARD SMALL CAP VAL
VANGUARD TAX MANAGED INTL FD
VERIZON COMMUNICATIONS
VISA INC

WALGREEN

DENTSPLY SIRONA INC.
DOLLAR GENERAL CORP
FORTIVE CORP

HASBRO INC.

HESS CORP COM

KEYCORP NEW

KRAFT HEINZ CO

MERCK & CO INC.
NORTHROP GRUMMAN CORP COM
PRAXATR INC.

RAYTHEON CO CLASS B
SPDR SERIES TRUST
VANGUARD MID CAP ETF
BROADCOM LTD

ISHARES MSCI EAFE ETF
PENTAIR PLC

TE CONNECTIVITY LTD
HOME DEPOT INC

TOTAL TO FORM 990-PF, PART IT,

14420706 76968395 X9560

14,552. 14,552.
15,825. 15,825.
16,682. 16,682.
27,529. 27,529.
20,709. 20,709.
23,275. 23,275.
25,280. 25,280.
165,340. 165, 340.
61,145. 61,145.
56,716. 56,716.
9,060. 9,060.
20,728, 20,728.
49,712. 49,712.
17,536. 17,536.
38,190. 38,190.
23,392. 23,392.
15,404. 15,404.
26,864. 26,864.
16,934. 16,934.
16,227. 16,227.
23,666. 23,666.
214,984. 214,584.
30,067. 30,067.
36,809. 36,8009.
87,069, 87,069.
60,500. 60,500.
148,718. 148,718.
22,953. 22,953.
21,846. 21,846.
25,656. 25,656.
19,051. 19,051.
17,406. 17,406.
8,045. 8,045.
17,114. 17,114.
18,376. 18,376.
20,645. 20,645.
24,450. 24,450.
20,899. 20,899.
20,932. 20,932.
21,094. 21,094.
20,590. 20,590.
55, 340. 55,340.
54,626. 54,626.
29,167. 29,167.
163,087, 163,087.
17,942. 17,942.
22,516. 22,516.
20,782. 20,782.
LINE 10B 2,176,433. 2,176,433.
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I EGACY FOUNDATION OF TOMPKINS COUNTY

15-6018481

FORM 990-PF CORPORATE BONDS

STATEMENT 11

FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
AMERICAN EXPRESS 2.375 DUE 3/24/2017 35,088. 35,088.
AT&T INC 3.00% DUE 2/15/2022 19,805. 19,805.
BB&T CORPORATION 2.25% DUE 2/01/2019 25,195. 25,195.
BERKSHIRE HATHAWAY 3.0% DUE 5/15/2022 40,757. 40,757.
GENERAL ELECTRIC 3.1% DUE 1/05/2023 50,674. 50,674.
GOLDMAN SACHS GROUP 2.375% DUE 1/22/2018 15,089. 15,089.
GOLDMAN SACHS GROUP 5.375% DUE 3/15/2020 16,275. 16,275.
INTEL CORP 2.7% DUE 12/15/2022 40,180. 40,180.
JP MORGAN CHASE 3.25% DUE 9/23/2022 35,395. 35,395.
MORGAN STANLEY 5.75% DUE 1/25/2021 27,740. 27,740.
ORACLE CORP 2.375% DUE 1/15/2019 25,335. 25,335.
PEPSICO INC 3.00% DUE 8/25/2021 41,165. 41,165.
TARGET CORP 2.3% DUE 6/26/2019 25,403. 25,403.
VERIZON COMMUNICATIONS INC 3.5% DUE 11/1/2021 41, 287. 41,287,
HOME DEPOT INC. NOTE 2.25% 9/10/18 25,338. 25,338.
BB&T CORPORATION ST MEDIUM TERM NTS 2.45%
1/15/20 25,196. 25,196.
MERCK & CO INC. 2.8% DUE 5/18/23 40,155. 40,155.
WELLS FARGO & CO MTN 3.55% DUE 9/29/25 24,958. 24,958.
APPLE INC NOTE 3.25% 2/23/26 50,027. 50,027.
ORACLE CORP 2.65% 7/15/26 14,238. 14,238.
TOTAL TO FORM 990-PF, PART II, LINE 10C 619,300. 619,300.
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TGACY FOUNDATION OF TOMPKINS COUNTY

L
|

15-6018481

YORM 990-PF PART VIII - LIST OF OFFICERS,

DIRECTORS STATEMENT 12

TRUSTEES AND FOUNDATION MANAGERS

NAME AND ADDRESS

LARRY BAUM
PO BOX 97
ITHACA, NY 14851

JAMES BROWN
PO BOX 97
ITHACA, NY 14851

ANNE C. DIGIACOMO
PO BOX 97
ITHACA, NY 14851

GREGORY J. HARTZ
PO BOX 97
ITHACA, NY 14851

MARY KANE
PO BOX 97
ITHACA, NY 14851

SEAN WHITTAKER
PO BOX 97
ITHACA, NY 14851

MARY OPPERMAN
PO BOX 97
ITHACA, NY 14851

TOTALS INCLUDED ON 990-PF, PAGE 6,

14420706 769695 X9560

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR

1.00 0. 0. 0.
PRESIDENT

1.00 0. 0. 0
VICE PRESIDENT

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0
SECRETARY/TREASURER

1.00 0. 0. 0
DIRECTOR

1.00 0. 0. 0
DIRECTOR

1.00 0. 0. 0
PART VIIT 0. 0. 0.
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LEGACY ,FOUNDATION OF TOMPKINS COUNTY 15-60184381

FORM 590-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

JAMES BROWN, PRESIDENT
P.O. BOX 97
ITHACA, NY 14851

TELEPHONE NUMBER

607-255-3759

FORM AND CONTENT OF APPLICATIONS

ALL REQUESTS SHOULD BE IN WRITING. REQUESTS SHOULD INDICATE A BRIEF
DESCRIPTION OF THE ORGANIZATION REQUESTING THE FUNDS AND THE PURPOSE OF THE
REQUEST AND A BUDGET.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE FOUNDATION'S POLICY IS TO MAKE THE FUNDS AVAILABLE TO VOLUNTARY
AGENCIES SERVING THE TOMPKINS COUNTY AREA.

30 STATEMENT(S) 13
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LEGACY FOUNDATION OF TOMPKINS COUNTY

15-6018481

{Part XV | Supplementary Information

3" Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
status of contribution
Name and address (home or business any foundation manager
( ) or substantiat contribuior recipient

CHILD DEVELOPMENT COUNCIL NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 3,500.

DOWNTOWN ITHACA CHILDREN'S CENTER NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 3,000.

FAMILY & CHILDREN'S SERVICE OF ITHACA |NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 6,000,

FAMILY READING PARTNERSHIP NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 6,534,

FINE ARTS BOOSTER GROUP NONE PUBLIC CHARITY RMWARDS, CONTRIBUTIONS
k OPERATIONS 688,

FOOD BANK OF THE SOUTHERN TIER NONE PUBLIC CHARITY RWWARDS, CONTRIBUTIONS
& OPERATIONS 7,800,

FOODNET MEALS ON WHEELS NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 2,283,

FRANZISKA RACKER CENTER NONE PUBLIC CHARITY PRWARDS, CONTRIBUTIONS
kk OPERATIONS 5,500,

GREATER ITHACA ACTIVITIES CENTER NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 1,500,

HABITAT FOR HUMANITY OF TOMPKINS & NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
CORTLAND COUNTIES k. OPERATIONS 4,000,
212,996,

Total from continuation sheets

623631
04-01-16

14420706 769695 X9560
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LEGACY FOQUNDATION OF TOMPKINS COUNTY

15-6018481

| Part XV'| Supplementary Information

3" Grants and Contributions Paid During the Year (Continuation)

Recipient It reciprentis an individual,
show any relationship to Foundation Purpose of grant or Amount
status of contribution
Name and address (home or busines any foundation manager
( ) or substantial contributor recipient

HOSPICARE & PALLIATIVE CARE SERVICE NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
OF TOMPKINS COUNTY k. OPERATIONS 7,500,
HUMAN SERVICES COALITION NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

Kk OPERATIONS 700,
ITHACA COLLEGE OFFICE OF CIVIC NONE PUBLIC CHARITY PAWARDS, CONTRIBUTIONS
ENGAGEMENT ke OPERATIONS 6,600,
ITHACA DOWNTOWN BUSINESS IMPROVEMENT NONE PUBLIC CHARITY RAWARDS, CONTRIBUTIONS
DISTRICT . OPERATIONS 3,750.
ITHACA HEALTH ALLIANCE NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 6,000,
OPPORTUNITIES ALTERNATIVES & NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
RESOURCES OF TOMPKINS COUNTY k. OPERATIONS 5,000.
PALEONTOLOGICAL RESEARCH INSTITUTE NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 10,100,
SCIENCENTER OF ITHACA NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k OPERATIONS 1,700,
SOCIAL VENTURES NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 500,
SOUTHSIDE COMMUNITY CENTER ONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 6,400,

Total from continuation sheets

623631
04-01-16

14420706 769695 X9560
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LEGACY FOUNDATION OF TOMPKINS COUNTY 15-6018481
{ Part XV'] Supplementary Information

3' Grants and Contributions Paid During the Year (Continuation)
Recipsent If reciprent 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
status of contribution
Name and address (home or business any foundatton manager
( ) or substantial contributor recipient
SPCA OF TOMPKINS COUNTY NONE PUBLIC CHARITY PWARDS, CONTRIBUTIONS
k. OPERATIONS 1,200,
THE LEARNING WEB NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 3,800,
1
THE MENTAL HEALTH ASSOC, IN TOMPKINS NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
COUNTY . OPERATIONS 15,120,
; UNITED WAY OF TOMPKINS COUNTY FONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
| ) OPERATIONS 800,
CORNELL COOPERATIVE EXTENSION- FAMILY |NONE PUBLIC CHARITY PWARDS, CONTRIBUTIONS
& COMMUNITY DEVELOPMENT k. OPERATIONS 2,000,
CORNELL UNIVERSITY CHAPTER OF COLLEGE [NONE PUBLIC CHARITY PWARDS, CONTRIBUTIONS
MENTORS FOR KIDS k. OPERATIONS 1,800,
DOROTHY COTTON JUBILEE SINGERS NONE PUBLIC CHARITY PWARDS, CONTRIBUTIONS
k. OPERATIONS 1,875,
DRYDEN AREA INTERGENERATIONAL BAND NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
AND CHORUS k. OPERATIONS 875.
DRYDEN SERTOMA CLUB, INC. NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
% OPERATIONS 7,500,
DRYDEN YOUTH OPPORTUNITY FUND NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 500.
Total from continuation sheets
i
' 623631
I 04-01-16
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LEGACY FOUNDATION OF TOMPKINS COUNTY

15-6018481

{ Part XV | Supplementary Information

3" Grants and Contributions Paid During the Year (Continuation)

Recipient

If reciptent 1s an mdividual,

show any relationship to Foundation Purpose of grant or Amount
status of contribution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient

ELLIS HOLLOW COMMUNITY CENTER/NURSERY |NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
SCHOOL k. OPERATIONS 17,000,
FINGER LAKES LAND TRUST NONE PUBLIC CHARITY RAWARDS, CONTRIBUTIONS

& OPERATIONS 5,000,
FRIENDS OF STEWART PARK NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 7,500,
ITHACA CHILDREN'S GARDEN NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 2,000,
ITHACA SALVATION ARMY WOMEN'S NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
AUXILIARY k. OPERATIONS 675.
LATINO CIVIC ASSOCIATION OF TOMPKINS NONE PUBLIC CHARITY RAWARDS, CONTRIBUTIONS
COUNTY % OPERATIONS 875
LOAVES AND FISHES OF TOMPKINS COUNTY NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 687,
LOCAL AND WORLD MISSIONS COMMITTEE AT LONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
SAINT PAUL'S METHODIST CHURCH k. OPERATIONS 700,
LOVE LIVING AT HOME, INC. NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 2,250,
MUSICIANS FOR WORLD HARMONY ONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 1,385,

Total from continuation sheets

623631
04-01-16
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Total from continuation sheets

LEGACY FQOUNDATION OF TOMPKINS COUNTY

15-6018481

{ Part XV | Supplementary Information

3 Grants and Contributions Paird During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
status of contribution
Name and address (home or business any foundation manager
( ) or substantial contributor recipient

RESCUE MISSION ALLIANCE OF SYRACUSE NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

ke OPERATIONS 4,000,
TOMPKINS COUNTY WORKERS CENTER NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

ke OPERATIONS 688.
TOWN OF DRYDEN RECREATION DEPARTMENT NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k OPERATIONS 3,750,
VARNA COMMUNITY ASSOCIATION NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 600.
VITAMIN L NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 687.
YMCA OF ITHACA AND TOMPKINS COUNTY NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 5,000,
YOUTH FARM PROJECT NONE PUBLIC CHARITY AWARDS, CONTRIBUTIONS

k. OPERATIONS 1,375.
4-H URBAN OUTREACH PROGRAM OF NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
TOMPKINS COUNTY k. OPERATIONS 1,375,
ALCOHOL & DRUG COUNCIL OF TOMPKINS [NoNE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
COUNTY, INC. k. OPERATIONS 1,344,
BEVERLY J. MARTIN ENRICHMENT PROGRAM ONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS

k. OPERATIONS 4,580,

623631
04-01-16

14420706 769695 X9560
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LEGACY FOUNDATION OF TOMPKINS COUNTY

15-6018481

| Part XV Supplementary Information

3 Grants and Contrnibutions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relahionship to Foundation Purpose of grant or Amourt
status of contribution u
Name and address (home or business any foundation manager
( ) or substantial contributor recipient

CAYUGA LAKE WATERSHED NETWORK NONE PUBLIC CHARITY L\WARDS, CONTRIBUTIONS
5 OPERATIONS 1,700,

CAYUGA MEDICAL CENTER FOUNDATION NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 10,000,

CENTER FOR THE ARTS AT ITHACA NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
k. OPERATIONS 3,000,

CENTER FOR TRANSFORMATIVE ACTION NONE | PUBLIC CHARITY [AWARDS, CONTRIBUTIONS
5% OPERATIONS 800,

CHALLENGE INDUSTRIES NONE PUBLIC CHARITY RWARDS, CONTRIBUTIONS
OPERATIONS 10,000,

MARILYNNE SOMMERS *‘IONE *\J/A WARDS, CONTRIBUTIONS
k OPERATIONS 500,

JANE GEORGE FONE FJ/A PAWARDS , CONTRIBUTIONS
OPERATIONS 500.

SUE ' SHULTS NONE F]/A PAWARDS, CONTRIBUTIONS
’ k. OPERATIONS 500.

Total from continuation sheets

623631
04-01-16

14420706 769695 X9560
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