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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information. ’C“ a_

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , 2018, and ending , 20
B8 Check if applicable- | C Name of organmizatian Cayuga Medical Center Foundation, Inc D Employer identification number
(7 Address change Doing business as 16-1072414

D Name change Number and street {or P O. box if mail is not delivered to street address)

Room/suite

E Telephone number

D Initial return

D Final return/terminated
[ Amended returi™
[ Application pending

101 Dates Drive

607-274-4443

A LLLCIEET
F Name and address of principal officer Jennifer Whittaker

Cuty or lown, state or province, country, and ZIP or foreign postal code

Ithaca, NY 14850

G Gross receipts $

552430

Cayuga Med:ical Center Foundation, 101 Dates Drive, Ithaca, NY 14850

Tax-exempt status

501{(c)(3)

{71 501(¢) (

) € (insert no.)

[ 4947@)1) or []527

H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates Included? [ Yes [] No
If “No," attach a list (see instructions)

H{c) Group exemption number »

X|&«|=

Website: > N/A
Form of organization Corporation [_] Trust D Assoclation [_] Other » ] L Year of formatlon, 1889 I M State of lega! domicile; NY
z Summary
1 Briefly describe the organtzation's mission or most significant activities; To provide assistance to Cayuga Medical Center so
8 as lo provide health and welfare mainly thru fund raising, investment activities, funding for capital equipment, and providing
£ education scholarships relating to the health care field. .
g| 2 Check this box » [ if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 10
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
21 § Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . 5 . 6 55
<| 7a Total unrelated business revenue from Part Vill, colurqu@Eh’\éE@ IN CORRES. 7a 0
b Net unrelated business taxable income from Form 990-T, linRR$9- QSC -, 19 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne 1h) . SEP 2 8 2020 374592 77333
€| 9 Program service revenue (Part VIll, Iine 2g) 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) %9?{“ UTAH 70593 64971
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c-a e} . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 445185 142304
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 87782 87679
14 Benefits paid to or for members {Part IX, column (A), line 4) 0 0
@ [ 15 Salanes, other compensation, employee benefils (Part IX, column (A), lines 5—10) 0 0
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) 0
¢| b Total fundraising expenses (Part IX, column (D), hne 25) » EE J&?&%ﬁ#& R R
W17  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) 417581 543254
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 505363 630933
19 Revenue less expenses. Subtract line 18 from line 12 T -60178 -488629
b1 § 'T‘TU Beginning of Current Year End of Year
§§ 20  Total assets {Part X, line 16) 13014974 14781736
g;"é 21 Total liabilities (Part X, ine 26) . 'E C. 2 6 2020 8525887 10208857
z2 Net assets or fund balances. Subtract line 21 from hne 20 . 4489087 4572879

m Signature Block

Under penalties of perjury, | declare that § have examined this return, mcludln& L&‘o’:ﬁp&%%&’s%\béké Xn

DREACIVCD CMTITY

Irue, correct, and complete. Declaration of preparer (other than officer) Is based on all informatlon of which preparer has any knowledge.

ﬁﬁea;ts and to the best of my knowledge and bellet, it 1s

Si } s > [E Eﬁ >, l slz8 \ Ludes
ign Signature of dtficer Date
e-’
Here Ao Coe X A4\ 5T Thraborr
Type or print name and title
. Print/Type preparer’s name Preparer's signature Date Chack D if | PTIN
Paid self-employed
Preparer . . ————
Use Only Firm's name rm's
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .L [(JYes [INo
Cat No. 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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¢ . Form 990 (2019) ' Paga 2

»
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w

- Ieldlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein tisPart il . . . . . . . . . . . . . [

1  Briefly describe the organization’s musslon:

To provide funds to or for the benefit of Cayuga Medical Center at Ithaca, so as to promote the health and welfare of the community
by soliciting, accepting, holding, nvesting and reinvesting gifts, grants, contributions, devices, benefits or trusts, endowments and
property of any kind without limitations as to the amount OF Value. _

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how & conducts, any program
SEIVICES? « v . . . e e e e e e e e e e e e e e s e e e s o s OYes MNo
if "Yes,” describe these changes on Schedule O.

4 Describe 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 $ 88566 including grantsof § 87679) (Revenue & )
Health education assistance provides funds to_assist individuals to obtain education in the healthcarefield. . ..

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

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 87679

Form 990 (2019)



Form 890 (2;019) ' Page 3
3144l  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . AN 11V
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)’? e 21 v
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . . .o .. 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Ravenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . . . . . . . . . . . .« . o o ..o o0 e 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . . . e e .o 8 v
9  Did the organization report an amount in Part X, Itne 21 for escrow or custodral account I|abnl|ty. 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 Scheoule O, Partiv . . . . . . . e 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, PartV . . . . . . . . .o | 10 v
11 |f the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI mg‘ f é"%"f@%b“]
VI, VIIL, IX, or X as applicable. AesEa i
a ODud the organization report an amount for land, buildings. and equipment in Part X, line 107 If “Yes,”
complete Schedule D, PartVI . . . . . . R 11a v
b Did the organmization report an amount for investments— other securities 1n Part X Ilne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIl . . . . 11b| v
c Did the organization report an amount for investments—program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . ., . . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes Y comp/ete Schedu/e D Part X |1e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, rndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a| v

b Was the organlzation included In consolldated lndependent audlted flnancial statements for the tax year? If

“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13 Is the organization a schoo! described in section 170(b)(1}(A)ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . . . . 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Partsland IV. . . . ., 14b v
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iv . . . . . e 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts litandiv. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme Qa?
If “Yes,” complete Schedule G, Partlll . . . . .o . 19 Y
20a Did the organization operate one or more hospital facﬂmes? /f "Yes " complete Schedule H .. . 20a v
b [f “Yes" to ine 20a, did the arganization attach a copy of its audited financial statements to this return? . 20b
21  Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land il . . . . 21 v

Form 990 (2019)



Form 990 (2019) i;age 4
I  Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e e 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year? 24d v
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 during the year? If "Yes,"” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,"” complete Schedule L, Part | . e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ; ga'gﬁ \@fﬂ
IV instructions, for applicable flling thresholds, conditions, and exceptions): Qg‘é‘ﬁjﬁﬁ e
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complste Schedule L, Part IV . . . 28a v
b A family member of any individual described in Ilne 28a'7 If “Yes " complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes," complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non- cash contrlbutlons? /f "Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " comp/ete Schedule N, Part 1131 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If .o Coe e Coe .o 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301,7701-37? If “Yes,” complete Schedule R, Part ! . 33 Y
34 Was the organization related to any tax-exempt or taxable entnty" If "Yes," complete Schedu/e R Part n, i,
orlV, and Part V, line 1 . . . 34| V
35a Did the organization have a controlled enmy wrthln the meamng 01 sectlon 512(b)(13)’7 .o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yas,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 , 36 v
37 Did the orgamization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that Is treated as a partnershlip for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 Y
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| Vv
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b %i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and *"4?*
reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)



Form 990 {2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a

b

5a

6a

o o

T o0 a

12a

13

14a

15

16

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 2

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

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) g_’wﬁl‘@ﬁﬁ R
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v

If “Yes," has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? v

If “Yes,” enter the name of the foreign country » . 2R é%ﬁ;§
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). ‘1 §>§f r}i
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? v

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and drd the

organization soliclt any contributions that were not tax deductible‘as charitable contributions? . . ‘| 6a’ v
If “Yes,” did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b |
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 1%%%% S
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods E@!‘ﬁ f;g,t_% %ﬁ:
and services provided to the payor? . . . . . 7a v

If “Yas,"” did the organization notify the donor of the value of the goods or services prowded? . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . e e e 7c v
If “Yes," Indicate the number of Forms 8282 frled durmg the year e e e e [ 7d | ] Erpa )
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 7f 4

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h L
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ::?ﬁ%ﬁ Eaa
sponsoring organization have excess business holdings at any time during the year? . v
Sponsoring organizations maintaining donor advised funds. ’Em A
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b v
Section 501(c){(7) organizations. Enter; g;_*i Zxﬁ%’lﬁ‘
Intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a Zéfgj q}.:“;
Gross receipts, Included on Form 980, Part VIIi, line 12, for public use of club facrllties . 10b 5 E@j%@d 5 ':er;%
Section 501(c){12) organizations, Enter: fﬁ%&% %‘m‘ﬂ)
Gross income from members or shareholders . . . . . . ita E‘?% gfé;m,%
Gross income from other sources (Do not net amounts due or pald to other sources % %“i@? 2&,@5“3?;
against amounts due or received from them.) . . . . 11b el
Section 4947(a){1) non-exempt charitable trusts. Is the organization fnlrng Form 990 in heu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | %75“7 i‘fr‘ém ‘@“}%’,‘
Section 501(c){29) qualified nonprofit health insurance issuers. g«f’im\u q&é@*&f’%’ e
Is the organization licensed to issue qualified health plans in more than one state? .o

Note: See the instructions for additional Information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states In which

the organization is licensed to issue qualified health plans e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization recelve any payments for Indoor tanmng services durlng the tax year? .

if “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? v e 15 v
If “Yes," sea instructions and flle Form 4720, Schedule N. F e e &3%:{%
Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? | 16

If “Yes," complete Form 4720, Schedule O. BRI a::ar;mzm

Form 990

(2019)



Form 990 (2018)

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 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

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g 5;:@»2‘?%
It there are material differences In voting rights among members of the governing body, or %f‘?:@;g b
if the governing body delegated broad authority to an executive committee or similar g@
committee, explain on Schedule O. ﬁ% ;
b Enter the number of voting members included on line 1a, above, who are independent . 1b g @2&%%
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with [t
any other officer, director, trustes, or key employee? 2
3 Did the orgamization delegate control over management duties customarﬂy performed by or under the dlrect
supervision of officers, directars, trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? e e . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a
b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . e e e . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg e ﬁ; e
the year by the following: ’3‘7‘»2‘:1 s
a The governing body? . 8a| v
b Each committee with authority to act on beha!f of the governmg body? . gb | v
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,"” provide the names and addresses on Schedule O 9 Y
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? P 10a v
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11aj v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e t&;ﬁﬁ?{ R
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflxcts? 12b /
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e .
13  Dld the organization have a written whistleblower pollcy? .
14  Did the organization have a written document retention and destructlon pohcy? . . .
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see 1nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e .o
b if “Yes,” did the organization follow a written policy or procedure requlrlng the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » NYS

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
OJ Ownwebsite  [] Another's website Uponrequest [ Other {explain on Schedute O)

Describe on Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's baoks and records »

John Collett, Cayuga Medical Center, 101 Dates Drive, Ithaca, NY 14850 607-274-4443

Form 990 (2019)



Form 990 (23019) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check (f Schedule O contains a response or note to any line in this PartVIl . . . . . . . .. .03
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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

« List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzatlons
See instructions for the order in which to Iist the persons above. -

[7) Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@) (8) Position ®) ® G)
(do not check more than one
Name and title Average | pox unless person is both an Reportable Repartable Estimated amount
hours officer and a director/irustee) compensation compensation of other
per week prguy o =1s =] o from the from related compensation
{list any 5 alz g &l3&]|¢ organization organizations from the
hours for | 5 g: g };; s I f’z' g (W-2/1099-MISC) | (W-2/1089-MISC) organization and
related |2 § ’g’ a E ol related organlzations
organizations| & 5 B g §
below 4|3 [ °
dottedling) | & | & p
L 7
a
) JenniferWhitaker L LI
President v v 0| 0 0
A2 Branwibur 05....
Vice President v v 0 0 0
_(3)._Kimberly Sharpe, RN 0.5
Secretary v v 0 0 0
_(4), _JerryMickelson 0.5 .
Treasurer v v 0 0 0
_{5)_Richard Moran______ .05
Trustee v 0 0 0
{6} _AndySciarabba ... 0.5
Trustee v 0 0) 0
A7) Juliecrowley .05 ¢
Trustee v 0 o 0
_I8) Markeishaminor 0.5
Trustee v 0 0 0
.{9). Diedre Blake, MD_ . . .05
Trustee v 0 0 0
(10) ThomasEvans ... S - T
Trustee v 0 0| 0
LS SO SURUOTN VSRR
(3 SO .
| 40
a3 R 4
[ I DEC 2 6 2070

RECE'VED ENTITY DEPT Form 990 (2019)



Form 990 (2019) Page 8
EU AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()]
Position c
® ®) (do not check more than one ©) ® ®
Name and title Average | hox, unless person is both an Reportable Reponable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week eslslol=x g g from the from related compensaton
(st any a. c:_i z S| 35 9 organization organizations from the
housfor 1S5S 1€ |3 5 E’—, g 2 (W-2/1093-MISC) | (W-2/1099-MISC) organization and
related (S SI5| (2|82 related organizations
ulgunlluuuna Q : 5_ E‘ g
below g 3 e °
dotted line) 2la g
: :
) e
ae) ...
Q) e
08 .
(19)_. i
(20)
1) OOV VUV UUSUOU ST
(2 U OO RUUURN IV
230 e
29 e
£29) e e e
1b Subtotal . .. > 0 [ 0
¢ Total from contmuat:on sheets to Part VII Sectlon A A 0 0 0
d Total (add lines 1b and 1c) . » 0 (4] 0

2  Total number of individuals (including but not I|m|ted to those listed abovse) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes," complete. Schedule’d for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

| Yes

. "”A N

%EL RIS ;w

SRR

v
e
v

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 orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(B)
Dascription of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

0

:4‘-5"%25 i -\'1,:1"}1? ‘Z&'Ki’x
t. Y/g%‘ﬁ ,;} 5
& tﬂ’ ‘Lm_ ,_4“ ‘( 'Bl

o ‘.,.wm,& »xMM\“K"wdﬁk ‘MG”'&“\‘

Form “Form 990 (2019)



Form 990 (2019) Page 9

] Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . .

(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
| PO e FO Rl ]
g ‘3 ia Federated campagns . . . . 1a : %@ﬁﬁgﬁaﬁw g %ﬁ%@}ﬁ”h : é‘é@?ﬁ?ﬁ%ﬁ 4
gkl eonds Sl Sy pREa s S el LTS B iy '-'"}.'Fr
E 3 b Member§hlp dues . . . . . 1b A @%ﬁ:@;ﬁé? Qe %@* fggﬂ i @%@%‘ﬁﬁ' o
O €| ¢ Fundrasingevents . . . . . |[1¢ ,w#;ﬁgsaﬁﬁ? S R s
izati Lo dndard e Fe e
£§ d Related organizations . . . . 1d sl ’ﬁt’{iifﬂ }?\ﬁ‘m’f“?
O =| e Government grants (contributions) | e dlies ﬁ%“i«;‘gﬁ*ﬁ/ e
g E , . ] e 1;hi:>‘r’,;rb\,‘,;x_’ S
Sw f Al other contributions, gifts, grants, STAeY PR o
€5 and similar amounts not included above | 1f 77333|80 A0 ; Lo f@‘ﬁ%ﬁ:
S . ErEttes] [ty
2 8 g Noncash contributions included in L ;ﬂ?
-~ . 7
ST linesta-1f. . . . . . . . 1g |$ I G ‘é}%; :
O | h Total.Addlnesta=1f . . . . . . . . . . » B ST
R T e T P AT IO TR
o : Business Coda | AR DRAR | B TR | S
[3) 23 1
g .
58| b
/2] 5 c
g8l & e -
§g| o T
3
a f All other program service revenue .
g Total. Addlines2a-2f . . . . . . . . .. W AR | R R [ R
3 Investment income (including dividends, interest, and
other smilaramounts) , . . . . . . . . . » 20214 20214
4 Income from investment of tax-exempt bond proceeds »
S PRoyalties . . . . . . . .. . .. .. »
Real 1) Personal [ RN et e T e h e | e e ]
6a Grossrents . . | 6a g‘.&zﬁgﬁig_; Jz\@:f?ﬁ'wf:,@xb%&t G| l%‘;;i‘:‘éﬁ.!‘ﬁ.,‘,‘.gﬂyg_rﬁl_ RN }t’gf’ '@g
b Less. rental expenses | 6b lﬁ%’%‘% @%:gﬁ%%% ;ﬁ%ﬁﬁ{{? 2 %‘i i ’%wz\?}’%‘"‘ —7‘?523* e ji' e
. Nl i :_‘la\ :\‘; 4 %M ‘%Tf_‘“:) i g{% .‘X"\( _\'L'} S BT 5 lu‘\.’:’
¢ Rental ncome or {loss) | 6¢ %ﬁ%ﬁ’%@%ﬁf il Jéﬂg el
d Netrentalincomeor(loss) . . . . . . . . »
B, O e RO A A o) ks [ TARiEr o (O TR e
7a  Gross amount from (1 Securiies (i) Other 11"%&2@3&‘ 2@%&%&%}}@% : gﬁﬁi‘?@ﬁ@%ﬁ;
3 Sriatt ] Rl NN Y N
sales of assets %‘ﬁi’ :ﬁ@wf J l,l‘%‘g«}%@“{?,}g.@ iy e
other than inventory | 7a 302221 14866822;;‘1“%"&,,#} s e é{ﬁ%ﬁ Al
A 0 4 [22 NG S AN
o b Less: cost or other basis : fia',”‘rﬂ;f',m e : 5 %%ﬁ' e b P‘c"%;*f"
3 ! 4 ,Xf%\» TR | i, TR0 S et _Lv”ﬁ.’?df.éfﬁ?\"ng,!’ ;;%%%—E Y "F‘»’?\!
g and sales expenses . | 7b 263250 142882| il “«;ﬁ%@g& ?gf%’i‘*&\, m‘;ﬁ;}gﬁ ok ﬂu?"i{g%f%% iﬂ_?;‘[\ﬁ - %“@f%t;gg
3| e Ganorfess). . [7c 38971 5786 it e e R e e
d Netganor(oss) . . e e e e » 44757 44757
|- . .
2 8 . Y A AR TR R D e e
£ a Gross Income from fundrarsing yg‘x@\es-«rﬂ?;‘%;ﬂ;@% [ @@@ﬁn@h }&gﬁq‘"ﬁ;‘y{;ﬁﬁ g;;gg,gx-ﬁgg;ﬂ SR
© events (not Including $ f;;x’*"%g *&"‘ﬁ?‘ﬁ%ﬁ e el :?fz ‘}%ﬁu’f’% Sl s
T meEmSelecmncocasnas 3 NE A LR LU A o e SR b E G2 ¥
of contnbutions reported on hine ARl e E\ri\\\wﬁiﬁv’i@g‘?‘&% . R ﬁ;;ﬁ:m{&:.y'%ﬂ&i
1c). See Part IV, tine 18 e e R e e e R e
c). See Part IV, Iine . . . |sga o ,‘:;i’*’?‘w“%%; Ll e M ‘?%‘ﬁ
ol e ln e Suvedio sl b el sre sl el e et
b Less:directexpenses . . . . | 8b SRl sec e g sl iﬁ"ﬁ Shlse L"“ﬁ;ﬁﬁ@%&?&?&uﬁ
c Netincome or (loss) from fundrassingevents . . B T
. SRS e tema garot [ e g AR AL 0 e S
9a Gross Income from gaming %%@ 3;;??&\,‘%5?‘;\%% ﬁ@:ﬁ\w e I%@iﬁ%ﬁ%&?%?
actvities. See Part IV, Ine 19 . | 9a o e s ' %@fﬁ%‘%%’%g
b Less:directexpenses . . . . | 9b e -u.e}%ll e el e
¢ Netincome or (loss) from gaming activities . . . »
10a Gross sales of inventory, less % }:\%m%, ik }r; g';’\\‘:?z]?@%%ﬁ%i% ?ﬁ{ﬁ;ﬂ{%&%k%%?ﬁé ﬁgﬁé{iﬁ‘ﬁgﬁﬁﬁ%
returns and allowances . . . |10a Sl e T ig,ﬁu‘w S| b e
e AL T M}u‘é R ﬂp‘»ﬁ‘,nzg & b :(fn\_(;“%b‘f_ T (Bt N ,l?-,p‘*
b Less:costofgoodssold . . . [10b %‘mr t‘fj&a}? %@%@ﬁ@%ﬁﬁﬁ g‘?ﬂ“ﬁ‘%&&l&% %&’:‘i‘aﬁ ‘*’s"'%’“’ e
c Net income or (loss) from sales of inventory . . . W
Ty Tt [T e T Ty Syt T T T T
g Business Code Eﬁéﬁ% ’Ef-x{fk'vﬁ. Al 9; 3 ‘5@5‘4 a5 :E" ﬁﬁ M&ﬁ“&fﬁﬁ ﬁmﬁ%ﬂ
S a
9 3
s§| ®
@ 3l ¢
o
@9 d All other revenue e e e
= e Total Addlines 11a-11d . . . . . . . . > B e | D e L s o]
12  Totalrevenue.Seemnstructons . ., . . . . MW 142304 | | 64971

Form 990 (2019)



Form 990 (2019)

g4 P4l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

P'age 10

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b (A) (8) ) D)
8b, 9b, and 10b of Part Vi, T Total expenses P panses - Sonera! experses Fenponses”
1 Grants and other assistance to domestic organizations 7‘3‘? B ""’wﬁ"ﬁ““”ﬁ* ii&é 5 "‘ﬁ‘\‘@\ ‘{;‘
and domestic governments. See Part [V, line 21 w_,z:, j}% ’"f‘“* ,‘““ b i) m‘{‘hs
2 Grants and other assistance to domestic ‘f_ Ff,{?&:% i Fﬁggﬁ ’a fi ; e i
individuals. See Part IV, line 22 . 87679 876791500 %ﬁw ,gy}gs\;\gg s
3 Grants and other assistance to foreign S "@?ﬁ%&g SERNTRES
organizations, foreign governments, and (’;. Aﬁqféﬁm
toreign individuals, See Part IV, lines 15 and 16 %?ggwf,&&f«u‘g =
4  Benefits paid to or for members nrEIR .ﬁ’;ﬁf" ?*f 5 sm“.;’\%"\}a.":«ﬁ?c 2l
5 Compensation of current officers, dlrectors.
trustees, and key employees .o
6 Compensation not included above to disqualified
persons (as deflned under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7 Othersalanresandwages . . . .
8 Penslon plan accruals and cantributions (mclude
section 401(k} and 403(b) employer contnbutions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management . . ., . . . . . . 46800 46800
b Legal Co <.
¢ Accounting . . . . . . . .« . . . 9580 9580
d Lobbying . .
e Professional lundralsmg services. See Pan v, Inne 17 RS R R
f Investment management fees . .
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O.) 464950 464950
12  Advertising and promotion . . . . . .
13 Officeexpenses . . . . . . . . .
14  Information technology 14358 14358
15 Royalties . . . . . . .
16 Occupancy . . . . . .
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . . e
21 Payments to afflliates e e
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance .
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) ‘fm&ﬁmw *iéx" b
a CollectionFees 971
b FilingFees 442
¢ Expense from Assets Hel-d-bxgt_}_lers 3881
d Provision for Bad Loan Debt - Net of Recovery 887
e All other expenses 1250
25 _ Total functional expenses. Add lines 1 through 24e 87679 78304 464950
26 Joint costs. Complete this line only it the

organization reported 1in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)



Form 990 (2019) Page 11
IEEEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
{A) (8)
Beginning of year End of year
1 Cash~non-interest-beanng Co 182380, 1 102688
2 Savings and temporary cash investments . 1266434] 2 1581383
3 Pledges and grants receivable, net 3 76110
4  Accounts receivable, net . . . 4 43788
5 Loans and other receivables from any current or former offlcer dlrector ;‘ %‘ﬂ@gﬁwﬁ@ﬁf ]
trustee, key employee, creator or founder, substantial contributor, or 35% e %; s é,gz,g M’ﬁ,« ‘»;53
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned Rl e
under section 4958({f)(1)), and persons described in section 4958(c)(3)(B) .
21 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
<| 9 Prepald expenses and deferred charges .
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D . 10a
Less: accumulated depreciation 10b
11 Investments—publicly traded securities . 865847] 11 917775
12  Investments—other securities. See Part IV, line 11 10613831] 12 12056530
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . . 15
16 Total assets, Add lines 1 through 15 (must equal Ilne 33) 13014974] 16 14781736
17  Accounts payable and accrued expenses . 40827 17 50688
18  Granis payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liablllties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to any current or former officer, director, g han %5“@'& A
‘__":_ trustee, key employee, creator or founder, substantial contributor, or 35% | o 1 .Z«%’:
2 controlled entity or family member of any of these persons 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 liabilities (including federal income tax, payables to related thlrd
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D 8485060 25 10158169
26 Total liabllities, Add Imes 17 through 25 . 8525887_26_ 10208857
3 Organizations that follow FASB ASC 958, check here > D o «ﬁgj 3;% o ,naﬁ?{i
2 and complete lines 27, 28, 32, and 33. % \:aé,gg{r m ﬁ%’%@%
< |27  Net assets without donor restrictions 733005 27 365993
_‘g 28 Net assets with donor restrictions . 3156083 ’ 58» e 42068/&36
E Organizations that do not follow FASB Asc 958 check here> C] i ﬂi@% L . g‘f}} ;‘g
C and complete lines 29 through 33. Hpa A %ﬂfﬁ‘g
O (29 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or {and, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . 4489087 32 - 4572879
Z | 33 Total liabihties and net assets/fund balances 13014974] 33 14781736
Form 990 (2019)



Form 990 (2019)
IEEZEN Reconciliation of Net Assets

Pag.e 12

Check if Schedule O contains a response or note to any line in this Part XI . O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 142304
2  Total expenses (must equal Part IX, column (A), line 25) 2 630933
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 -488629
4  Net assets or fund balances at beginning of year (must equal Part X |Ine 32 column (A)) 4 4489087
5 Net unrealized gains (losses) on investments S 572421
6 Donated services and use of facilities 6 0
7 Investment expenses . 7
8  Prior period adjustments . 8
g  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X hne )
32, column (B)) . . . . C e 10 4572879
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl
1 Accounting method used to prepare the Form 990. [JCash [ZAccrual ] Other f?}‘:“ g :-\,lm Liased]
If the organizét«on changed its method of accounting from a prior year or checked “Other,” explain In ‘.-f J ]
Schedule O. el
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[7] Separate basis ] Consolidated basis [[] Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? .o
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a f’g“‘ vﬁ%’g ,.L:?:
separate basis, consolidated basis, or both: ‘%‘.S?fg *“?.‘fl"‘?% “ﬁgg
[JSeparate basis ] Consolidated basis ] Both consolidated and separate basis L'%i% s i
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 20
It the organization changed either its oversight process or selection process during the tax year, explain on ‘éf e s"ﬁ{%ﬁ‘ W‘“ﬁﬁ
Schedule O. "*f‘ﬂ 3 %ﬁ.%,»ﬁé. %ﬁﬂi
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

form 990 (2019)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

| OMB No. 1545-0047

2019

Open to Public
Inspection
Name of the organization Employer Identlfication number

Complete it the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or.Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Cayuga Medical Center Foundation, Inc 16-1072414
ﬁl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 15 not a private foundation because it is: (For ines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b}(1}{A){i).

2 [ A school described In sectien 170{b)(1)(A) {fi). (Attach Schedule E (Form 990 or 990-E2).)

3 [JAhospital or a cooperative hospital service organization described In section 170(b)(1}(A)(iii).

4 [] A medical research organization operated in conjunction with a haspital described in section 170(b){1}(A)(iti). Enter the

hospital's name, city, and state:

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

(] A tederal, stats, or local government or governmental unit described in section 170(b}(1)}(A)(v).

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

8 [J A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 Oan 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, clty, and state of the college or
university:

10 [ An organizafion that normally fecelves: (1) maore than 3372% of ts support from contributions, membershlp 1888, and gress
receipts from activities relatad to its exempt functions—subject ta certain exceptions, and (225no more than 33's% 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 IIl.)

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

12 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 509(a}(3).

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

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

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

c 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

(=2

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Typs Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [Z
g Provide the following information about the supported organization(s).

{f) Name of supparted organizatlon {n) EIN (iii) Type of organization | (iv) Is the crganization | (v) Amount of monetary {vi) Amount of
(descnibed on lines 1~10 |listed In your governing support (sea other suppont (see
above {see instructlons)) document? instructions) instructions)

Yes No

(A) .

Cayuga Medical Center at ithaca 22-2325405 _ [3-Hospital v 552629
(B)
(C)
()]
(E)
Total R R TR R R (O e 552629

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No, 11285F Schedule A (Form 990 or 990-EZ} 2019



Schedule A (Form 990 or 990-E2) 2019

X  Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170({b){(1}{A}{vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .
The portlon of total contributions by ,,Qw:?ﬁ ;%3? L ‘af}\’f% ﬁﬂf Wf‘;}ﬁ Al %fﬁg&%ﬁ‘é
each person (other than a i}”g" i n\g;r é{@g}q; %@fﬁﬁg o %"ﬁ& b 'ﬁ« - T L
governmental unit or publicly »%’:{ \ U h\’; 5{.‘;&:&, By s :
supported organization) included on "” %4 ~,;' ,»3{@% ik %}t@» o ,qu
line 1 that exceeds 2% of the amount é‘“ ";h, ;g‘i s ‘154“;@‘ s§§
shown on line 11, column f) . ﬁ L HEa gx, e 3,;\%%5’" é&i"é@@&‘ ‘*{\f‘“”g :
6 Public support. Subtract line 5 from line 4 | RIS AR é‘@’fﬁﬁ"‘%"" R i qfﬁq %’5@ ml
Section B. Total Support
Calendar year {(or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties, and income from
similar sources . .o
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add lines 7 through 10 [T Mﬁs&%{ﬁ%h%‘ﬁ%ﬁﬁmﬂy%%éﬁlﬁ‘ﬁiﬁmm‘f% o ]
12  Gross receipts from related activities, etc. (see Instructions) 12 ]
13  First five years, If the Form 990 s for the arganization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here - . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019(|lne 6, column {f) divided by bne 11, column (f}) .--. .- -. -~ |14 | %
15 Public support percentage from 2018 Schedule A, Part II, line 14 . 15 %
16a 33%3% support test—2019. If the organization did not check the box on llne 13 and hne 14 is 33%3% or more, check this
box and stop here. The organization qualiftes as a publicly supported organization . .o » O
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .o » O
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
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 > O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 10% or more, and If the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mesets the “facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organizaﬂon dnd not check a box on llne 13 16a 16b 17a or 17b check th«s box and see
instructions »

Schedule A {(Form 990 or 990-EZ} 2019
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Sehedule A (Form 990 or 990-E2) 2019 Page 3

I Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 QGiits, grants, coninbutions, and membearship fees
received. (Do not include any “unusual grants."”)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 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 business under section 513

4  Tax revenues lsvied for the
organization’s benefit and either pald to
or expended on its behalf

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

6 Total. Add lines 1 through &5,

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

b Amounts included on hnes 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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from TRk = MA“” R %‘ﬁw@“é“gﬁéi W'";
line6) . . . S '.@a?fzgmfﬁf’mﬁ% %’wfmm Ii\\?%)%ﬁ%ﬁlﬁh@%&% e ﬁ
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b} 2016 (c) 2017 (d) 2018 (e) 2019 {f} Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on Lt

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part VI.} . .

13  Total support. (Add lines 9, 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, check this box and stop here . . . o e e e T e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (ne 8, column (f), divided by line 13, column(f)) . . . . . [ 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2018 Schedule A, Partlil, line 17 . . . . 18 %
19a 33'13% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'2%, and line
17 1s not more than 3312%, check this box and stop here. The orgamzation qualifies as a publicly supported organizaton . » [

b 33'%% support tests—2018. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33'a%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

20 Private foundation. If the organization did hot check a box on line 14, 19a, or 19b, check this box and see Instructions  » []

Schedule A (Form 980 or 890-EZ) 2019
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Supporting Organizations
(Compilete only if you checked a box In line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
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

1 Are all of the organization’s supported organizations listed by name in the organization's governing “"@‘7{;’;
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by ’fjsjm; A
class or purpose, describe the designation. If historic and continuing relationship, explan. 1
2 Did the organization have any supported organization that does not have an IRS determination of status i‘;}fﬁ% e
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported ;f@ :
organization was described 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 (§§i
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and %I Sbae
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the gfh’?_\xf” i g%ﬂrgg
orgamization made the determination. ) 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i‘{gﬁ gjﬁ@
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“forelgn supported organization”)? If 1H& ‘ﬁ@‘g B
“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 :;}"E:ﬂ o
supported organization? /f "Yes,"” describe in Part VI how the organization had such control and discretion %ﬁ{ Ji: 3t
despite being controlied 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 ?%W;F %;Z”’%? l‘g:%j?;
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used g%‘% g;@,‘é; é%‘"‘é
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) g{%\g lﬁg’ns %@3
purposes. 4¢
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," ?’4;}%%"(;; N ﬁf%@ﬁ
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN 'ﬁ%.%‘ﬁ %’Lw o °g{l«43§§3
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; 2%%%&% gf?géé? &;,g
(1) the authority under the organization's organizing document authorizing such action; and (iv) how the action &% ﬁ\k;&?j 5@%
was accomplished (such as by amendment to the organizing document). 5a | v/
b Type | or Type Il only. Was any added or subslituted supported organization part of a class already mﬁm‘g ﬁ%;
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? | 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to gﬁjf‘"& Tr\:"'
anyone other than () its supported orgamizations, (i1} tndividuals that are part of the charitable class benefited Eg'%@g o
by one or more of its supported organizations, or (i) other supporting organizations that also support or 1&‘4 sf;
beneht one or more of the filing orgamization’s supported organizations? /f “Yes," provide detail in Part VI, '”6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor gv;jm o
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity ?“i‘f‘%&
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77 g s ]
If “Yes,” complete Part | of Schedule L (Farm 990 or 990-£2). 8 v
9a Was the organization controlled directly or Indirectly at any time during the tax year by one or mare ?’i‘;’% g%ﬁ if;if"ﬁ%?’«-}
disqualified persons as defined in section 4946 (other than foundation managers and organlzations described %&;ﬁﬁ @gg{ gg—?'ﬂf
in section 509(a)(1) or (2))7? If “Yes," provide detail in Part VI. 9a v
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [fS2RlEEsE e
the supporting organization had an interest? If “Yes," provide detail in Part VI. oh
¢ Did a disquallfied person (as defined in line 9a) have an ownership interest n, or derive any personal benefit [ AMGIEw T
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to @méﬁz
determine whether the organization had excess business holdings.) 10b v

Schedule A (Form 990 or 980-EZ) 2019



Schedule A (Form 930 or 990-E2) 2019
BT Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution 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?

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

c A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI.

Ll
11a
11b
11¢c

Section B. Type | Supporting Organizations

1

Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
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Section C. Type Il Supporting Organizations

1

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

Yes[ No
o

iz | €
Z: g
sl
(! L)

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times durlng the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

i
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Yes| No
)

o ;
%’&?‘ 3

?f%g’i% ; ;’: f;?*'\’f_!{%
il

A
1

e s

R B
2

oA

Section E. Type lli Functionally Integrated Supporting Organizations

1

2
a

Check the box next to the method that the organization used to salisfy the Integral Part
a [0 The organization satisfied the Activities Test, Complete line 2 below' "
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

Test during the year (see instructions).

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

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

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

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? If “Yes,” explain in Part VI the
reasons for the organization’s posftion that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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? Prowvide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe In Part VI the role played by the organization in this regard.

Schedule A (Form 850 or 890~EZ) 2019



Schedule A (Form 990 or 980-E2) 2019 ) ' P’age 6
m Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

Instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A—Ad]usted Net Income (A) Prior Year .
{optional)
1 Net short-term capital gain 1
2 Recovaeries of prior-year distributions 2
3 Other gross Income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
. (optlonal)
1 Aggregate farr market value of all non-sxempt-use assets (see aﬁ.w@ﬁ *;;Eqﬁ‘*‘%@ :‘;f;ﬁ“ “"’T'Y‘ f, R
instructions for short tax year or assets held for part of year}: %Ié?’ﬁ’ e %dﬂw‘&“‘%t i ,’9
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add Iines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7
8

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

5% Sk q’% Current Year

u‘g\“ﬁk
;au%’!f}
e ‘t‘im .‘?ﬂ?@?““ '\‘gi‘%
.,@’Jﬁﬁyﬁﬁ’% B
e R

Section C~Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Mimmum asset amount for prior year (from Section B, line 8, Column A} 3 [
4
5

&

4 Enter greater of line 2 or line 3, RS

5 Income tax Imposed in prior year AR )ﬁz SRREER
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ?\;.u N ““g ?{\*:L.ﬁ
emergency temporary reduction {see instructions). 6 |mrnd R fﬁjﬁ “*

7 [ Check here if the current year Is the organization's first as a non-functionally integrated Type I} supportlng organization (see
instructions).

Schedule A {(Form 990 or 890-EZ) 2019
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IZL¥  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distrlbutions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use asssts
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
e o ) M - i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section G, line 6 R R TR R
2 Underdistributions, if any, for years prior to 2019 S’Eﬁf’z{: %WQ@}@%W ?%%%@%ﬁ%?ﬂ?&%%
(reasonable cause required—explain in Part VI), See  [iisi Eﬁ'&;@%ﬁ%@ﬁ xé’b%‘*"ﬁg”“*{g%@f%}@}
instructions. ﬁﬁﬁ%ﬁ%&i&ﬁﬁ% ; %;@?@@gﬁéﬁt%
3 Excess distributions carryover, if any, to 2019 D D T e BT s
a From2014 . . . . . R T ; Rt
b From2015 . . . . . N R N
c From2016 . . . . . e S S R N
d From2017 . . . . . R e R R e e s
e From2018 . . . . . e e T
f _Total of ines 3a through e e N R
g Applied to underdistributions of prior years PR TR
h_Applied to 2019 distributable amount B R s R SRR
i__Carryover from 2014 not applied (see instructions) S R @@“ﬁéﬁ%@ﬁ'ﬁﬁﬁ*
] Remainder. Subtract lines 3g, 3h, and 3i from 31. R e s | s e
4 Distributions for 2019 from e ’H*B‘Wﬁggﬁ;ﬁ” o '*Ffﬁ"‘%‘gﬁ‘m {ﬁ%%‘:iﬁg{% ;r‘%‘%{i@@g% > &?sa&%
Section D, fine 7 $ e e e
a_ Applied to underdistributions of prior years ] B e P e
b _Applied to 2019 distributable amount [ e R
¢ Remainder. Subtract lines 4a and 4b from 4. B b L
5  Remaining underdistributions for years prior to 2019, if Mﬁ%‘iﬁ‘ﬁg@ﬁﬁ%ﬁﬁﬁ g%@%ﬁ%@@w ﬁ;ﬂﬁ
any. Subtract ines 3g and 4a from line 2. For result "ke?;: %”g‘ryﬂ ié‘f%ﬁ}ﬂigﬁ? éi@%;%& el
greater than zero, explain I Part VI, See instructions.  |shbierdidaganl -, - ‘@ﬁ@gﬂf@a_ i%e e
6  Remasning underdistributions for 2019. Subtract lines 3h Q&Wg@@%@%ﬁﬁ i R ;ﬁé v’;?i’%
and 4b from line 1. For result greater than zero, explain in ?sé,, yﬂﬁ%@}ﬁ;%@@?ﬁ i o %@%ﬁé&, %&e
Part VI. See instructions. e
7  Excess distributions carryover to 2020, Add lines 3] s é@%@@?“@?&@}%ﬁ Eﬁ@%@“@?@%ﬁ@%‘%
and 4c. e
8 _ Breakdown of line 7: s | e O R R R [ s e
a_Excessfrom2015 . . . R
b_Excessfrom2016 . . . B R el R S e S
¢ Excessfrom2017 . . . B A e ] e D e ey
d Excess from2018 . . . e R R e R T e
e Excess from2019 . . . S R R e P R T

Schedule A (Form 990 or 850-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10; Part Ii, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
33, and 3b; Part V, line 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.)

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements | oma No. 15450007

(Form 990) » Complete If the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b, !
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Cayuga Medical Center Foundation, Inc 16-1072414
lﬁrOrganlzations Maintaining 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 . .
2  Aggregate value of contributions to (dunng year)
3  Aaggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Dud the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [OYes [1No
I Conservation Easements.
Complete If the organization answered "Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[ Preservation of land for public use (for example, recreation or education) [} Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[3 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. §8°8] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . ., . 2a

b Total acreage restricted by conservation easements . . ., co 2b

¢ Number of conservation easements on a certlfied historic structure mcluded In (a) Coe 2¢c

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

5 Does the organization have a wntten palicy regarding the periodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conssrvatlon easements during 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 satlsfy the requirements of section 170(h){4)(B)()
and section 170(h)@)(B)IH? . . . . . . . .« . . . OvYes ONo

9 In Part Xlll, describe how the organization repons conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organtzation’s accounting for conservation easements.

IEEXAN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "“Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of publi¢c service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §

(i)} Assets included in Form 990, PartX . . ., . . . . . . . . . A
2 If the organization received or held works of art, historical treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue Included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . p» &
b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . .. . < .. .P 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 930) 2019
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CUdll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection Items (check all that apply):
a [ Public exhibltion
[0 Scholarly research
¢ [ Preservatlon for future generations

o

d [ Loan or exchange program

e [ Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(O Yes [ No

Ix:44I"8 Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

9980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . 0 Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowIng table
Amount
c Beginning balance . ic
d Additions during the year 1d
e Distributions during the year ie
f Ending balance . 1f
2a Did the organization mclude an amoum on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [J Yes [J No
b If “Yes,"” explain the arangement in Part XIll. Check here if the explanation has been provided on Part Xill . |

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 Begnning of year balance 3756082 4010477, 3875935 3868033 3878799
b Contributions o 9609 58069 172125 950 0
c Net investment sarnings, gains, and
losses . - 517921 -233117 47992 14387 -44380
d Grants or scholarshlps
e Other expenditures for facilities and
programs . o 76726 79347 85575 7435 6276
f Administrative expenses .
g End of year balance . 4206886 3756082 4010477 3875935 3868033
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment »
¢ Termendowment »
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated organizations . 3a(i)| v
(i) Related organizations . . Bafii) v
b If “Yes" on line 3a(it), are the related orgamzataons hsted as reqwred on Schedule R’7 . 3b

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

Part VIl Land, Buildings, and Equipment.

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

(a) Cost or other basis

{b) Cost or other basis
{other)

{c} Accumulated
depreclation

(d) Book value

R N

Description of property
{investment)
ia land
b Buidings . .
c Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10c.) .

- >

Schedule D (Form 890) 2019
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2 investments—Other Securities.

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

(a} Description of security or category
(inciuding name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

7250076

End-of-year market value

6917

End-of-year market value

234

End-of-year market value

4799303

End-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. {B) Iine 12. )

>

12056530|%

m )rﬁ"é;i

T R PR

318" 1l] Investments—Program Related.

Complete if the organization answered “Yes"” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

)]

(2

(3)

{4

(5)

{6)

]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

>

hgn»

E e

L R e

Other Assets.

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

(a) Description

{b) Book value

(1)

(2

(3)

(4

(5)

(6)

@

8

(9

Total. {Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

_{2) Payable to Durham Trust

2704203

(3) Payable to Cayuga Medical Center

7453966

A4

1)

(6)

(M

_(8)

(9)

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

. > 10158169

2, Liability for uncertam tax positions. In Part XIlI, provide the text of the footnote to the organlzatlon s flnancval statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

O

Schedule D (Form 930) 2019
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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 . 718717
2  Amounts included on line 1 but not on Form 980, Part VIil, hne 12:
a Netunrealized gains (losses) on investments . . . . . . . . . 2a 576413
b Donated services and use of facilites . ., . . . . . . . . . | 2b :
¢ Recoveresofprnioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXill.y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d 576413
3 Subtract line 2e from line 1 e e e e e e e 146297
4  Amounts included on Form 990, Part VI, ling 12, but not on line 1: ;}{;J,g
a Investment expenses not included on Form 890, Part Vlll, line7b . . | 4a ; ’
b Other (DescrbemnPartXut) . . . . . . . . . . . . . . . |4b ]
¢ Add lings 4a and 4b C e e e e e e e e e e e e e s e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 142304
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 630933
2  Amounts included on line 1 but not on Form 990, Part !X, line 25:
a Donatedservicesanduseoffaciittes . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . ., . |2
¢ Otherlosses . . . . . . . . . . . . . . . ... . .12
d Other (DescribeinPartXiy . . . . . . . . . . . . . . . |ad
e Add lines 2a through 2d
3  Subtract ine 2e from line 1 e e e e e 630933
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other{(DescnbeinPartXiy. . . . . . . . . . . . . . . | 4b
¢ Add lines 4a and 4b e e e e e e e
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) . 630933

[ZE0  Supplemental Information.

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

Schedule D (Form 9390) 2019



Schedule D (Form 980) 2019 Page 5
XTI Supplemental information (continued)




{6102) (066 uuo4) § ajnpayos d5500S "ON 18D *066 WI04 10 SUOLIINIISU| Y} 23S '9OON 10V UONINPaY Nromiaded 104

& T Tt s e e e e e e e s - 3ige) | BUI 3Y) Ul Pa)St] SUOHEBZIUBBIO JBUI0 JO Jaquiny [Bj0} 18U £
. € ot otototososoes - = s - - gige} | BUI BY) Ul pajsl] suolieziveBio Juswulanob pue (g)(0) | 0G UONDAS jO JAquINU [BI0} IS g

(48]

(1)

{o1)

{6)

{8)

{4

(1)

Jue)SISSE 0 BOUBISISSE YSEOUOU S— awmso woor) aJuesIsse ysed wesb {ajqendde ) uswWwanab 10
esb jo asoding {y) o uondussag (6) F“o;m:_@. _o>“‘on—_=“§ )| -uou jownowy (8) | yses jo wnowy (p) uonaas Oy (9) NI3 (9) uonezivehso jo ssaippe pue aweN {e) §

‘pspaau si 3oeds jeuoiippe JI palesydnp aq ues || Ued "000'S$ UBY) 210w paniadal 1ey; waidioss Aue Joy ‘g aul| ‘Al Ued
‘066 W04 U0 ,SBA,, palamsue uoneziuebio sy} J 819|dwoY) *SIUBWILLIBA0Y d13saWoq pue suonezjuebiQ o13sawioq 0} 3OUBISISSY JaYI0 PUE SjUeID —E

mmaﬂm umu_cD mE ut mbcE Em._m 10 asn ay) Buuoyuow J0j sainpasosd s,uoneZIUBBIo 3yl A UBd Ul 2quiseq 2
ON[J SoA[A] -~ ©~ - oot © ' * * ;3DUBJSISSE O Sjuelb ay) pJeme O} PISN BLIBILIO UOIIDI|IS Y}
pue ‘soue}sisse o sueib ayy oy Aunqibis seajurib aY) ‘GoUR)SISSE O SJURID By} JO JUNOLWR BY) 8jeRURISQNS O} SPJ0DaI UlRjulew uoneziueblo sy seoq L

85UBISISSY pUE SjUeIr) UG UOIELLIOU| [2J3UaK) -%
W ebnAe)

vlbZL0L-9L 30] ‘UOHEpUNo4 1a1Ua)) [ed1pa
1aqUWInL UoneayRUIp! Jakojdwg uonezwebio ayy jo aweN
~ uonoadsuj ] UORBULIOJUL ISDYE] SU} 10} 06EULIOL /A0 SII"MMM 0} 0D « RS L el
o1qnd o} uado:- ‘066 W04 O} YOV «
*2Z 1O |Z aul] ‘Al HBd ‘066 WLO4 UO ,534, paJomsue uopeziuebio ayy §i a3o[dwog
602 S9}8)S PIHUM 3Y} Ul S|ENPIAIPU] PUE ‘SJUBLILIBA0Y (066 W104)

LV00-SYSL ONEWO | ‘suonjeziuegdiQ 0} adue}SISSY J9YlQ pue sjueln 1 3TnA3HDS



{6102} (068 udod) | enpayag

*dijSi8{0y 38 @ 010l palianuod si Lieo] il 1uawiaaibe a51A1a5 3y buikjsies uodf Sinol 0001 159] 1€ JO 11T [e3ipaN ebnAe) 01 931AISS o 18aK alio Aq piedal aq (jim jo3idyi

1ed 10 "UeO| 3|1 o 183K 1jdE3 ‘ueds Jeak A} e iano 00§ ZLS JO winiltixew Jedak 1ad 005'Zs 01 An jo Ueo} e se pajenjiut st buipunj syl °isua) |edipay ebnke) jo 532K0]dil3 01 $digsie|oys

9b3{{65 jje} aut Jo uoNnajduIc 1ayje wusiiked digsiejoyos jeiued antadai s1udididas jooyss b “S101uas j0otds ybiy Bunenpeib 61 ydea 06Z’L S 10°005°2$ 30 sdigsiejoyds abafjod (1 |

‘UOIEWLIOUI [BUOHIPPE JaLjj0 Aue pue (g) uwnjod ‘||| Hed g du|| ‘| Wed wt pasnbal uojewojul auj apiacid "uonewdsoju] [eyuswsiddng  FYRICE]

L
9
S
14
0EYLB 6b P3 yyfeay ui Saakojdwd JWI 01 sdiysseoyds ¢
0052 4 yoea 052’LS jo sdiysiejoyds abajod g
00s2L S yaea Qs ‘z$ jo sdiyssejoyds abajjog
(ay10 ‘restesdde *AlNS JOUBISISSE YSBIUOU uelb yses syuardina
2oUR]SISSe Yseouau jo uonduasag {) '3000q) uoiien|ea jo poyew (2} 30 unowy (p) 0 wnowy (9) jo pquny (q) soueysisse Jo Jesb jo adAj (e}

"papaau s| a0eds [RUOIIPPE §I PaIEJNIAND 8 UeD ||| KBd
‘22 83Ul ‘Al Hed ‘066 W0 UO ,S3A,, pasamsue uoijezuebio ays §f 819jdwaoy "S{enpiaipu] 3usswaoq 03 33uelsissy oyi0 pue syuern  NIRIEY,

A abedq

(6102} (066 WI04) | BiNP3YIS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) 2@ 1 9

Open to Public

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

» Attach to Form 990 or 990-EZ.

Department of tha Treasury

Internal Revenue Service » Go to www.irs.gov/Form930 for the latest informatior. Inspection
Name of the organization Employer identication number
Cayuqga Medical Center Foundation, Inc 16-1072414

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O {Form 980 or 990-EZ) (2019)
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Name of the organization

Employer identification number
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Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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