" rm 990

benefit trust or private foundation)

Department of the Treasury

Intental Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenve Code {except black lung

P The organization may have 10 use a copy of this return to satisty state reporting requirements

OMB No 1545-0047

2001

Open to Public
Inspection

A For the 2001 catendar year, or tax year penod beginning APR 1, 2001 and ending MAR 31, 2002
D Employer wdentficabon number

B creckir
apphcable

Address
change
Name
change
Iatial
velurn
Funal
return

Pleass |G NaMe of organization
use RICOMMUNITY FOUNDATION OF

Labe! or

pomi o TOMPRKINS COUNTY, INC.

16-1587553

“'s: Number and street (or P O box i maif s not delivered 1o street address) Roomvsuite | E Telephone namber
seeotc|309 N. AURORA STREET 607-273-1188

lnstruc
nons. | CHy or town, state or country, and ZIP + 4

[ JAmended ITHACA, NY 14850

DADD|IG1.ICI‘I
panding

F Accoontng method :l Cash [z' Accrual

[

must attach a completed Schedule A (Form 990 or 990-EZ)

6 Wep sie pWWW . COMMUNITYFOUNDATIONOFTC.ORG

® Section 501(c)(3) orpanizations and 4947(a){1) nonexempt chantable trusts

J  Organization type {check onty one) o~ El 501(c){ 3

} o nsentno) [ ] 4947(a)(1) or [ 527

K Check here B» [ tf the organzahon's gross receipts are normally not more than $25,000 The
organzation need not file a return with the IRS, but f the organzation receved a Form 990 Package

H{c} Ase all affibates included?
{If No, attacha lisL.)

H{d} Is this a separate return filed by an or-
ganwation covered by a group ruling? I:] Yes [E No

Hand| are not applicable 1o section 527 orgamzations
H{a) Is this a group return for atfiiates?
H(b) If Yes, enter number of atfiiatesp=

[:] Yes IE No

N/A [Jves L_Jne

in the mail, i should file a return without financial data Some states require a complete return |__Enter 4-dgrt GEN D>

L Gross receipts Add ines 6b, 8b, 9b, and 10b to ine 12

1,651,785,

M  Checkp [ Tiithe organizahon 1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recenved
7! a Direct public support 12 1,641,102,
- b Indwrect pubkc supporl 1b
E ¢ Government contributions (grants) 1c
imn d¢ Total (add hnes 1a through 1c}
O (ash$ __ 1,641,102. noncash$ ) 9] 1,641,102,
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
— 3 Membership dues and assessmenis 3
g 4 tnterest on savings and temporary cash invesiments 4 542.
— 5  Dmidends and interest from securities 5 3,493.
\¥ 6 a Gross renls 6a
s~ b Less rental expenses b
8 o ¢ Netrental income or {loss) {subtract hine 6b from hne Ga} 6c
g 7 Other investment income (describe P ) ?
2| 8 a Grossamount trom sale of assets other {A) Securities {B) Other
« than nventory 6,658.] Ba
b Less costor gother basis and sales expenses 11,441.} 8
¢ Gan or {loss) {attach schedulg) <4,783.b8¢
d Net gain or {loss) {combine line Bc, columns (A) and (B}) STMT 1 8d <4,783.>
9  Special events and actrvities (aftach schedule)
a  Gross revenue {not mcluding $ of contributions
reported on hne 1a) 9a
b Less direct expenses ather than fundraising expenses 9b
¢ Netincome or {loss) from special events (subtract ine b from line a) 9¢
10 a Gross sales of nventory, less returns and altowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue {from Part VII, ing 103) — 1
12 Total revenue {add hines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) BECElVED 12 1,640,354.
» | 13 Program services (from ine 44, coluran (B)) - ' {5 I 13 gg . (8)32 .
& | 14 Management and general (from {ine 44, column (C)) . z 14 p .
$| 15 Fundraising {trom e 44, column (D)) & JAN S8 4003 8 15
wi | 16 Payments to affilates (attach schedule) e — | o 16
17__ Total expenses (add ines 16 and 44, column (A)) QGDEN_UT 17 151,962.
- 18  Excess or (dehcit) for the year (subtract lne 17 from line 12) 18 1,488,392,
;§ 19 Net assets or fund balances at beginning of year {from line 73, column {A}) 19 186 ,317.
z&, 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 4.561.
21 Netassets or fund balances at end of year (combine hines 18, 19, and 20) 21 1.679,270.
123001

01402 LHA
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For Paperwork Reduction Act Notice, see the separate mstructions]

Form 990 (2001}
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r

COMMUNITY FOUNDATIQON OF

Form @0 (2001)

TOMPKINS COUNTY., INC,

16-1587553

Page 2

— Statement of
Part I! | Functional Expenses

All organizations must complete column {A} Columns (B), (C). and (D) are required for section 501(¢)(3) and
(4) organizations and sechion 4947(a)({ 1) nonexempi charitable trusts but optignal for others

g T T wrow | Ogomr | Ol T o

22 Grants and allocations {attach schedule)
cash 5. 58,890 . noncashs 22 58,890. 58,890.ISTATEMENT 5

23 Speciic assistance to indwiduals {attach schedule) | 23
24 Benefits paud 10 or for members (attach schedule) |24
25 Compensation of officers, directors, elc 25 40,000. 0. 40,000. 0.
26 Other salaries and wages 26 6,033. 6,033,
27 Pension plan contributions 27
28 (Other employee benefits 28
29 Payroli taxes 29 4,017. 4,017.
30 Professional fundraising fees 30
31 Accounting lees 3 3,227. 3,227.
32 Legal fees 32
33 Supples 33 16,576. 16,576.
34 Telephone 34 1,724. 1,724.
35 Postage and shipping 35 458. 458.
36 Occupancy 36 7,150. 7,150.
37 Equipment rental and maintenance 37 464. 464.
38 Printing and publications 38 1,936. 1,936.
39 Travel ] 35. 35.
40 Conferences, conventions, and meetings 40 2,82%1. 2,.821.
41 Interest 41
42 Depreciation, depletion, ete {attach schedule) 42 386. 386.
43 Other expenses not covered above {itemze)

a 43a

b 43b

[+ 43¢

d 43d

¢_SEE STATEMENT 3 43e 8,245. 8,245.
44 Total functional expenses (add lines 22 through 43}

ot tomes 13 1o e GHO eamyness s 151,962. 58,890. 93,072, 0.

Joint Costs Check b |:| if you are following SOP 98 2
Are any joint costs from a combined educational campaign and fundraisig solictation reported in {B) Program senvices? > l__—l Yes IKJ Ne

i Yes, enter (1) the aggregate amount of these joint costs $

{in} the amount allocated to Managementi and general $

, (n) the amount allocated to Program services §

_and (v} the amount allpcated to Fundraising $

| Part 1l | Statement of Program Service Accomplishments

What 15 the orpanization’s primary exempt purpose® » SEE STATEMENT 4

All organizations must dascrbe thew exempt purpose achievernenis in a clear end concaise mannar State the number of clients served publcations issued etc Discuss
achrevements that are not meastrable (Sacton S01(cX3) and (4) organzations and 4947{a) 1) nonexernpt chamable trusts must also enter the amount of grants and

allocations to sthers )

Program Service

xpenses

{Requmred for 501{c)3) and
(4) orga  and 4g47{ag1)
trusts bul optional for othars )

a TO PROVIDE GRANTS AND CONTRIBUTIONS TCO CHARITIES LOCATED IN

THE GREATER ITHACA, NEW YORK_AREA.

(Granls and allocations $ ) 58,890.
b
(Grants and allocations $ )
C
{Grants and allocatigns $ }
d
{Grants and allocations $ )
€ _(Other program senices (attach schedule) {Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B) Program services) » 58,890,
030202 2 Form 990 (2001)

15571220 769695 X6149

2001.08000 COMMUNITY FOUNDATION OF TOM X614% 1



OMMUNITY FOUNDATION OF

. Form 990 (2001) TOMPKINS COUNTY, INC. 16-1587553 Page 3
Balance Sheets
Motd Where required, attached schedules and amounts within the descnption celumn {A) (B}
should be for end-of-year armounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash nvestments 80,306.] 46 242,836,
47 a Accounts recevable 47a
b Less altowance ior doubtful accounts 47b 47c
48 a Pledges recervable 482 415,000.
b Less allowance for doubtful accounts 48b 100,000.] 48¢c 415.,000.
49  Granis recervable 49
50  Recervables tfrom officers, directors, trustees,
- and key employees 50
E 51 a Other notes and loans recevable 51a
E] b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Invesiments - securities STMT 6 » [ Jcost [XJrmv 7.056.] 54 1,017,558,
55 a Investments - land, buildings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buitdings, and equipment: basis 578 3,562,
b Less accumuiated depreciation 57b 386. 57c 3,176.
58  Other assets (descrbe - SECURTIY DEPQSITS ) 58 700.
59  Total assets (add lines 45 through 58) (must equal line 74) 187,362.] 59 1,679,270,
§0  Accounts payable and accrued expenses 1,045.] 6o
61  Grants payable 61
© |62 Deterredrevenue 62
% 63  Loans from officers, duectors, trustees, and key employees 63
5 64 a Tax-exempl bond iiabtihes 64a
b Mortgages and othar notes payable 64b
65  Other labiities (describe P ) 65
66 Total abilities {add hines 60 through 65) 1,045.) 66 0.
Organizations that follow SFAS 117, check here P E] and complete lines 67 through
- 69 and lines 73 and 74
& [67  Unrestricted 169,821.| &7 107.926.
& [68  Temporanly restnicted 16,496.| 68 1,571,344.
@ 69  Permanently restiricted 69
g Orgamizations that de not follow SFAS 117, check here P> I:] and complete Iines
w 70 through 74
; 70 Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
5 72  Betained earmings, endowment, accurnulated income, or other tunds 72
2 |73 Total net assets or fund balances (add hines 67 through 69 OR lines 70 through 72,
column (A) must equal line 19; column (B} must equal line 21) 186,317, 13 1,679,270.
74  Total habilities and net assets / fund balances (add lines 66 and 73) 187,362.] 74 1,679,270,

Form 99015 avallable tor public inspection and, for some people, serves as the primary or sole source of information about a particular organizaton How ihe public
percenves an organization in such cases may be determined by the mformation presented on its return Theretore, please make sure the return ts complete and accuraie
and fully describes, in Part (1, the organization's programs and accomplishments

123021
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123031 01 02 02

COMMUNITY FOUNDAT%glg OF

. Form 930 (2001) TOMPKINS COUNTY , _ 16-1587553 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
N Return Returmn
a Total revenue, gans, and other suppori a Total expenses and losses per
per audited financial stalements b|la] 1,644,595, audited financial statements | JF 151,642.
b  Amounts included on kne a but not on
b Amounts included on ltne a but not on hne 17, Form 930
ing 12, Form 990 (1) Donated services
(1) Netunrealized gamns and use of facilities  §
on mvestments $ 4, 561. {(2) Pror year adustments
{2) Donated services reporied on hine 20,
and use of faciliies Form 990 $
{3) Recovenes of prior {3) Losses reported on
year granis $ lne 20, Form 950  §
(4) Other (specity) (4) Cther (specily)
STMT 7 $ <320.> STMT 8 $ <320.3
Add amounts on lnes (1) through (4) »|b 4, 241. Add amounts on hines (1) through (4) b <320.>
¢ Line a minus lne b Plc| 1,640,354.] ¢ Lineamnushneb > 151,962,
d Amounts included on line 12, Form d Amounts included on line 17, Form
930 but not on line a 990 but noton ine &
(1) Investment expenses {1) Investment expenses
nolinctuded on not included on
ling 6b, Form 990 & line 6b, Form 930  §
{2) Other (specity) (2) Other (specify)
$ $
Add amounts on ines (1) and{2) »[d 0. Add amounts on tines (1) and(2) >ld 0.
e Totalrevenue per ine 12, Form 990 e Total expenses per hne 17, Form 990
(ling ¢ plus ine d) »lel 1,640,354, (hne ¢ plus line d) ple 151,962.

[ Part v] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(B) Title and average hours | {C) Compensation (Il)nConmbuuonslo (E) Expense

A) Name and address per week devoled 10 [1 not parg, enter | Spoloyee benefit 1 account and
(A) posilion ( -pu-ci Pmmosaeamn._| other allowances

SEE STATEMENT 9 40,000, 0. 0.

75 Dhd any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organtzation and all retated
organizations, of which more than $10,000 was prowided by the related organizations? If Yes, atach schedule b Yes E] No Form 990 (2001)




COMMUNITY FOUNDATION OF

Form 990 (2001) TOMPKINS COUNTY, INC. 16-1587553 Page 5

[ Part vi {.Other Information Yos| No

7%
77

78 a

79

80a

81a

82 a

83a

84a

85

T o ™ o o 0

86

87

89 a

a0 a

9

92

Did the organization engage in any activity not previously reported to the IRS? H Yes, attach a detalled description of each actmity 76 X

Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X

If Yes, attach a conformed copy of the changes

Did the organzation have unretaied business gross income of $1,000 or more duning the year covered by this return? 78a X
X

If Yes, has it filed a tax return on Form 990-T for this year? N/A 78b
Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79
If Yes, attach a statement

Is the organization related (other than by association with a statewide or nationwide organization} through commaon membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
i Yes, enter the name of the organizalion

and check whether it 1s |:| exempt OR D nonexempt.

Enter direct or indirect political expenditures See hine 81 mstructions Bla 0.
Did the organization file Form 1120-POL for this year? 81b X
Did the organization receive donated services or the use of materials, equipment, or factties at no charge or at substantially less than
farr rental value? 82a X
It Yes, you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense In Part Il {See instructions n Part 1l ) | 82b l N/A
Did the orgamization comply with the public mspection requiremenis for refurns and exemption applicatiens? 83a
Did the organization comply with the disclosure requirements relating to guid pro quo centnibutions? 83b
Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

If Yes, did the organization include with every solicitation an express statement that such contributions or giits were not
1ax deducuble? N/A 84b
501(c)(4), (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
Did the orgamzation make only m house lobbying expenditures of $2,000 or less? N/A 85b
It Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organzation receved a warver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members B5¢ N/A
Section 162(e) labbying and political expenditures 85d N/A
Agoregate nondeductible amount of section 6033{e}{1)(A) dues notices 85e N/A
Taxable amount of lobbying and political expenditures (line B5d less 85e) 85¢f N/A
Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A 85g
Ii section 6033(e){ 1)(A) dues notices were sent, does the organization agree 1o add the amount m 851 o its reasonable estimate of dues
allocable to nondeductible lobbying and political expendrtures for the following tax year? N/A 85h
501(c)(7) orgamizatrons Enter a Imtiaion fees and capital contributions mcluded on line 12 B6a N/A
Gross receipts, included on line 12, for pubhc use of club tacilities 86b N/A
501(c)(12) orgarzations Enter a Gross income from members or shareholders 87a N/A
Gross income from other sources {Do net nel amounts due or paid to other sources
aganst amounts due or recewed from them ) 87b N/A
At any time duning the year, did the orgamzation own a 50% or greater interest m a taxable corporation or partnershap,
or an entity disregarded as separate from the organzation under Regulations sections 301 7701-2 and 301 7701-37
If Yes, complete Part IX B8 X
5017(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
sechion 4911 0 ., section 4912 p 0 . , section 4955 p= 0.
501(c)(3} and 507(c)4) organzations [hd the organization engage (n any section 4958 excess benehit
transaction during the year or did it become aware of an excess benefit transaction from a pnior year?

If Yes, attach a statement explaiming each transaction 838b X
Enter Amount of tax imposed on Lhe organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
Enter Amount of tax on line 89c, above, reimbursed by the organization >
List the states with which a copy of thisreturn s filed ™  NEW YOREK
Number of employees emtployed n the pay period that includes March 12, 2001 | 80b | 1

P4 |

The books are in care of P MATTHEW GREEN Telephoneno » 607-273-8811

Locatedat » 118 N. TIOGA STREET, SUITE 305, ITHACA, NY P+4 014850

Section 494 7{a)(7) nonexempt chantable trusts filtng Form 990 m heu of Form 1041- Check here | 4 I:}
and enter the amount of tax-exempt interest recewed or accrued during the fax year > | 92 l N/A

123041

91-02-02 5 Form 990 (2001)

15571220 769695 X6149 2001.08000 COMMUNITY FOUNDATION OF TOM X6149 1



COMMUNITY FOUNDATION CF
¢+ Farm 990 {2001} TOMPKINS COUNTY, INC. 16-1587553 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 }

Note Entergross amounts unless otherwise Unrelated business income Excluded by section 512 513 of 514 ()
mndrcated Buéﬂe . Arﬂmt Eé%,!," A[fglum Related or exempt
93 Program service ravenue code code function income

2

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interesl on savings and temporary

cash investments 14 542.

96 Diwvidends and interest from securtties 14 3,493.

97 Net rental mcome or (loss) from real estale
a debt-financed property
b not debi-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than nventory 18 <4,783.p>
101 Netincome or {loss) from special evenis
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

[H

d

]
104 Subtota! (add columns (B), (D), and (E)) 0. <748 .p> 0.
105 Tatal (add hne 104, columns (B}, (D), and (E}) > <748 .>

Note Line 105 plus hne 1d, Part |, shoud equal the amount on line 12, Part |
[ Part v|||| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specilic Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Parl VIl contributed importanily to the accomphshment of the organization's
v exempt purposes {other than by providing funds for such purposes)

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instiuctions on page 33 )

{A) (8) (c) (0} {E)
Name, address, and EIN ol corporation, Percentage of Nature ot actrvities Total income End-ol-year
partnership, or disregarded enhity ownership interest assels
°/U
N/A %
./D
‘/D
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organization, during the year, recerve any funds, directly or indirectly, to pay prermiurns on a personal benefit contragt? |:| Yes E No
{b) Dud the organization, duning the year, pay premiurms, directly or indirectly, on a personal benefil contract? \:] Yes @ No

panying schedules ana slaiements and 1o 1he best of my knowleage and Dedief it 15 true
1on of which preparer has any knowledge

[2/03  Mprpvew @zz‘e‘n{, Teersusze.




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-E2Z) {Except Private Foundabion} and Section 501(e}, 501(f), 501k},
. 501(n), or Sechan 4947(a)(1) Nonexempt Chantable Trust

Deartment of the Tr Supplementary Information-{See separate instructions.}

Internal Revenue Service p MUST be completed by the above arganizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organzaton COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification aumber

16 1587553

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the istrugtions List each one If there are none, enter None )

{b) Title and average hours {<] Lontnbutions to e) Expense
{a) Name and address of each employee paid )per etk Aoy 1o (¢} Compensation nCO"pmm ions I acc{o Jnl pense
re than $50,000 plans & deterted
foré than $o0, position compensation allowances

Total number of other employees paid
over $50,000 > 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one {whether mdiwmduals or firms) If there are none, enter None )

{(a} Name and address of each independent contractor paid more than $50 000 (b) Type of service

{e} Compensation

Total number of others receving over
$50,000 for professional services > 0

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ

123101
12-29-01 7

Schedule A (Form 990 or 990-EZ) 2001

15571220 769695 X61489 2001.08000 COMMUNITY FOUNDATION OF TOM X6149 1



MMUNITY FOUNDATI ON OF

Schedule A {Form 990 or 990-EZ} 2001 TOMPKINS COUNTY, NC. 16-1587553 Page2
Part lll | Statements About Activities (See page 2 of the mstructions Yes| No

1 'Duning the year, has the organzation attiempted to influence national, state, or local legistation, including any attempt to influence
public opimion o a legislative matter or referendum® If Yes, enier the total expenses paid or incurred n connection with the
lobbying actviles B> § 3 (Must equal amounts on line 38, Part VI-A,
orline 1 of Pat VI-B ) 1 X
Organzations that made an election under section 501(h} by fiing Form 5768 must complete Part VI A Other organizations checking
Yes, mustcomplete Part VI-B AND attach a staternent gnving a detalded description of the lobbying actrvities

2 During the year, has the organzation, eher directty or sndirectly, engaged in any of the following acts with any substantial contnibulors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
parson 15 affihated as an officer, drector, trustee, majority gwner, or principal beneficiary? (If the answer to any question s Yes,
attach a detaded statement explaining the transactions }

a Sale, exchange, or leasing of praperty® 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X

d Payment of compensation (or paymeni or rembursement of expenses i more than $1,000)7 SEE PART V, FORM 990 2d | X

¢ Transter of any part of ils Income or assets? 2e X
8 Does the orgamzation make grants for scholarships, tellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 X

Note Atftach a statement to explain how the organization deterrmnes that individuals or organzatons recewving grants or joans
from it in furtherance of its chantable programs qually to receive payments

| Part iv | Reason for Non-Private Foundation Status (See pages 3 through 6 of Ihe instructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches Section 170({b)(1}(A)(1)
6 [:l A school Sechion 170{b){1){(A}(n} (Also complete Part V)
7 |:| A hospital or a cooperative hospital service organizabon Section 170(b){1}(A)(m)
8 ':] A Federal, state, or local government or governmental umit. Section 170(b}[ 1)(A)(v)
§ [:] A medical research organezation operated in conjunction with a hospital Section 170(b}(1)(A}n) Enter the hospital's name, city,
and state P>
10 |:| An organzation operated for the benefit of a college or umiversity owned or operated by a governmental umit Section 170(b){ 1)(A)(v)
{Also complete the Support Schedule in Panl IV-A)
11a |:| An organization that normally receves a substantial part of sts support from a governmental unit or from the general public
Section 170(b}{(1}A){v1) {Also complete the Support Schedule inPart IV-A)
11b E A commumity trust Section 170(b){(1{A)w) (Also complete the Support Schedule n Part [V-A)
12 [:| An organization that normally receives (1) more than 33 1/3% ot 1s support from contribubions, membership fees, and gross
receipls from activities refated to its chantable, etc, functions - subject to certain exceptions, and {2) no more than 33 173% of
its support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A')
13 |:| An grgamzation that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

{1) ines 5 through 12 above, or {2) section 501(c){4), {5), or {6}, f they meet the tesl of section 509(a){2) (See section 509(a)(3) }
Provide the following nformation about the supported organizations {See page 5 of the insiructions }

L b
{a} Name(s} of supported organization{s) ®) f[rr:)e; glr;:wir

14 D An prganization organized and operated to test for pubhc satety Section 509(a)(4) {See page 6 of the mstructions )
Schedule A {(Farm 990 or 990-EZ) 2001

123111
01-07-02

8
15571220 769695 X6149 2001.08000 COMMIINITY FOUNDATION OF TOM X6149 1




ITY FQUNDATION OF

COMMUN
Schedyle A {Form 990 or 990-E2) 2001 FOMPKINS COUNTY . INC. 16-1587553 Pages

Part IV-A | Support Schedule {Complete only if you checked a box online 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in}) > {a} 2000 {b) 1999 (c) 1998 {d) 1997 (e} Total

15

Gifts grants and contnbulions recewed
{Do not inciude unusual granis See

i 28 ) 191,948. 191,948.

16

Membership fees received

17

Gross receipts from admussions,
merchandise sold or services
performed, or furmishing of
faciities in any activity that 1s
related to the organwzation's
chaniable, etc , purpose

Gross income from interest,
dividends, amounts received from
payments on securrties loans (sec-
tion 512(a){5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes} from
businesses acquired by the
organizalion after June 30, 1975 2,761. 2,761.

19

Net income from unrelated busimess
activities not included n line 18

20

Tax revenues levied lor the organizalion s
benefit and either paid 10 1t OF expenced
on Its behal!

21

The value of services or faciilies
furnished 10 the organization by a
governmental unit without charge
Do not include the value of services
or facihities generally furmished 10
the public without charge

22

Other income Attach a schedule 0o not
mclude gan or (105s) from sale of capital
assats

23

Total of ines 15 through 22 194,709. 0. 0. 0. 194,709.

24

Lme 23 minus line 17 194,709. 194,709.

25

Enter 1% of line 23 1,947.

26

v

26a 3,894.

Orgamizatrons described on lines 10 or 11 a  Enter 2% of amount n column (e), line 24

Prepare a list for your records 10 show the name of and amount coninibuted by each person (other than a governmenial
urni or publicly supporied orgamzation} whose total gitts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this list wath your return  Enter the total of all these excess amounts

26b 160,163.

Total support for section 509(a){ 1} test: Enter ine 24, column {e) 26¢ 194,709.
Add Amounts from cotumn (&) for lines 18 2,761. 13

22 26b 160,163.

26d 162,524,
Public support {line 26c minus line 264 toal) 26e 31,785,
Public support percentage {line 26e {numeraloer) divided by line 26¢ {denominator}) 26f 16.3244%

YyYYY VY

27

o “a o

Organizations described on line 12 a For amounts included in hnes 15, 16, and 17 that were received from a disqualfied person, prepare a ist for your records
1o show the name of, and total amounts received 1n each year from, each disqualified person Do not file this list wath your return Enter the sum of such amounts
foreachyear N/A

(2000) {1999) (1998) (1997)

For any amount included in ine 17 that was received from each peson (other than disqualified persons ), prepare a list for your records to show the name of, and
amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include n the list organizations described in
lines 5 through 11, as well as individuals ) Do not file this list with your return  After computing the difference between the amount receved and the larger

amount described in (1) or (2}, enter the sum of these differences (the excess amounis) for each year N/A

(2000} (1999) {1998} (1997)

Add Amounts from column (e) for ines 15 16

17 20 21
Add Line 27a total and line 27D total
Public support {line 27¢ total munus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (e) > l 27 I N/A
Public support percentage (line 27e (numerator) divided by ine 27f (denominator}) 274 N/A %
Investment income percentage {line 18, column {e} {numerator} divided by line 27f {(denominator)} 27h N/A %

27¢ N/A
274 N/A
27e N/A

YV VYVYY

28

Unusual Grants For an organization described in line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a hst for your records to
show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the granL. Do not file this hst with your
return Do not include these grants in ine 15 NONE

123121 12 20-01 9 Schedule A (Form 990 or 990-E2) 2001
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COMMUNITY FOUNDATICON OF

Schedule A (Form 990 or 990-£2) 2001 TOMPKINS COUNTY , INC. 16-1587553 Pagea
Part V | . Private School Questionnaire (See page 7 of the instructions ) N/A
. {To be completed CNLY by schools that checked the box on line 6 in Part 1V}
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bykaws, other governing

instrument, or i a resolution of its goverming body? 29
30  Does the organzatton include a statement of s racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organzation pubhcized i1s racially nondiscriminatory policy through newspaper or broadcast media during the period ot
sohcitation for students, or during the registration peniod 1f it has no solicitation program, in a way that makes the pohicy known
10 al} parts of the general community it serves? 31
It Yes, please describe, if No, please explan {If you need more space, attach a separate statement.)

32  Does the organization mantain the following

a Records indicating the racial composilron of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32c
¢ Copies of all matenial used by the orgamzation or on its behaif to sohcit contributions? 32d

It you answered No to any of the above, please explain (Il you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of taciihes? 33(
g Athletic programs? 33p
h Other extracurricular actwities? a3h
If you answered Yes {oany of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the orgamization receve any financial aid or assistance from a governmentai agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered Yes to esther 34a or b, please explain using an attached statement.
36  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 CB 587, covering ractal nondiscrimination? i No, attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2001

1231901
12-268-01
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COMMUNITY FOUNDATION OF

Schedule A (Form 990 or 950 £7) 2001 TOMPKINS COUNTY, INC. 16-1587553  Pages
| Part VI-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a D if the organization belongs to an affiliated group

Check P b D i you checked a and lnmted control provisions apply

LLimits on Lobbying Expenditures (2)

(b)

Affilkated group To be completed for ALL
{The lerm expendifures means amounts paid or mcurred ) totals electing arganwzations
N/A
36 Total lobbying expenditures 10 influence pubhc opimion {grassroots lobbying} 36
37 Total lobbymng expenditures to influence a legislatve body (direct lobbying) 37
38 Total lobbying expenditures (add bines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemnpl purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the {ollowing table -
If the amount on line 4015 - The lobbying nontaxable amount s -
Not ever $500 000 20% of the amount on line 40
Over $500 000 bul not over $1 000 00O
Over $1 000 000 but not over $1 500 00O

$100 000 plus 15% of the excass over 3500 000
$175 D00 plus 10% of the excess over $1 000 000 41

Ower $1 500 D00 bul not over $47 000 000 $225 000 plus 5% of the excess over $1 500 000

Over $17 000 QOO $1000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- 1f hne 42 1s more than hne 36 43
44 Subtract ine 41 from line 38 Enter -0 i ine 4115 more than hne 38 4
Caution If there 1s an amount on either hine 43 or ine 44, you must file Form 4720
4-Year Averaging Penod Under Section 501(h)
{Some organzations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or {a) {b} {c} {d) (e)
fiscal year beginmng 1n) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of Ine 45(e})) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amouni 0.
49 Grassroots celing amount
{150% of line 46{e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not compiete Pant Vi-A) {See page 12 of the instruchions ) N/A
Durmng the year, did the organization attempt to influence national, state or lggal fegislation, ncluding any attempt to ves | Mo Amount
influence public opimion on a legiskalive matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
¢ Media adverisements
d Maiings to members, legislators, or the public
¢ Publications, or published or broadcast statements
f Granis to other organizations for lobbying purposes
g ODirect contact with legislators, then staffs, government officials, or a legisiative body
h Ralties, demonstrations, seminars, conveniions, speeches, lectures, or any other means
1 Total lobbyng expenditures (Add inesc through h ) 0.

If Yes 10 any of the above, also attach a statement grving a detailed description of the fobbying activities

123147
12 29-01
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COMMUNITY FOUNDATION OF
Schedule A {Form 990 or 990-E7) 2001 TOMPKINS COUNTY, INC. 16-1587553 Pageé

| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the nstructions )
51  Dud the reporting organtzation directly or indirectly engage 1n any of the tollowing wrth any other organization described in section
501{c) of the Code (other than section 501(c){3) organizations) or in sechion 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchariable exempt organization of Yes | No
(1) Cash 51a(1) X
(n) Other assets afu) X
b QOther transactions
(1) Sales or exchanges of assets with a noncharitable exemp! organization b{1) X
(n) Perchases of assets from a nonchanitable exempt orpanzation b{n) X
() Rental of tacilities, equipment, or other assets b{mn) X
(v) Reimbursement arrangements b{iv} X
{v) Loans or loan guarantees h{v) X
(i} Performance of services or membership or fundraising solcitahions b(n) X
Sharing of faciities, equipment, mailing lists, other assets, or paid employees £ X
If the answer to any of the above s Yes, complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organzation If the organization recerved less than fair market value in any
transaction or sharing arrangement, show in column {d}) the value of the goods, other assets, or services recetved N/A
(2} (b) (c) {d}
Ling no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemenis
52 a s the organzation dwectly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described in section 501{c) of the
Code {other than section 501{c}(3}) or In section 5277 » |:| Yes D{l No
p i1 Yes, complete the following schedule N/A
{2) (b) ()
Name of organization Type of organization Description of relationship
200 Schedule A (Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors M Mo 16450047

{(Form 990, 990-EZ, or

< 990-PF) Supplementary Information for 2001
Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Intarmal Revenus Service

Name of arganization 7 Employer identification number
COMMUNITY FOUNDATION OF
TOMPKINS COQUNTY, INC. 16-1587553
Organization type (check one)
Filers of Section
Form 990 or 990 EZ 501(c){ 3 ) (enter number) organzation

4947{a)(1) nonexempt chantable trust not treated as a private foundation
527 poltical organization
Form 990-PF

501(c}3) exempt private foundation

4947{a}{1) nonexempt chartable trust treated as a prvate foundation

00004

501(c)(3)} taxable pnvate foundaton

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8}, or (10) organzation can check box{es)
for both the General rule and a Special rule-see instructions )

General Rule-

III For organizations filing Form 990, 990-EZ, or 990 PF that receved, dunng the year, $5 000 or more {in money or property) from any one
contnbutor {Complete Parts | and il )

Special Rules-

D For a section 501{(¢})(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{bj)(1){A){vi) and racewved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on Lne 1 of these forms {Complete Parts  and Il )

C] For a section S01{c}{7}, {8}, or (10) organization fiing Form 990, or Form 990 EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1 000 for use exciusively for relgious, chantable, scientic, Iiterary, or educational
purposes, or the prevention of cruelty to children or amimals (Complete Parts |, Il, and [11)

|:| For a section 501{(c)(7), (8), or (10) organization filng Form 990, or Form 990 EZ, that received from any one contributer, during the year,
some contributions for use exclusively for religious, chantable etc, purposes, but these contnbutions did not aggregate to more than
$1,000 {If thus box 1s checked, enter here the total contnbutions that were recewved dunng the year for an exclusively religious
chartable, etc , purpose Do not complete any of the Parts unless the General! rule apples to this organization because 1t receved

nonexclusively rehgious, chartable etc , contnbutions of $5,000 or more dunng the year ) |

Caution Organgations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 930, 990-E2, or 990-PF), but
they must check the box i the headmg of thew Form 930, Form 990-EZ, or on line 1 of their Form 990-PF, to certidy that they do not meet the fitng
requirernents of Scheduie B (Form 390, 990-E2, or 990-FPF)

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

123451 12-26-01
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Schadute B (Form 980 880-EZ. or 980-PF) (2001)

Page 1 to 1 of Part |

Name of orgasnzation
COMMUNITY FOUNDATION OF
TOMPKINS COUNTY, INC.

Employer identification number

16-1587553

Part | Contnbutors (See Specific Instructions )

(a)
No

(b)
Name, address and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contnbution

1

(a)
No

(a)

No

(a)

No

(a)
No

$ 10,850.

Person II'
Payroli l__—l
Noncash [ |

{Completa Part I if there
1s a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 30,000.

Person III
Payroll |__—|
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

{c}
Aggregate contributions

{d}
Type of contribution

$ 600,000.

Person [Zl
Payroll [:l
Noncash [ |

(Complete Part Il f there
15 a noncash contnbution )

{e)
Aggregate contributions

(d)
Type of contmbution

$ 975.667.

Person [X—J
Payroll l:l
Noncash |:|

(Complete Part Il f there
1$ @ noncash contnbution }

(e)
Aggregate contributions

(d)
Type of contnbution

$ 12,000.

Person E
Payroll |:l
Noncash [ ]

{Complete Part || f there
1s a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person D
Payrolt [ ]
Noncash [ ]

{Complete Part Il if there
15 a noncash contnbution )

123452 12-29-01

15571220 769695 X6149
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Depreciation and Amortization Detail

FORM 990 PAGE 2 990
Asser Description of property
Humber %ﬂ%@e el | ortate | Mo~ other basis redugtion deprecauonamonzanon St
1%(2%5154;%%00935.00 19§ 3,562, I I 386.
* TOTAL 990 PAGE 2 DEPR
L 1] I I 3,562, 0.] 0.] 386.
é , | I I I l
= | I I | I
i L1 | I I I I
L1 ] I I | |
% 1] | | [ |
% L 1| I I i I
L 1] I | I I
2 L] I I | |
% L] I I I I
= ) | I I I I
é L 1] | I | |
% L 1| J | I I
L 1] | I I l
i | I i | I
% L 1 I | | I
=N I I | |
i L1 ] I l | |
L] | | I I
jal L | | | I I
= | | I I I I
% Ly ] [ | | |
% L] | | | |
= | I I I |
= | I I |
b | I | I I

09-04-01

15571220 769695 X6149

# Curent year section 179

(D) Asset disposed
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY, 16-1587553

FORM 3990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
17SHS TOMPKINS TRUST
co 476. 471. 0. 5.
423.819SHS CITIZENS
EMERGING GROWTH 6,182. 10,970. 0. <4,788.>
TO FORM 990, PART I, LINE 8 6,658. 11,441. 0. <4,783.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 3,662.
UNREALIZED GAIN ON INVESTMENTS 899.
TOTAL TO FORM 9950, PART I, LINE 20 4,561.
FORM 990 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 185. 185.
BANK SERVICE FEES 52. 52.
TEMPORARY HELP 2,485. 2,485.
CONSULTING 1,420. 1,420.
DUES & SUBSCRIPTIONS 1,522. 1,522.
INSURANCE 189. 189.
MISCELLANEQUS 1,897. 1,897.
EQUIPMENT EXPENSE 175. 175.
MANAGEMENT FEE
EXPENSE 320. 320.
TOTAL TO FM 990, LN 43 8,245, 8,245.

16 STATEMENT(S) 1, 2, 3
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-COMMUNITY FOUNDATION OF TOMPKINS COUNTY, 16-1587553

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

EXPLANATION

TO SERVE THE CHARITABLE NEEDS OF ITHACA AND TOMPKINS COQUNTY NY BY PROVIDING
SUPPORT TO COMMUNITY SERVICE ORGANIZATIONS IN THE COMMUNITY.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

GRANT BETTER HOUSING FOR NONE
TOMPKINS COUNTY 5,000.
GRANT CITY OF ITHACA NONE 1,500.

GRANT BEVERLY J MARTIN NONE
ELEMENTARY SCHOOL 1,000.

GRANT CHALLANGE NONE
INDUSTRIES, INC 3,000.

GRANT DEWITT TECHNOLOGY NONE
EDUCATION DEPT 5,000.

GRANT ENFIELD FOOD NONE
DISTRIBUTION 1,100.

GRANT GREATER ITHACA NONE
ACTIVITIES CENTER 5,000.

GRANT FAMILY & NONE
CHILDREN'S SERVICE 5,400.

GRANT CORNERSTONE NONE
RECOVERY SERVICES 5,000.

GRANT DEWITT HISTORICAL NONE
SOCIETY 5,000.

GRANT COMMUNITY ARTS NONE
PARTNERSHIP 3,500.

GRANT CATHOLIC CHARITIES NONE
OF TOMPKINS CO 5,000.

GRANT FRANZISKA RACKER NONE
CENTERS 5,000.
17 STATEMENT(S) 4, S

15571220 769695 X6149 2001.08000 COMMUNITY FOUNDATION OF TOM X6149 1



COMMUNITY FOUNDATION OF TOMPKINS COUNTY, 16-1587553
GRANT" FAMILY READING NONE
PARTNERSHIP 1,500.
GRANT TOMPKINS COUNTY NONE
PUBLIC LIBRARY
FOUN 1,500.
GRANT KEUKA HEALTH CARE NONE
FOUNDATION 750.
GRANT COMMUNITY ) NONE
RECREATIONAL
CENTER INC. 500.
GRANT MASSENA MEMORIAL NONE
HOSPITAL FUND 240.
GRANT CAYUGA MEDICAL NONE
CENTER FOUNDATION 750.
GRANT RECONSTRUCTION NONE
HOME 250.
GRANT SCIENCECENTER NONE 300.
GRANT POWERS LIBRARY NONE 500.
GRANT ITHACA COLLEGE NONE 200.
GRANT PALEONTOLOGICAL NONE
RESEARCH INSTITION 500.
GRANT MISCELLANEOUS NONE 1,000.
TOTAL INCLUDED ON FORM 9390, PART II, LINE 22 58,890.
FORM $90 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED CTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
M&T SECURITIES 1,017,558, 1,017,558.
TO 950, LN 54 COL B 1,017,558. 1,017,558.
18 STATEMENT(S) 5, 6
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY,

16-1587553

FORM 930 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
NETTED AGAINST EXPENSES <320.>
TOTAL TO FORM 990, PART IV-A <320.>

FORM 950 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT

NETTED AGAINST EXPENSES <320.>
TOTAL TO FORM 990, PART IV-B <320.>

FORM 99390 PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 9

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PENNY BOYNTON TRUSTEE
2491 SLATERVILLE ROAD >1 HR/WEEK 0. 0.
SLATERVILLE SPRINGS, NY 14881
MICHAEL CANNON TRUSTEE
CFCU, 1030 CRAFT ROAD >1 HR/WEEK 0. 0.
ITHACA, NY 14850
ERIC CLAY TRUSTEE
832 N. AUROCRA STREET >1 HR/WEEK 0. 0.
ITHACA, NY 14850
FERNANDO DE ARAGON TRUSTEE
ITCTC, 121 E. COURT STREET >1 HR/WEEK 0. 0.
ITHACA, NY 14850
FRANCILLE FIREBAUGH TRUSTEE
110 THE PARKWAY >1 HR/WEEK 0. 0.

ITHACA, NY 14850

19

STATEMENT(S) 7, 8, S
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-COMMUNITY FOUNDATION OF TOMPKINS COUNTY,

MATTHEW GREEN
118 N. TIOGA STREET, SUITE 305
ITHACA, NY 14850

GREG GARVAN
313 THE PARKWAY
ITHACA, NY 14850

PEG HENDRICKS
56 WEDGEWOOD DRIVE
ITHACA, NY 14850

JOHN HINCHCLIFF
202 E. STATE STREET
ITHACA, NY 14850

MARY BETH HOLUB
2904 ELMIRA ROAD
NEWFIELD, NY 14867

JOHN KROUT

411 CENTER FOR HEALTH SCIENCES,
ITHACA COLLEGE

ITHACA, NY 14850

ERIC LERNER
504 S. PLAIN STREET
ITHACA, NY 14850

HOWARD P. HARTNETT
PO BOX 1063
MORAVIA, NY 13118

JAKE RYAN
126 RICH ROAD
ITHACA, NY 14850

HELEN SAUNDERS
202 E. STATE STREET, SUITE 301
ITHACA, NY 14850

DAMAYANTHI HERATH
544 SPENCER ROAD
ITHACA, NY 14850

MELODY JOHNSON
112 MT. PLEASANT ROAD
14850

BILL MYERS

313 HUDSON STREET
ITHACA, NY 14850

15571220 769695 X6149

TREASURER
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

CHAIR
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

TRUSTEE
>1 HR/WEEK

20

16-1587553

0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0. 0
0. 0.
0. 0
0. 0.

STATEMENT(S) 9
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-COMMUNITY FOUNDATION OF TOMPKINS COUNTY,

SALLY TRUE

202 E. STATE STREET, SUITE 700

ITHACA, NY 14850

GENE YARUSSI
56 WATERVIEW HEIGHTS ROAD
ITHACA, NY 14850

JEFFREY TRUE
309 N. AURORA STREET
ITHACA, NY 14850

DIANE SHAFER
95 TEETER ROAD
ITHACA, NY 14850

TOTALS INCLUDED ON FORM 590,

15571220 769695 X6149

16-1587553

TRUSTEE

>1 HR/WEEK 0. 0 0.

TRUSTEE

>1 HR/WEEK 0. 0. 0.

EXECUTIVE DIRECTOR

40HRS /WK 40,000. 0. 0.

SECRETARY

>1 HR/WEEK 0. 0. 0.
PART WV 40,000. 0. 0.

21 STATEMENT(S) 9
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¢ -~

Forn 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 15451709
Depaniment oY the Treasury

Inibmal Revenue Service P File a separate application for each retum

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » E

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Note Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | | Automatic 3-Month Extension of Time - Only submrt onginal (no copies needed)

Note Form 290-T corporations requesting an automatic §-month extension - check this box and complete Part { only » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of me to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print COMMUNITY FOUNDATION OF

- TOMPKINS COUNTY, INC. 16-1587553

ile by the

due date for | Number, street, and room or sute no If a P O box, see instructions

fiiing your 317 W. STATE STREET

retum See
nstuckons | City, town or post office, state, and ZIP code For a foreign address, see instructions

ITHACA, NY 14850

Check type of return to be filed(file a separate application for each retum)

E Form 290 |:] Form 990 T (corporation) [__—l Form 4720
[ JFormegosL (] Form 990 T (sec 401 (a) or 408(a) trust) (] Form 5227
[ Formg90EZ [ J Form 990-T (trust other than above} [ Form 6068
1 Form 990 PF (1 Form 1041 A [ Form 8870
® |f the organization does not have an office or place of business in the United States, check this box » [:l
® If thts is for 2 Group Return, enter the organization's four digt Group Exemption Number {GEN} I thus 1s for the whole group check this

box P D If 15 for part of the group, check this box D and attach a st with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month {6 month, for 990-T corporation) extension of tme untl__ NOVEMBER 15, 2002
to file the exempt organization return for the organizatton named above The extension i1s for the organization’s retum for

» [ calendar year or
p [X]tax yearbegnnng APR 1, 2001 .andendng  MAR 31, 2002
2  Hthis tax year s for less than 12 months, check reason E Inttial retum |:| Final returm D Change n accounting penod

3a |f thus application is for Form 990 BL, 990 PF, 990-T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b i this application 1s for Form 950 PF or 890 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract kne 3b from ine 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined this torm, including accompanying schedules and stalements, and to the best of my knowledge and belief,

s true correct, and complete, and that [ am authorized to prepare this torm
Signature p- %—WA-{ W Title P Ci ; I Date g(l ’O?"

LHA For Papen\{ork Rguctnon Act Notice, see instruction Form 8868 (12 2000}

123831
07 18-01



8RB (12-2000) Page 2

® If you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box » @
Note Onlby somplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fikng for an Automatic 3-Month Extenston, complete only Part | {on page 1)

[Part |l Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization Employer identification number

Type of \~OMMUNITY FOUNDATION OF

pint  MOMPKINS COUNTY, INC. 16-1587553

Fila by the

extendod | Nurnber, street, and room or sute no If a P O box, see instructions For IRS use only
:::gdtar:: 1317 W. STATE STREET

return See [ Crty, town or post office, state, and ZIP code For a foreign address, see instructions

mstushons TTHACA, NY 14850

Check type of return to be filed (File a separate applcation for each return)
X1 Form 990 [ Jromosoez [ Form990T (sec 401(a)or 408(a) trust) ) Form1041A [ _JForms227 ] Formss7o
[ JromogoBL [_lromooorr [] Form990T trustotherthanabove) |l Form4720 (] Form 6069

STOP Do not complete Part Il 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868.

% |f the organization does not have an office or place of business in the United States, check this box » [:'
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box |:| If it 1s for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for

| request an additional 3 month extension of tme untit _ FEBRUARY 18, 2003

For calendar year ,orothertaxyearbeginning _ APR 1, 2001 andendng _MAR 31, 2002

If this tax year 1s for less than 12 months, check reason |:] Imitial retum D Final retum D Change in accounting pered
State in detail why you need the extension

~N O N b

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL THE INFORMATION NEEDED

TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |f this application s for Form 980 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3

b If thus application is for Form 990 PF, 990 T, 4720 or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract ine 8b from line Ba Include your payment with this form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties ot perjury, | declare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and belief,
111§ true, correct, complete, and that | am authonzed to prepare this form

Title P m H’

Date p» . 'Y—fﬂy

Notice to Applicant - To Be Completed by the IRS
We have approved this application Please attach this form to the organization's return
We have not approved this applhication However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions) This grace penod 15 considered to be a vahd extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's retum

|:| We have not approved this apphcation After considening the reasons stated in tem 7, we cannot grant your rg
file We are not granting the 10-day grace penod
We cannot consider this application because it was filed atter the due date of the return for which an extensig

D Cther
— By ‘
Direclor Date
Alternate Mailing Address - Enter the address f you want the copy of this application for an additional 3 month extension returned to an address
different than the one entered above ~renonnd ADPROVED
EATEINGIOTT

Name L@{}

CIASCHI, DIETERSHAGEN, LITTLE &

Type Number and street (include surte, room, or apt no) Ora P O box number

NOV 152082

or pnnt MICKELSON, CPA'S, LLP

123822
07 1601

City or town, province or state, and country (including postal or ZIP code}

118 PROSPECT ST., ITHACA, NY 14850

LINDA WEISKOFF FlELU BRECTOR———
SUBMISSION PROCESSING OGDEN

Form 8868 (12-2000)



