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et S g ¢ Return of Organization Exempt From Income Tax OB Ho 1500
Form g 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) !
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. _()pzq%c—'
Internal Revenue Service P _Information about Form 990 and its instructions is at_wwwurs gov/form390 ._Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkf C Name of orgarnization D Employer identification number

weicae | COMMUNITY FOUNDATION OF ELMIRA-CORNING
(145 | AND THE FINGER LAKES, INC.
e Doing business as 16-1100837
:'e"tﬂ?:m Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
f;&“,‘n, 301 SOUTH MAIN STREET (607)739-3900
& zea™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 32,386,117,
rnended] HORSEHEADS, NY 14845 H(a) Is this a group retum
158" I e Name and address of pnncipal officer CARL HAYDEN for subordinates? [ves No
9. pendng SAME AS C ABOVE H(b) Are all subordinates included? D Yes [:I No
1 ‘Tax-exempt status- 501(c)(3) r__] 501(c) ( )< (insert no.) D 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)
J-Website: p WWW . COMMUNITYFUND . ORG H(c) Group exemption number P>

{K=Form of organization; Corporation [~ ] Trust [ "] Association | Other p» [ L Year of formation: 1977l M State of legal domicile: N'Y

Bart1] Summary

\ o 1 Bnefly describe the organization's mission or most significant actvites TO HELP REALIZE THE POTENTIAL IN
" ng OUR COMMUNITY BY MATCHING THE GENEROSITY OF OUR DONORS WITH THE
(:5 E 2 Check thus box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
N % 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 20
9 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 6
.‘; 6 Total number of volunteers (estimate If necessary) 6 21
;:3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, hne 1h) ) 1,516,870. 4,623,483,
% 9  Program service revenue (Part Vill, line 2g) . 9,230. 21,338.
2| 10 Investment income (Part Viit, column (A), Iines 3, 4, and 7d) 899,789. 3,244,146.
o 11 Other revenue (Part Viii, column (A}, fines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIli, column (A), fine 12} 2,425,889. 7,888,967.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,475,478. 1,578,316.
14 Benefits paid to or for members (Part {X, column (A), ine 4) 0. 0.
«| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 446 ,387. 440,641.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . 0 o
§. b Total fundraising expenses (l?art IX, column (D), line 25) > 0. |
v W] 97 Other expenses (Part X, column (A), hnes 11a-11d, 11.24¢) 363,297. 287,24 5 .
18 Total expenses Add lines 13-17 (must equal Part l)‘(?eothnW 2,285,162. 2,306,202.
19 Revenue less expenses. Subtract line 18 from line 12 R 140,727. 5,582,765.
‘65 \ \'- 8 Beginning of Current Year End of Year
%C Total assets (Part X, ine 16) oCT 31 2017 Q 42,361,441. 48,730,630.
Total liabilities {Part X, line 26) |2 1,476,681. 1,635,229.
Net assets or fund balances Subtract line 21 from line 20~ e 40,884,760. 47 ,095,401.
' UUUCN U

]

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is baseq,an'gr@orma,uon tuch preparer has any knowledge.

Date
Srie Foense, Tems (o f23/0

Sign } Signature of officer
Here R How'k, Residedt Cugs

Type or print name and title

Print/Type preparer's name Prep7/ j iiyre Date Creck (]| PTIN
Paid PATRICK JORDAN /0/10 // 2 | serempoyes [PO0854521

Preparer | Frmsname _p INSERO & CO. CPAS, LLP ArmsENy  47-5324570
Use Only |Frm'saddressp. 401 E. STATE STREET
ITHACA, NY 14850 Phoneno. { 607) 272-4444
May the IRS discuss this return with the preparer shown above? (see instructions - L Yes [:] No
832001 11-11-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION N

43- ‘



COMMUNITY FOUNDATION OF ELMIRA-CORNING

« =form S90 (016) AND THE FINGER LAKES, INC. 16-1100837  page?2
Part Il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l

1

.

Brefly descnbe the organization’s mission

COMMUNITY FOUNDATION OF ELMIRA-CORNING AND THE FINGER LAKES, INC.
HELPS REALIZE THE POTENTIAL IN OUR COMMUNITY BY MATCHING THE
GENEROSITY OF OUR DONORS WITH THE COMMUNITY'S GREATEST NEEDS. OUR
GRANTS AND SCHOLARSHIPS SUPPORT THE PEOPLE OF CHEMUNG, SCHUYLER,

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

prior Form 930 or 990-EZ? i o I:] Yes No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes No
If “Yes,” descnbe these changes on Scheduie O.

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

4a (Code )(Expenses$ 1,719,539- including grants of $ 1,25010090 ) (Revenue $ 211338' )
GRANTS TO CHARITABLE NON PROFIT ORGANIZATIONS IN THE CHEMUNG-STEUBEN
COUNTY AREA.

4b  (Code ) {Expenses $ 3 2 8 ’ 3 0 7. including grants of $ 3 2 8 y 3 0 7 . ) (Revenue $ )
SCHOLARSHIPS

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenues$ )

4d Other program services (Descnbe in Schedule O )

(Exgenses s including grants of $ ) (Revenues )
4e_ Total program service expenses 2,047 ,846.

Form 990 (2016)

632002 11-11-18
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

* *Form 990 (2016) AND THE FINGER LAKES, INC. 16-1100837  page3
Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
' 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? Jf *Yes,* complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? |f "Yes," complete Schedule D, Part li 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasr-endowments? Jf "Yes," complete Schedule D, Part V 10] X
11 |f the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VI, Vili, IX, or X @ "}gy Qw
as applicable L
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? jf "Yes, " complete Schedule D,
Part VI Ma| X
b Did the organization report an amount for investments - other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? f *Yes," complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 jf *Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? if *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 25? f "Yes, * complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtatn separate, independent audited financial statements for the tax year? f “Yes," complete
Schedule D, Parts Xi and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements forr the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f *Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vil, lmes
1c and 8a? if "Yes, * complete Schedule G, Part Il 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activities on Part Vill, Itne 9a? jf "Yes
——complete Schedule G Part Ul ., s s e 19 X
Form 990 (2016)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

* *Form 990 2016 AND THE FINGER LAKES, INC. 16-1100837  page 4
| Part [V | Checklist of Required Schedules oninued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf “ves,” complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
é1 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? jf *Yes,* complete Schedule |, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? |f *Yes, " complete Schedule I, Parts | and i 21X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? ff "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? (f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part If 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV 3& R
instructions for applicable filng thresholds, conditions, and exceptions)- o .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drector, trustee, or drect or indirect owner? (f "Yes," complete Schedule L, Part [V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? Jf "Yes, " complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? if "Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? '
If “Yes," complete Schedule N, Part | 31 X
32 Dud the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? f *Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the orgamization conduct more than 5% of its activities through an entity that Isnota related organization
and that is treated as a partnership for federal income tax purposes? Jf “ves,” 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 197
Note. All Form 990 fiters are required to complete Schedule O ag | X
Form 990 (2016)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

! ~Form 990 (2016) AND THE FINGER LAKES, INC. 16-1100837  page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 12
' b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnuings to pnze winners? _ . . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) X J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P N
See Iinstructions 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? . . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). L s —I
a Did the organizatron recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L?d l S ?l
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the \ . N _]
sponsonng organization have excess business holdings at any ttme during the year? ' 8 X
9 Sponsoring organizations maintaining donor advised funds. ' 1
a Dud the sponsonng arganization make any taxable distributions under section 49667 9a X
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? 9b X ‘
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VI, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes* has it filed a Form 720 to report these payments? jf “No * provide an explanation i1 Schedule O L 14b
Form 990 (2016)

832005 11-11-18
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

~form 990 f'2016) AND THE FINGER LAKES, INC. 16-1100837  Page6
art VI | Governance, Management, and Disclosure ro each *ves* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
' Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 ’ A
If there are material differences in voting rights among members of the governing body, or if the governing N
body delegated broad authority to an executive committee or similar commttee, explain it Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . P
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or writien actrons undertaken during the year by the followmg: -t ; TI
a The govermning body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses 0 Schedule O 9 X
Section B. Policies 77, Section & requests information about palices not requred by the Infernal Reverue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, aff hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 1Mal X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 7 < F I
12a Did the organization have a written confhict of interest policy? if "No," go to hne 13 12a] X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to confhcts'? 120! X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13]X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent <
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 52| X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Diud the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization foliow a wrnitten policy or procedure requinng the organization to evaluate its partucnpatuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 is required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
Own website [:] Another’s website @ Upon request D Other (expfan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
THE ORGANIZATION - (607)739-3900
301 SOUTH MAIN STREET, HORSEHEADS, NY 14845
632008 11-11-18 Form 990 (2016)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2016 AND THE FINGER LAKES, INC. 16-1100837  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ]:I

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

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

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

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

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

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

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

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

A) (B) (€) (D) (E) (F)
Name and Title Average | o o Cfgfmﬁ;‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for i» . B organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations] = | 21 and related
below 12|28y s organizations
me) |E2|E|S|5|5E[8
(1) BETH LANDIN 1.00
DIRECTOR X 0. 0. 0.
(2) CARL HAYDEN 1.00
DIRECTOR X 0. 0. 0.
(3) CHRISTOPHER FORTIER 1.00
TREASURER X X 0. 0. 0.
(4) CLOVER DRINKWATER 1.00
SECRETARY X X 0. 0. 0.
(5) DOUGLAS TIFFT 1.00
DIRECTOR X 0. 0. 0.
(6) G. THOMAS TRANTER JR, 1.00
CHAIR . X X 0. 0. 0.
(7) GAIL BAITY 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN BRAND 1.00
DIRECTOR X 0. 0. 0.
(9) KAREN MERIWETHER 1.00
DIRECTOR X 0. 0. 0.
{10) KIMBERLY CUTLER 1.00
DIRECTOR X 0. 0. 0.
{(11) LOUIS DIFABIO 1.00
DIRECTOR X 0. 0. 0.
(12) MARC STEMERMAN 1.00
DIRECTOR X 0. 0. 0.
(13) MARTIN CURRAN 1.00
DIRECTOR X 0. 0. 0.
(14) MARY BETH CONWELL 1.00
DIRECTOR X 0. 0. 0.
(15) MICHAEL BURNS 1.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL MUSTICO 1.00
DIRECTOR X 0. 0. 0.
(17) MONICA BANKSTON 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

" * form 990 (2016) AND THE FINGER LAKES, INC. 16-1100837  Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average (donot cf:fg;?:mm one Reportabte Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
. week officer and a drector/trustee) from from related other
(st any 2 the organizations compensation
hoursfor | 5| 2 organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
orgamizations| 2 [ 2 g (g and related
below |Ef15] |28 gg’ 5 organizations
ne) 1212|5855 5
(18) PAIGE CHRISTIAN 1.00
DIRECTOR X 0. 0. 0.
(19) SCOTT WELLIVER 1.00
DIRECTOR X 0. 0. 0.
(20) THOMAS CARR 1.00
DIRECTOR X 0. 0. 0.
(21) THOMAS GOUGH 1.00
VICE CHAIR X X 0. 0. 0.
(22) RANDI HEWIT 40.00
EXECUTIVE DIRECTOR X 133,091. 0.] 14,880.
1b Sub-total > 133,091. 0.] 14,880.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 133,0091. 0.] 14,880.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the orqmtlon | 2 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i ] j
line 1a? jf “Yes," complete Schedule J for such indidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ) 1
and related organizations greater than $150,000? Jf "Yes, * complete Schedule J for such individual . 4 X
' 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' ]
rendered to the organization? Jf "Yes * complete Schedule J far such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)

632008 11-11-18
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. COMMUNITY FOUNDATION OF ELMIRA-CORNING
Form 990 (2016) AND THE FINGER LAKES, INC. 16-1100837 Page9
|:Part VIl

Statement of Revenue

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

(A) (8) (C) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business rom tax under

revenue revenue 551e f l_|05n154

1 a Federated campaigns 1a ) ' ,
b Membership dues = 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contnbutions) 1e
f  All other contributions, gifts, grants, and

simiar amounts not included above 1f 4,623,483, ‘ ‘ - . . v

Noncash contributions included in lines 1a-1f $ 1,928 ,597. )

'I;otatI.Addl_lr'lis1a-1f » 4,623 483, ’ , <

ontributions, Gifts, Grants
)

-

Business Code . .. .
OTHER INCOME 900099 11,562, 11,562,

MANAGEMENT FEE INCOME 900099 9,776, 9,776,

2

a
b
c
d
e
f

ProgHam Service

Al other program service revenue
— g Total. Add lines 2a-2f »
3  Investment income (including dividends, interest, and

other similar amounts) » 767,584, 767,584,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties |
(i} Real (il) Personal - %

21,3380 % c - . F S sl < x %]

6 a Gross rents
b Less. rental expenses X
¢ Rental income or (loss) (’x
d Net rental income or (Joss) | 2
7 a Gross amount from sales of 1) Secunties (n) Other o . ) pe S ¢
assets other than inventory | 26,973,712, Qe .
b Less cost or other basis . ',\ 'Qv T »
and sales expenses 24,497,150, - ) :
¢ Gan or (loss) 2,476,562,
d Net gam or (loss) | 3 2,476,562, 2,476,562,
8 a Gross income from fundraising events {not ) ' v
including $ ' of
contnbutions reported on line 1c) See s
Part IV, ine 18 a
b Less direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activittes See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b

c¢_Netincome or (loss) from sales of inventory »

Miscellaneous Revenue usiness Code)] l

-,
o
s,
>

it Y
I
A
FE
N
g
e A -
T
e
FEN #
e,

|
w
B
]
kY
#

N

Other Revenue

11a
b
c
d All other revenue .
e Total. Add lines 11a-11d ) > ]
112 _ Total revenue See instructions. | 2 7,888,967, 21,338, 0. 3,244,146,
832000 11-11-18 Form 990 (2016)
9
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' “Form 990 (2016)

COMMUNITY FOUNDATION OF ELMIRA-CORNING

AND THE FINGER LAKES, INC. 16-1100837 page10
{ Part IX | Statement of Functional Expenses
4) organization olumn (A)

heck if Schedule O contains a response or note to any line in this Part |

L]

Do not include amounts reported on lines 6b, (A) (B) () (D)
75, 8b, 9b,and 106 of Part Vi T e | o e | e ems | e
1 Grants and other assistance to domestic organizations “
and domestic governments. See Part IV, line 21 1,250,009. 1,250,009.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 328,307. 328,307.
3 Grants and other assistance to foreign *
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 o
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,902. 89,941. 59,961.
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 236,226. 141,736. 94,490.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,037. 12,622. 8,415.
9 Other employee benefits 7,489. 4,493. 2,996.
10  Payroll taxes 25,987. 15,592. 10,395.
11 Fees for services (non-employees)
a Management
b Legal 2,135, 1,729. 406.
¢ Accounting 11,825. 11,825.
d Lobbying
e Professional fundraising services. See Part IV, line 17 Bo%s ax R
f Investment management fees 47,962. 46,523. 1,439.
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 1,344, 806. 538.
12  Advertising and promotion 110,243. 99,219. 11,024.
13 Office expenses 60,064. 30,032. 30,032.
14 Information technology
15 Royalties
16 Occupancy 9,507. 4,754. 4,753.
17  Travel |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Cbdnferences, conventions, and meetings 10,250. 5,125. 5,125.
20 Interest
21 Payments to affilates _
22 Depreciation, depletion, and amortization 18,352. 9,176. 9,176.
23 Insurance 9,875. 4,938. 4,937.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If hine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MEMBERSHIP AND DUES 5,688. 2,844. 2,844.
b .
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 2,306,202.] 2,047,846. 258,356. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check hera P [ tollowing SOP 88-2 (ASC 856-720}
632010 11-11-18 Form 990 (2016)
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

A
" Form 990 (2016) AND THE FINGER LAKES, INC. 16-1100837 page 11
| Part X ] Balance Sheet =
Check if Schedule O contains a response or note to any line in this Part X - D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 9,155.] 1 8,390.
2 Savings and temporary cash investments 2,352,645.| 2 4,446,176.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete .
Part It of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary p
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,342.1 9o 2,460.
10a Land, bulldings, and equipment. cost or other ' ’ ) Lo =
basis. Complete Part Vi of Schedule D 10a 548,745. : s - S
b Less accumulated depreciation 10b 118,199. 396,692.| 10¢ 430,546.
11 Investments - publicly traded secunties 23,271,954.] 11 26,134,514.
12  Investments - other securities. See Part IV, line 11 16,166,501.] 12 17,556,093.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 162,152.1 15 152,451.
___1 16 Total assets. Add lines 1 through 15 (must equal iine 34) _ 42,361,441.] 16 48,730,630.
17  Accounts payable and accrued expenses 28,721.| 17 19,840.
18  Grants payable 515,452.| 18 615,480.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, ’4 ) . -
é key employees, highest compensated employees, and disqualified persons. . . i
8 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24). Complete Part S( of
Schedule D 932,508.} 25 999,9089.
__ 126 Total ligbilities. Add lines 17 through 25 _ 1,476,681.] 2 1,635,229,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted net assets 2,610,647.1 27 2,792,022.
S |28 Temporanily restricted net assets 7,366,923, 28 10,062,399.
'2 29  Permanently restricted net assets . . 30,907,190.] 20 34,240,980.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
9 131 Padin or capital surplus, or land, building, or equipment fund 31
; 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 40,884,760.! a3 47,095,401.
__134 Total habiliies and net assets/fund balances 42,361,441.] 34 48,730,630.
Form 990 (2016)
632011 11-11-18
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. COMMUNITY FOUNDATION OF ELMIRA-CORNING

Form 990 (2016) AND THE FINGER LAKES, INC. 16-1100837 pPagei2

| Part Xi | Reconciliation of Net Assets

832012 11-11-18

12

Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 7,888,967.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,306,202.
3 Revenue less expenses Subtract line 2 from line 1 3 5,582,765.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40,884 i 60.
5 Net unrealized gains {losses) on investments 5 617,267.
6 Donated services and use of facilities [
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 10, 6009.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 47,095,401.
m | Part Xil] Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in thus Part Xii
Yes | No
1 Accounting method used to prepare the Form 990 [::l Cash Accrual D Other N A BN
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i &
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona . %, & X
separate basis, consolidated basts, or both ‘2 N |k
[:I Separate basis L__:l Consolidated basis D Both consolidated and separate basis X K ;” ¥
b Were the organization's financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financtal statements for the year were audited on a separate basns % "g%
consolidated basis, or both I R N
Separate basis D Consofidated basis l__j Both consolidated and separate basis L% };&‘ % &
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, s . |t
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. X % Y’
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit £ b3 ) %
Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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‘SCHEDULE A OMB No. 1545.0047
(Form 990 or 990-EZ2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c¥3) organization or a section 20 1 6
4947(a)( 1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection

Name of the organization COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

(Part1 | Reason for Public Charity Status (il organizations must complete this part ) See instructions.

The organization 1s not a pnivate foundation because it is: (For lines 1 through 12, check only one box )

1
2
3
4

10

11
12

(o BENELY

]
]
]
]

0 0K 00 O

BN

A church, convention of churches, or association of churches descnbed in section 170(b){1)A)i)-

A school descnbed in section 170(b){ 1){A)ii). (Attach Schedule E {(Form 990 or 990-EZ))

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

A medical research organization operated in conjunction with a hospital described in  section 170(b){ 1{A)iii). Enter the hospttal’s name,
city, and state

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

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

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

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

A community trust described in section 170(b)(1}{A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

unversity

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 I1l }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 503(a)(3). Check the box n

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

:l Type 1. 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.

E:I 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.

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

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

D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

':I Check this box iIf the organization received a written determmation from the IRS that it 1s a Type I, Type Il, Type Il

functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations s L J
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (1ii) Type of organization | (¥)Is MEoiganizalion TiSted | (v) Amount of monetary {v1) Amount of other

10 your governing doc ument?
organizatton (descnibed on lines 1-10 '_L—E—FL_—__T support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ( ) pport ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016
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. COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule A (Form 990 or 990.E7) 2016 AND THE FINGER LAKES, INC.

P upport Schedule for Organizations Described in ections
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the org
. fails to qualify under the tests Iisted below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 {c) 2014 {d) 2015

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 1092363.) 2351640.] 2397324.| 1516870. 4623483.111981680.

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3 1092363.] 2351640.| 2397324.] 1516870. 4623483.[11981680.

anization failed to qualify under Part lll. If the organization

{e) 2016 (f) Total

5 The portton of total contributions

!

# Ty LA < A
by each person (other than a ) 5 . \\3 AN X E NP , E [ ” C s <
governmental unit or publicly S P DS e A P PR o
supported organization) included N S ¢ P A » i : . %
on line 1 that exceeds 2% of the o 2 P LA ~ T % T “ A
o4 Cod 3 L . Y BN .\ P ¢
amount shown on line 11, N ia . 1 . 3 5 M BET N S S
column (f) e oap Ry -l % PR O S I y o %[ 2y 51 5141664.
6 _Public support. Subtract inesfromimes | ¥ % . & | 4 4 L S #{ ¥ < 4 ] 6840016.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4 1092363.| 2351640.] 2397324.] 1516870. 4623483.[11981680.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1152508 . 703 ’ 883 . 884 ’ 966 . 702 4 681 . 767 A 584 . 4211622 .

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 : C < ‘ , 16193302.
12 Gross receipts from related activities, etc (see instructions) 12 | 59,730.
13

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]
Section C. Computatlon of Public §upport Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column ) 14 42.24 o
15 Public support percentage from 2015 Schedule A, Part II, ine 14 15 47.48 o
16a 33 1/3% support test - 2016. 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 . >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 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 qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explan in Part Vi how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 D

18 Private foundation. If the organization did not check a box on line 13,163, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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COMMUNITY FOUNDATION OF ELMIRA-CORNING

2016 AND THE FINGER LAKES, INC. 16-1100837 Ppage3
ule for Organizations Descri

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part I1. If the organization fails to

. __gualfy under the tests histed below, please complete Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

tness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furrushed by a governmental unit to
the orgamzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support. (Sublactine7¢ from me 6) i
Section B. Total Support

Calendar year (or fiscal year beginmng in) p> {a) 2012 {b) 2013 {c) 2014 {d) 2015 _(e) 2016 __(f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (Add ines 8, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

# [N S iSO Do B

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column {f}) . 15 %
16 Public support percentage from 2015 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part i, ine 17 . 18 %
19a 33 1/3% support tests - 2016. [f the organtzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2015. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 _Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions PD
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule A (Form 990 or 990-E2) 2016 AND THE FINGER LAKES, INC. 16-1100837 pagea
{Part IV | Supporting Organizations B
(Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and 8. If you checked 12b of Part |, complete Sections Aand C If you checked 12¢ of Part [, complete
L Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? jf “No, " descnbe in Part VI how the supported organizations are designated If designated by . <

class or purpose, descnbe the designation. If lustonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes," explamn in Part VI how the organization determined that the supported i

organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer 7 ﬂ

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and .

satisfied the public support tests under section 509(a)(2)? If "Yes,"* descnbe in Part Vi when and how the ’:‘ <
organization made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) < O ) ]

T,
[N

P

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f L N ]

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign . £l.
supported organization? jf "Yes, " descrnibe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination 2
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 orgamization was used exclusively for section 170(c)(2)(B) ©f
4c
{e

purposes
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “ves,"

answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, .
(in) the authonity under the organization's organizing document authonzing such action; and (iv) how the action R
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already s J
designated in the organization’s organizing document? 5b
5¢

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f *Yes, " provide detail in
Part Vi ]
7 Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? - ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
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 S09(a)(1) or (2))? If “Yes, ® provide detail n Part Vi 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which ]
the supporting organization had an mterest? |f *Yes,* provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part VI 2,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgarnizations, and all Type lll non-functionally integrated
supporting organizations)? jf *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —l
——deterpine whether the organzation bad excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule A (Form 990 or 990-E7) 2016 AND THE FINGER LAKES, INC. 16-1100837
{Part W'| Supporting Organizations ontnued)

Page 5

Yes | No

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

c A 35% controlled entity of a person descnbed in (a) or (b) above? Jf "Yes" to a, b, or . provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to . a

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all ttimes during the )
tax year? if *No," descnbe in Part Vi how the supported organization(s) effectively operated, supervised, or ‘ ‘, . e
controlled the organization's activities. If the orgamzation had more than one supported organization, I ’
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported ‘ s
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in ' P ’\33

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, N =

zatiop 2

——supervised, or controfied the Supporting organiz
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors %
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how controf

e
ey

2
¥
A
8,
N
T
-

or management of the supporting organizatilon was vested in the same persons that controlled or managed -
zation(s). 1

—the supported organ
Section D. All Type Il 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 s - :

organization's tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax .
year, {1l) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the e K
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported )
organization(s) or (i) serving on the governing body of a supported organization? jf *No," explan in Part VI how Ll “

<

&
E:
.

I S
SN

=
s

the organization maintained a close and continuous working refatronship with the supported organization(s) 2
3 By reason of the relationship descrnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

iIncome or assets at all tmes during the tax year? Jf "Yes,* describe in Part VI the role the organization's

—— supported orgapzations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a D The organization satisfied the Activiies Test  Complete line 2 below.
b [:l The organization is the parent of each of ts supported orgamizations  Complete fine 3 below
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entity (see instructions)
2 Activities Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f *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 activities 2a
b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? [f *Yes,* explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below *
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activibies of each j
of its supported organizations? jf *Yes * gescnben Pact VI the role olaved by the oroanization i this (egard. 3b
832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule A (Form 990 or 990-£2) 2016 AND THE FINGER LAKES, INC. 16-1100837 Pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:, Check here if the organization satisfied the Integral Part Test as a qualtfying trust on Nov 20, 1970 (explamn in Part VI.) See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

.

{B) Current Year

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

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

N |d W N =

BB N |

maintenance of property held for production of income (see instructions) 6

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

~

(B) Current Year

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

1 Aggregate far market value of all non-exempt-use assets (see 3 2 o R o B gt T,

nstructions for short tax year or assets held for part of year) 2 ‘ e T L

Average monthly value of securties 1a

Average monthly cash balances 1b

Total (add hnes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3__ Subtract ine 2 from line 1d

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

5 _Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7__Recoveries of prior-year distnbutions

8 _Minimum Asset Amount (add ine 7 10 hne 6)

Section C - Distributable Amount .ok R Current Year

a
b
¢ Fair market value of other non-exempt-use assets 1c
d
e

oo
N
>
N
F
iy
4

Y

AN b

ad
e
&
e

00 (N & ¢ b

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

Minimum asset amount for pnor year {from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3 ’

Income tax imposed n prior year

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

(S, (A [ VI B

[~ 304, N - (A [ VI BN

~

E:] Check here if the current year i1s the organization’s first as a non-functionally integrated Type lil supporting organization {see
mnstructions)

Schedule A (Form 990 or 990-EZ) 2016
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L, COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule A (Form 990 or 990-€2) 2016 AND THE FINGER LAKES, INC.

16-1100837

Page 7

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in_Part V1) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualffied set-aside amounts (prior IRS approval required)
6
7
8

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part V1) See instructions

9 Distnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

[N

Excess distributions carryover, If any, to 2016

s
P P
kN
o

/\\v N

=
N - TR
3% S & by &

¥y

—
~n T s

Y

¥ %5\ S

N v
" il

From 2013

\‘
Ve |
o -

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

b= 2 = T G (T [ T (o 0 (= i -]

Applied to 2016 distnibutable amount

i _Carryover from 2011 not applied (see instructions)

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

4 Distnbutions for 2016 from Section D,
hne 7 $

N

L

a_Appled to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part VI _See instructions

6 Remaining underdistnbutions for 2016 Subtract Iines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3)

and 4¢

8 Breakdown of line 7°

a

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

832027 08-21-16
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. COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule A (Form 990 or 990-E7) 2016 AND THE FINGER LAKES, INC. 16-1100837 Pages

I l art Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part {ll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
_(See instructions )

632028 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘
P Attach to Form 990. Upen o Public

SCHEDULE D
(Form 990)

Department of the Treasury

Internal Revénue Service e aav/formQ90 Inspection
Name of the organization COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

l Part | [ Organizations Maintaining y Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 23
2 Aggregate value of contnbutions to (dunng year) 93,806.
3 Aggregate value of grants from (durng year) 159,476.
4 Aggregate value at end of year 2,295,780,
5 Did the orgamzation 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? Yes [:I No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermussible private benefit? Yes [ INo
| Part Il I 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)
l:] Preservation of land for public use (e g , recreation or education) l:] Preservation of a histoncally important fand area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d «f the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year " | Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements X 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
' 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? L Jves [JNo

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that descnibes the organization’s accounting for
conservation easements.

I Part lll Orgamzatlons Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-
() Revenue included on Form 990, Part VIl line 1 . . |
{ii) Assets included in Form 990, Part X » s

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

a Revenue included on Form 990, Part VH}, iine 1 . . » %
b_Assets included in Form 990, Part X p» $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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, COMMUNITY FOUNDATION OF ELMIRA-CORNING
AND THE FINGER LAKES,

Schedule D (Form 990) 2016

INC.

16-1100837 page?2

[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontn1eq)

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 D Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e [:, Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or recetve donations of art, tustonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization'’s collection? [ ] Yes J:] No
- 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, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [InNo
b If "Yes," explain the arrangement in Part Xill and compiete the following table-
Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes D No
b_lIf “Yes " explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI |:]
l PartV | 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 24,097,916, 25,288,645, 25,385,454, 21,896,884, 19,613,133,
b Contnbutions 4,470,102, 1,447,419, 2,356,263, 2,530,871, 1,914,925,
c Net investment earnings, gans, and losses 2,486,206, -505,685. -399,912, 3,482,521, 2,574,656,
d Grants or scholarships 1,578,316, 1,475,478, 1,324,968, 1,678,060, 1,327,606,
e Other expenditures for facilities
and programs
f Administrative expenses 604,175, 656,985, 728,192, 846,762, 878,224,
g End of year balance 28,871,733, 24,097,916, 25,288,645, 25,385,454, 21,896,884,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas+endowment P> 7.48 %
b Permanent endowment P 57.79 %
¢ Temporanly restricted endowment p __ 34.73 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by" , - Yes | No
(i) unrelated organizations 3a(i)| X
(i) related organizations . 3alii X
b If "Yes" on line 3a(n), are the related organizations hsted as required on Schedule R? 3b

Descnbe in Part Xlil the intended uses of the organization's endowment funds

4
Part Vi

]

| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 20,000. 20,000.
b Buildings 463,503, 61,075. 402,428.
¢ Leasehold improvements
d Equipment 65,242. 57,124. 8,118.
e Other
Total. Add lines 1a through e (Column () must equal Famm 990 Part X colump (8} ine 10c) | 3 430,546.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

COMMUNITY FOUNDATION OF ELMIRA-CORNING

AND THE FINGER LAKES,

INC. 16-1100837 page3

lPart Vil

Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, hne 11b See Form 990, Part X, line 12

{a) DeSOﬂphOn of secunty or Category (including name of secunty)

{b) Book value

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

(1) Financial denvatives .
{2) Closely-held equity interests

(3) Other

__(ay BENEFICIAL INTEREST IN

" (8 TRUSTS

17,556,093,

END-OF-YEAR MARKET VALUE

_@

©)

(E)

(@]

(G)

{H)

Total. (Col. (b

must equal Form 990, Part X, col. {B) line 12.)

17,556,093.

Part Vill] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
4
(5)
__(6)
M

(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1)

{2)

(3)

(4)

{5)

—_(6)

@)

(8)

(9)

»
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25
1. (a)} Descrniption of hability (b) Book value
(1) _Federal income taxes
2y AGENCY ENDOWMENT FUNDS 999,909.
@)
)
(&)
(6)
)
8
()
Total. (Column (b) must equal Form 990, Part X, cal, (B) ine 25.) > 999,909.

2. Lability for uncertain tax posttions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I

832053 08-20-18
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. ' ’ COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule D (Form990) 2016 AND THE FINGER LAKES & INC. 16-1100837 paged
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 8,516,843.
2 Amounts included on Iine 1 but not on Form 980, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a 617,267.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIL.) 2d 10,609.] -

e Add lines 2a through 2d ] ) ) 2e 627,876.
3 Subtract line 2e from line 1 ) 3 7,888,967.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 ’

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. e 12) 5 7,888,967.

Part Xll | 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 1 2,306,202.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a f“

b Prior year adjustments 2b #

¢ Other losses 2c p

d Other (Describe in Part Xili ) 2d «

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 . . 3 2,306,202.
4 Amounts inciuded on Form 990, Part i1X, ine 25, but not on Iine 1 ”’%

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

b Other (Descnbe in Part XIll ) ab ¥

¢ Add lines 4a and 4b 4c 0.

5

Total expenses Add ines 3 and 4c. (This must equal Form 990, Part | ine 18.) 2,306,202,

5
| Part XIll| Supplemental information.

Provide the descriptions required for Part |i, lIines 3, 5, and 9, Part i}, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4; Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

TO PROVIDE FUTURE GRANTS AND SCHOLARSHIPS TO ORGANIZATIONS AND INDIVIDUALS

IN THE ELMIRA-CORNING AND FINGER LAKES COMMUNITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 10,609.

632054 08-20-16 Schedule D (Form 990) 2016
28

21101011 769695 9505 2016.04030 COMMUNITY FOUNDATION OF E 9505 1



(9102) (066 WJo4) | 8inpayog

62

oL-10-LL Lot2En

‘066 W04 10} SUOINASU] Y} 89S ‘9O1ON 10y UoNONpay Niomiaded 104 VH

‘0 | T M T SIGET | Oul] 84} Ul PaISl] SUOHEZIUEDIO JOi0 JO Joquunu [2j0} Jatug . £
‘9 « a|qge) | aul| 8yy ul paisi| suoneziuebio uswuianob pue (£)(2) LOS uoNDas Jo Jaquinu (Bj0} JaU3 2

0 ‘618°L86

JIHOVLLY JTINAIHOS FAS

edue)sisse 10

je.b jo esoding (Y)

6OUB)SISSE YSBOUOU
Jo uonduoseq (6)

(1layro
‘resreldde ‘ANS
400Qq) uolen|eA

10 pouei ()

80UB]SISSE
Yyseo-uou
10 nowly (a)

Jueib yseo
40 Junouwy (p)

juswulanob 1o

(e1qeondde )
uoneziueblio Jo ssaippe pue swep (e) L

Uo1H8s DY) (9) NI3 (Q)

papeau si 9oeds [euolyippe ji payeondnp aq ued || Hed Q00'GE UeUl 310W paAtadal jey) juaidios)

Aue 10} '|Z eul] ‘Al MBd '066 WIO LUO ,SeA, Pelamsue uoleziuebio sy} jt 919|dwo) ‘SiuaWuIaA0D olsalWwoQ pue suoneziuebig onsawo( 0} 3duesISsy JaylQ0 pue siuetd [ ey
SOIEIS Peliu[ oU} Ul Spumnj JUBID JO 8sn eU} DULIOHUOW 10} $84Nped0ad S,UOIJEZIUEDIO 64} Al VEd Ul 6qUoseq ¢

¢ 8JUBISISSE 10 syuelb ay) pieme 0} pesn eusiud

ON D SaA H
uo108|es 8y} pue ‘eauelsisse 1o sjueib ayy Joy Ayngibte sesjuelb ey ‘aoue)sisse 1o sjuBIB 8y} Jo JUNOWE BY) ejelUeISNS 0} SPJ0JdI UBlURW uoneziueblo eyl seog L
JOULISISSY PUB SIUBIY) UO UOIEWIOJU) |BI3UIE) _ | ed _ |
LEBOOTT-9T *ONI "SHMVT YIONIJ JHL ANV

Jagquinu uonesyiuap! Jakojdwgy

uonoadsuy
< 2lgnd o} uadQ

- 910¢

> LP00-G¥SL ON BNO

Z2 10 L2 aul| ‘Al 3ed ‘066 WJ0o4 Uo ,S3A,, Passmsue uojeziuebio ayy 1 a1ajdwo)
$9]B1S PaNUMN 9y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIBA0Y)
‘suoneziuebip 0} 90UBR]ISISSY 1910 pue sjueln

ONINYOO-VIIWTII J0 NOILVANNOL ALINAWWOD

JE S| SUORONISUI S} PUE (066 WJ04) | 9|NPayos IN0Ge UOREUIOJU] «

‘066 WJo4 0} udseny «

uoneziuebio ey} Jo sweN

62)AI3G BNUSARY JBUII|
Ainsesi) oy jo usunedeq

{066 w.o4)
1 37INA3HOS




0ot
(9102) (066 wiod) | 9|Npayog ) 81-10-LL 20L2€0

"MYT X9 dININ03d SWEAL JIJIDEdAS

HLIM INIWZFZYOV INVID NALLIYM ¥ NOIS ISAW TILNVYD ANV NOILYANNOd FHL

- TLOELO¥d EHL ¥OJd LIDANE ANV TYSO0dO¥d NALLIYM ¥ HAIAOYA OL

FALNVYD TVILNZLOd HHL ¥O4 ISTNOTY V FANTONI AVK SIHIL - SAS0d¥nd dT19VLINVHO

JQEI4IDE4S HHL ¥0d4 INVYD dHI HSA OL ATINIT ATHYNOSVAY SI THLNVYO TVILNALOd

ZHL ¥IHILEHM ENIWYELEA OL AYINONI LINV¥D-E¥d ¥ LoNANOD TTIIM NOILYANNOd HHL

'Z ENIT I 1Luvd

"UOIIBULIOJUI [EUORIDPE JBLI0 AUB PUE \(q) Ulnjod ‘| Hed 'g eut | HEd Ul painbai UONEWIO)UI 8} 6PIACId "UOREWI0)U[ |ejuawiaddng h: tmn_[_

‘0 ‘Log’eze oV S THSHYTIOHOS
. (1930 ‘'fesresdde ‘ANH *HOOQ) edue)sIsse Yyseo welb yseo sjuaidinal
8ouBISISSE YSBOUOU JO uonduoseq (3) uoneNn[eA JO poyisi (8) -uou jo unowy (p)| 40 unowy (9) jo saquiny (q) aouelsisse Jo juelb jo adAy (e)

- pepasu st 80BdS [RUOIPPE i pojedIidnp 8q UeD )| LUeg
"2C Bull ‘Al LBd ‘066 W10 U0 ,S8A, Pasamsue uoneziuebio eayy ji e39idWios "SIENPIAIPU} OSBWO(Q O} FDUBISISSY JOYIQ Pue sjuess | || Led

Z.90ed . LEBOOTT-9T *ONI "SEMVT ¥EONIJL HHL ANV 19102} (066 o) I 8inpelog
. ONINYOQO-TIINTE 40 NOILVANQQHL ALINAWKHOD




COMMUNITY FOUNDATION OF ELMIRA-CORNING

Schedule | (Form 990) AND THE FINGER LAKES, INC. 16-1100837 Ppage2
| Part IV | Supplemental Information

THE GRANTEE MUST REPORT TO THE FOUNDATION, IN WRITING, NOT LESS THAN ONCE A

YEAR DURING THE TERM OF THE GRANT, EXPLAINING HOW IT USED THE FUNDS AND

DESCRIBING ITS COMPLIANCE WITH THE GRANT TERMS AND ITS PROGRESS TOWARD THE

GRANT PURPOSES. THE COMMUNITY FOUNDATION MAY REQUEST MORE FREQUENT

REPORTING ON THE GRANT AS NEEDED.

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open To Public
Intgrnal Reverue Service _P_Information about Schedule M (Form 990) and its instructions is at_www i< gov/form930 Inspection
Name of the organizaton COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837
[Partl | Types of Property
(a) (b) (c) (d)
Check «f Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

| |tems contnbuted] Form 990, Part Vill, ine 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securnities - Publicly traded X 8 1,928,597.MEAN VALUE
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

- -
- O WO ~NOOO EWN A

12 Secunties - Miscellaneous
13 Qualified conservation contnbution -

Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historcal artifacts
23 Sclentific specimens
24 Archeological artifacts
Other P )
Other P ( )
27 Other P ( )
Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes { No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part || ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . 32a X
b If “Yes," descnbe n Part It
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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. v COMMUNITY FOUNDATION OF ELMIRA-CORNING
Schedule M (Form 990) (2016) AND THE FINGER LAKES, INC. 16-1100837 Page 2

PartIl | Supplemental Information. provide the information required by Part {, ines 30b, 32b, and 33, and whether the organization
1s reporting n 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.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B N 19490047
{Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revénue Service z Information about Schedule O (Form 990 or 990-EZ) and its instructions 15 at w1 gou/form 390 Inspection
Name of the organization COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

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

COMMUNITY 'S GREATEST NEEDS. OUR GRANTS AND SCHOLARSHIPS SUPPORT THE

PEOPLE OF CHEMUNG, SCHUYLER, STEUBEN AND YATES COUNTIES IN THE SOUTHERN

TIER OF NEW YORK STATE.

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

STEUBEN AND YATES COUNTIES IN THE SOUTHERN TIER OF NEW YORK STATE.

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

COPIES OF FORM 990 ARE DISTRIBUTED TO BOARD MEMBERS PRIOR TO FILING FOR

FORMAL BOARD MEMBER REVIEW.

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

ALL BOARD MEMBERS AND STAFF ARE REQUIRED TO SUBMIT ANNUALLY A WRITTEN

DECLARATION OF POTENTIAL CONFLICTS OF INTEREST.

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

THE ORGANIZATION UTILIZES THE RESULTS OF THE COUNCIL ON FOUNDATIONS SALARY

AND BENEFITS SURVEY TO ENSURE COMPENSATION IS ON PAR WITH THE MEDIAN

COMPENSATION FOR A COMMUNITY FOUNDATION OF QUR ASSET SIZE AND GRANT MAKING

OUTPUT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)
632211 08-25-18

34
21101011 769695 9505 2016.04030 COMMUNITY FOUNDATION OF E 9505 1



Slchedule O (Form 990 or 990-E27) (2016) Page 2
Name of the organizaton COMMUNITY FOUNDATION OF ELMIRA-CORNING Employer identification number
AND THE FINGER LAKES, INC. 16-1100837

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN CASH SURRENDER VALUE OF LIFE INSURANCE 10,609.

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

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.

632212 08-25-18 Schedute O (Form 990 or 990-EZ) (2016)
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