/

990 Return of Organization Exempt From Income Tax Y Y Y %
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 2002
! Department of the Treasury benefit trest or private foundation) Open to Public
Internal Revenue Service P The organization may have 1o use a copy of this return 1o satisfy state reporting requirements Inspect:on
A Forthe 2002 calendar year, or tax yesr pencdbeginning  APR 1, 2002 andending MAR 31, 2003
B checxit Ploase ¢ Name of organization D Employer identification number
2Pl use SCOMMUNITY FOUNDATION OF
o’ [oomoTOMPRINS COUNTY, INC. 16-1587553
gn'a'."n;- "'S': Number and street {(or P O box if matl ts not delivered to street address) Room/suite | E Telephone aumber
faumn  [specic309 N. AURORA STREET 607-273-1188
Final ":f:;f City or town, state or country, and ZIP + 4 F Actounting method Cash m Aocrual
e ITHACA, NY 14850 o »
D;ggg%m" ® Section 501{c){3) orgamizations and 4947{a}{1) nonexempt chantable trusts H and | are not applicable to section 527 organzations

G Website pPWWW. COMMUNITYFOUNDATIONOFTC . ORG
Organization type {check only one) - 501c){ 3 ) ansenno) |:] 4947(a)(1) or [:| 527 | H{c) Are all afiilates included?

—

must attach a completed Schedule A {(Form 980 or 990-E2)

K Check here P l:l if the organzalion s gross receipts are normally not more than $25,000 The
organizatien need not file a return with the RS, but i the organization receved a Form 990 Package

(11 "No," attach a hist)

H(a) Is this a group return for afiiliales?
Hb) It "Yes," enter number of atfiliates p»

N/A [ Jves Lo

H{d) Is this a separate return filed by an of-
ganization covered by a group ruling? |:| Yes IE No

DYu (X1 no

m the mail, 1t should file a return without financial data Some states require a complete return | Enter 4-digit GEN p»
M Check p D d the organization s not required to attach
L Gross receipts Add lines Gb, 8b, 9b, and 10b to line 12 900,604. Sch B (Form 990, 990-EZ, or 990-PF)
| Part I} Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gits, grants, and similar amounts receved
2 Direct public support 1a 291,679.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c
8 d Total {add ines 1a through 1c) (cash $ 291 ,679. noncash$ ) 1d 291,679.
& 2  Program service revenue including government tees and contracts (from Part Vi, line 93) 2
a 3  Membership dues and assessments 3
o 4 inferest on savings and temporary cash invesiments 4 4,118.
= 5  Dmaidends and interest from securities 5 21,035,
6 a Grossrents Ga
b Less rental expenses 6b
B ¢ Netrental income or (loss) (subtract ine 6b from line 6a) Bc
Zo | 7  Othernvestment ncome (describe } i
=Z2 | 8 a1 Gross amount from sale of assets other ___{A) Securries (B) Other
g than inventory 583,772. &
uF b Less costor other basts and sales expenses 638,565.] 8b
¢ Gain or (loss) (attach schedule) <54 ,793.p8
d Net gain or {loss) {combne hine 8c, columns (A) and (B)) STMT 1 ad <54,793.>
g [ Spé 3 5 [anact| schedule)
Gmm of contribultons
rgporied on line 1a) 8 9a
ssﬂ"ﬂ e;’eqe raih @[:dralsmg expenses 9b .
1 income or (loss) irom spe \% ents (subtract ine 9b from Iine 9a) 9c
10 s and allowances 102
10b
¢ Gross protit or {loss) from sales of inventory (attach schedule) (subtract line 10k from ling 10a) 10¢
11 Other revenue (from Part VI, ling 103} 11
12 Total revenue {add ines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10¢, and 11) 12 262,039,
o | 18 Program services (from kne 44, column (B)) 13 418, 318.
© [ 14 Management and general {from line 44, column (C}) 14 123,442,
g1 15 Fundraising (from hne 44, column (D)) 15
u% 16  Payments to affilates (attach schedule) 16
17 Total expenses (add hnes 16 and 44, column {A)) 17 541 ,760.
18 Excess or {deficit) for the year (subtract line 17 from kne 12) 18 <279 . 721.>
f.-,-g 19 Net assets or fund balances at beginming of year (from line 73, column (A}) 19 1,679,270.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <58,788.>
91  Neiassets or fund balances at end of year (combme bnes 18, 19, and 20} 21 1,340,761,
$%e  LHA  faor Paperwork Reduction Act Notice, see the separate instruchions Form 990 {2002}
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INC

COMMUNITY FOUNDATION OF
TOMPEINS COUNTY,

16-1587553

' gtatement of All organizations must complete column (A) Columns (B), (C), and (D) are required for sechion 501(c)(3} Page 2
unctional Expenses  and (4) organizations and secion 4947(a){1) nonexempt charsiable trusts but ophicnal for others
L Eh b, 100, o Teof Part () Total B s O g (D) Fungrasing
22 Grants and allocations (attach schedule)
cash 5418, 318, noncasns 22 418,318. 418, 318.STATEMENT 5
23 Specific assistance to indmigduals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) {24
25 Compensation of officers, directors, etg 25 39,167. 0. 39,167. 0.
26 Other salaries and wages 26 22,942. 22,942.
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 4,751. 4,751,
30 Professional fundraising fees 30
31 Accounting fees a
32 Legalfees 3z
33 Supples 33 18,439. 18,439.
34 Telephone 34 1l,880. 1,880.
85 Postage and shipping a5
36 Occupancy a6 9,000. 9,000.
37 Equipment rental and maintenance a7
38 Printing and publications 38 _ 2,406, 2,406.
39 Travel 29 4,966. 4,966.
40 Conferences, conventions, and meelings 40
41 Interest 41
42 Deprecalon, depletion, elc (attach schedule) 42 1,240. 1,240,
43 Other expenses not covered above (temize}
a 43a
b 43b
c 43¢
d 43d
e SEE_ STATEMENT 3 438 18,651. 18,651.
44 Do tnsomteing ot L IOF iy s it s 1315 | 44 541,760. 418,318. 123,442, 0.
Joint Costs Check P |:| d you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicit2bion reported in {B) Program services? > |:| Yes @ No

If "Yes,” enter (1) the aggregate amount of these pmt costs $
{in) the amoun! allocated to Management and general $

, () the amount allocated to Program services $

_.and [iv) the amount allocated to Fundraising $

| Part Il | Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? » SEE STATEMENT 4

All organizations must dascnba thar sxemnpt purpose achievernents in & Gear and contise manna State the number of chents served, publications issued etc Discuss
achisvements that are not measyurable (Saction 501(c)3) and (4) organizations and 4947(a¥ 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to othars }

Progélm Service
xpenses
(Required for 581(c)3) and
(4) orgs and 4047{a)1)
trusts but optional for others )

a TO PROVIDE GRANTS AND CONTRIBUTIONS TO CHARITIES LOCATED IN
THE GREATER ITHACA, NEW YORK AREA.

{Grants and allocalions $ ) 418,318.
b
(Grants and aflocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations § )
e OQther program services (attach schedule) (Grants and allocations $ )
f Tota) of Program Service Expenses {should equal ine 44, column (B), Program services) » 418,318.
312003 Form 990 (2002)
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COMMUNITY FOUNDATION OF

" Form 990 (2002) TOMPRINS COUNTY, INC. 16-1587553  Page3
. [Part’iv] Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearmg 45 30,515,
46  Savings and temporary cash investments 242 ,836.] 45 362,727.
47 1 Accounts recewvable 47
b Less allowance for doubtiul accounts 47b 47¢
431 Plecges recenvable 48 130,000.
b Less allowance for doubtiul accounts 48b 415,000, 48¢c 130,000.
49  Grants recenvable 49
50  Recevables from officers, directors, trustees,
and key employees 50
é 51 a Other notes and loans recervable 51a
2 b Less allowance for doubttul accounts 51b 51c
52  Inveniores for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securies STMT 6 » [ Jcost [X]emv 1,017,558.] 54 817.,125.
55 & Investments - fand, buildings, and
egquipment basis 55a
b Less accumulated deprecation 55b §5¢
56  Investments - other 56
§7 & Land, burldings, and equipment: basis 57a B,368. .
b Less accumulated deprecration 57b 1,626. 3,176.157 6,742.
58  Other assets (descnibe - SECURTIY DEPQOSITS ) 700.] s8 700.
__ |59 Total assets(add limes 45 through 58) {must equal lne 74) 1,679.270.] 5 1,347,808,
60  Accounts payable and accrued expenses 60 2,900.
61  Grants payable 61 4,148,
82  Defersed revenue 682
§ 63  Loans from officers, directors, Irustees, and key employees 63
S |64 a Tax-exempt bond labiliies 64a
5 b Morigages and other notes payable 64b
65  Other kabilmes {describe P ) 65
66 Total habilitres {add hnes 60 through 65) 0.1 66 7.048.
Organizations that follow SFAS 117, check here P |I| and complete lmes 67 through
° 69 and lines 73 and 74
g |67  Unrestricted 107,926.{ 67 984 .928.
§ |68  Temporarily restrcted 1,571,344, 8 355,333.
o |69  Permanently restricted 69 500.
E Orgamizations that do not follow SFAS 117, check here P |::| and complete lines
L 70 through 74 -
; 70  Captal stock, trust pnincipal, or current funds 70
£ 171 Pad-in or capnal surplus, or tand, budding, and equipment fund 1
_2_ 72  Retained earmings, endowment, accumulated mcome, or other funds 72
2 |73  Total net assets or fund balznces {add knes &7 through 69 or ines 70 through 72,
column {A) must equat ine 19, column (B) must equal iine 21) 1.679,.270.] 713 1,340, 761.
74 Tota! habilines and net assets / fund balances {add knes 66 and 73) 1,679.270.] 74 1,347.809.

Forrn 950 ts avaiiable for public inspection and, for some people, serves as the primary or sole source of info

rmation about a particular organization How the public

percemves an organizabion in such cases may be determmined by the mformation presented on s return Therefore, please make sure the return 1s complete and accurate
and tully describes, in Part lll, the organization's programs and accomplishments

223021
0122-03

16130804 769695 X61459

2002.06000 COMMUNITY FOUNDATION OF TOM X6149__1



) . COMMUNITY FOUNDATION
Form 990 {2002) TOMPEKINS COUNTY, INC.

OF

16-15875

53 Page 4

Part,IV-A | Reconcilation of Revenue per Audited
' Financial Statements with Revenue per
Return

Retumn

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support -- - - - a2 Total expenses and losses per —
per audrted financial statements 1 194,858, audrted financual statements >l 533,367.
b Amounis included on line a but not on
b Amounts inciuded on line a but not on line 17, Form 590
hne 12, Form 930 (1) Donated services
' (1) Netunreahzed gamns and use of facies  §
on investments $ <58,788.> (2} Prior year adustments
(2} Donated services reported on Ime 20,
and use of faciines  $ Form 990 $
{3) Recoveries of prior (3) Losses reported on
year grants $ lne 20,Form990  §
(4) Other {specdy) (4) Other (specify)
STMT 7 $ <8,393.> | __ ___ _. STMT 8 $ <8,393.3 |. X
Add amounts on lines (1) through {4) »>|b <67,181.>  Addamountson lines {1} through (4) » b <8,393.>
¢ Ling aminus bne b | JK 262,039, ¢ Lmeamnusined >lc 541,760.
d  Amounts meluded on line 12, Form ¢ Amounts mcluded on hne 17, Form
§30 but not on ine a 990 but not on line a
| (1) Investment expenses (1) Investment expenses
! not in¢luded on not included on
hne 6b, Form9s80 & line 6b, Form990 §
{2} Other (specty) {2) Other (specify)
$ e . $ _
Add amounts on lines (1) and (2) | d 0. Add amounts on lings (1) and{2) pd 0.
¢ Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 990
I {lne ¢ plus hne d) >l 262,039, {Ime ¢ plus line d) ple 541.760.
‘ [Part V[ List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated )
| (B) Tille and average hours | (C) Compensation ([l]ncrmbmb;ﬁ;o (E) Expense
| {A) Name and address per week devoted to If not _pdm] enter | Rians s aciered | _,AcCountand
‘ postion compensation | OIher allowances

39,167.

0.

0.

- e e o ok R M e e A e AR o A — —

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? 11 *Yes,” attach schedule p [:] Yes E] No

Form 98D (2002)

223231 01 2202
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, . COMMUNITY FOUNDATION OF
Form 990 (2002) TOMPEINS COUNTY, INC. 16-1587553 Page §
| Part.V1 | Other Information Yes| No
' 76 Did the orpanization engage In any actrvily not previously reported to the IRS? If "Yes,” attach a detziled description of each actvity 16 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
If *Yes,” attach a contormed copy of the ¢changes :
78 a  [Dud the organzation have unretated busmess gross meome of $1,000 or more during the year covered by this return? 782
b If *Yes,” has tt filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a iquidation, dissoluton, termination, or substantial contraction during the year? 79
If Yes,” attach a statement
80 a s the orgamzation related {(other than by association with 2 statewide or natipnwide erganization) through common membership,
governing bodies, trustees, officers, eft , to any other exempt or nonexempl organization? B0a X
b [f*Yes,” enter the name of the organizaion

E

and check whether i 1s |:] exempt or [:] nonexempt
81 a Enter direct or tadirect poltical expendrures See ne 81 mstructions Lau I 0. N
b D the organwzation file Form 1120-POL for this year? 81b X
82 a [hd the organization receive donated services or the use of matenials, equipment, or facilties at no charge or at substantally less than
fanr rental valug? B2a X
b 1iYes,” you may indicate the value of these stems here Do not include this amount as revenue in Part | or as an
expense in Part Il (See nskructions in Part 11l ) | s2b | N/A
83 a Dud the organization comply with the public inspeciion requirements for returns and exemption applications? B3a
b Oid the organzation comply with the disclosure requirements refating to quid pro que contributions? 83b
84 a Did the organizmtion solicit any contributions or giftts that were not tax deductible? B4a X
b I"Yes,” did the organization include with every solictation an express statement that such contmbutions or gifts were not .
tax deductible? N/A 84b
85  5071(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Dud the organization make only in-house lobbyng expenditures of $2,000 or less? N/A 85h
U “ves” was answered to erther 852 or 85b, do not complete 85¢ through 85h below unless the organization recewved a waver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) obbying and pokitical expendrures 85d N/A
Aggregate nondeductible amount of section 6033(e)({ 1){A) dues notices 85e N/a
Taxable amount of lobbying and poltical expenditures (line 85d less 85e) asf N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 85¢
If section 6033(e)(1){A} dues notices were sent, does the organizabon agree 1o add the amount on line 85f to its reasonable estmate of dues
allocable to nondeduchble lobbymng and poltical expenditures tor the following tax year? N/A 85h
86 501{c)(7) organzations Enter a Inrhation fees and capral contribubions included on fine 12 862 N/A
b Gross receipts, included on hine 12, for public use of club taciities 86b N/A
87  501{c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recerved trom them ) B7b N/A
88  Atany tme duning the year, did the organzatien own a 50% or greater interest n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
1t™Yes,” complete Part IX 88 X
B9 a 501(c)(3) organzations Enter Amount of tax tmposed on the organization dunng the year under
section 4911 0. ,section 4912 p» 0 . . section 4355 0.
b 501(c)(3) and 501{c){4) organzations Did the organizabion engage i any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
If Yes,” attach a statement explaiming each transaction 88h X
¢ Enter Amount of tax imposed on the organization managers or disqualied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization >
90 a Lust the states with which a copy of tis return s filed ™ NEW YORK
b Number of employees employed in the pay period that includes March 12, 2002 [ 90b | 2
91 Thebooksaremcareof » MATTHEW GREEN Telephoneno P 607-273-8811

pa 4

=0 ™™ o o O

Locatedat » 118 N. TIOGA STREET, SUITE 305, ITHACA, NY ZP+4 14850

92  Section 4947(a)(1) nonexempt chartable trusts fitng Form 990 in heu of Form 1041- Check here » I:]
and enter the amount of tax-exempt interest recesved or acerued during the tax year » | 92 | N/A

A Form 990 (2002)
5
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, , COMMUNITY FOUNDATION OF
Form 990 (2002) TOMPKINS COUNTY, INC. 16-1587553 Page &

{Part.Vil | Analysis of Income-Producing Activities (See page 31 of the instructions )
Unrelated business income Exciuded by section 512 513 or 514

Note Enter gross amounts uniess otherwise (E}

(A} B (C) D
indicated Busess A n(1 u)unt Exci- ArE:o)unt Related or exempt
83 Program service revenue code code function income

(- S -

. e
I MedicareMedicard payments
| o Fees and coniracts trom government agencies
! 94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 4,118.
96 Dwidends and interest from securiies 1 A-_l 21,035,
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income or {loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory 18 <54,793.b
101 Net income or {loss) from special events
102 Gross profif or (loss) from sales of inventory
103 Other revenue

[ T - N T -

104 Subtotal (add columas (B), (0}, and (E)) 0. <29,640.p 0.
105 Total (add ine 104, columns (B), (D), and (E)) » <29,640.>
Note Lme 105 plus line 1d, Part |, should equal the amount on line 12, Part |

| Part vIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each actmity for which income ts reported 1n column (E) of Part VIi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes)

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

A (B} C (E
Name, address, ar(ld)EIN of corporation, Percentage of Nature (of)aclwmes Totafmcnme End-oi-year
partnership, or disregarded enlity ownership interest assets

%
N/A %
u/ﬂ
%
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? E:] Yes [I] No
{b) Did the grganization, during the year, pay premiums, directly or indirectfy, on a personal benefit contract? |:] Yes El No

Note !f "Yas" to (b), file Form 8870 and Form 4720 (see mnstructions)
a0 Under ponalue: or pu I _q | declga that | have exammad thls ra'lum |nc|udmg accrmpmymg schedules and slatements and to the best of my knowladge and bailef, i1 is true

argihn othran her than pffica » { atiop of which preparer has any knowiadge —
Mrted Gueed  Tessanter
h Type ot print name and irtle

Date ChI?Ck if Proparer 5 SSN or PTIN
seil-
employed b [ |




- SCHEDULE A Organization Exempt Under Section 501(c)(3) 0N No 15450047

 (Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n), or Section 4947(a){1) Nonexempt Charitable Trust 200 2
Supplementary Information-{See separate instructions.)

Deopartment of the Treasury

Intemal Aevenues Service P MUST be completed by the above orgamzations and attached to their Form 990 or 990-E2
Name of the organzation  COMMUNITY FOQUNDATION OF Employer identificabon number
TOMPKINS COUNTY, INC. 16 1587553

Part{ | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "Nong °)

Contnibutions to Expense
(a) Name and address of each employee pawd &) TSF“?E“E?( ?1\33&% rlngurs cj Com (dzlnplayu benefit (e) Exp
pensation ofored |2CCOUNt and other
more than $50,000 P posttion { R oropbnration allowances

Total number of other employees pad

aver $50,000 | 0

I Part | | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether ndwiduals 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 {c} Compensation

Tofal number of others receiving over
$50,000 for professtonal services » ¢
223101m1 22-03  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E7 Schedule A (Farm 990 or 990-E7) 2002
7
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COMMUNITY FOUNDATION OF
Schedule A (Form 990 or 990-£Z) 2002 TOMPKINS COUNTY, INC, 16-1587553 Page2

. Statements About Activities (Se¢ page 2 of the nstructions ) Yes| No

1 During the year, has the organization attempted to influence nahonal, state, or local lepisiation, including any atiempt to infleence
pubhc opinion on a legislative matter or reterendum? If Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvites > $ $ (Must equal amounts on line 38, Parl VI-A,
of fing 1 of Part VI-B } 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement gving 2 detailed description of the lobbying activiies

2 During the year, has the argamzation, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trusiees, direclors, officers, creators, key employees, or members of their families, or with any taxable organization wath which any such
person is affilated as an officer, director, trustee, majonty owner, or principal beneficiary? {if the answer to any question s "Yes,"
attach a detailed statement explaining the transactions )

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

o Payment of compensation (or payment or reimbursement of expenses d more than $1,000)? SEE PART V, FORM 950 2d | X

e Transfer of any part of s income or assels? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note Attach a statement to explain how the organzation delerrmines that individuals or crganzations receiving grants or loans
from it in furtherance of its chamtable programs "qualify * lo receve payments

| Part |meason for Non-Private Foundation Status (See pages 3 through 5 of the instructions }
The organwzation ts not a private foundation because it 15 (Please check only ONE applicable box.)

5 A church, convention of churches, or associahion of churches Secton 170{b)(1{A)1)
A school. Section 170(b)(1)(A}n) (Also complete Parl V)
A hosprtal or a cooperatrve hospral service orgamization Section 170{b){ 1){A)m)
A Federal, state, or local government or povernmental unit Section 170(b)}{1){A)(v}
A medical research organzation operated in conpunction with a hospital. Section 170(b)(1)(A}{u1) Enter the hospital's name, city,
and state P
An organization operated for the benefil of a college or university owned or operated by a governmental umi Section 170{b){ 1)(A){Iv)
(Also complete the Support Schedule i Part [V-A)
An organization that normally recenses a substantal part of its support from a governmental unr or from the general public
Section 170(b}{ 1){A)(w1) (Also complete the Support Schedule in Part [V-A.)
A communny trust. Section 170{b)(1){A)wi) [Also complete the Support Schedule in Part [V-A.)
An organwzavon that normally recerves (1) more than 33 1/3% of its support trom contnibutions, membership fees, and gross
receipts from activities related 1o its chanitable, ete , functions - subject fo certam exceptions, and {2) no more than 33 1/3% of
its support irom gross investment income and unrelated business taxable income (less secton 511 tax) from busmesses acquired
by the organization after June 30, 1975 See sechion 509{a)(2) (Also complete the Support Schedule in Part IV-A)

6
7
8
9

10

Ma

11b
12

U U O Uoood

[

13 An organization that 1s not controlied by any disqualified persons (other than foundation managers) and supports organizations described in
{1) nes 5 through 12 above, or (2) section 501(c){4), (5), or (B), if they meet the test of section 509(a)(2) (See section 509(a}{3} )

Provide the followtng information about the supported erganizations (See page 5 of the instructions )

b)Line number
(a) Name(s) of supporled organizatgn{s} (b) from above

14 |___| An organization organized and operated to 1est for public satety Section 509(a){4) (See pape 5 of the imnstructons )
Schedule A (Form 350 or 990-E7) 2002

223111
0y 22-03
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Schedule A {Form 990 or 890-E7) 2002 TOMPKINS COUNTY,

COMMUNITY FOUNDATION OF

INC.

16-1587553

Page 3

[ Part,IV-A

Note You may use the worksheet 1 the instructions for convertin

Support Schedule (Complete enly f you checked a box on ine 10, 11, or 12} Use cash method of accounting

from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginmng n}

>

(2) 2001

(b) 2000

(c) 199¢

(4) 1298

{e) Total

15  Gilts, grants, and contributions

recerved (Do not include unusual

grants Seeline28)

1,641,102.

191,948.

1,833,050.

16

Membership fees recewed

17

Gross receipts from admissions,
merchandise sold or services

performed, or furnishing of

faciliies m any actwvity that 1
related to the organization's

chantable, elc , purpose

Gross income from interest,

dwidends, amounts receved from
payments on securities loans {sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income

{less section 511 taxes) from

businesses acquired by the

organization after June 30, 1975

4,035,

2,761.

6,786.

9

Net mncome from unrelated business
activities not included in lne 18

Tax revenues levied for the
organeization s benefit and erther

paid to 1t or expended on ds behall

The value of services or facilities

furnished to the organization by a
governmental uni without charge
Do not mclude the value of services
or faciities generally furnished to

the public without charge

Other ncome Attach a schedule

Do not include gan or (loss) from

sale ot capral assets

Total of ines 15 through 22

1,645,137,

194,709.

1,839,846,

Line 23 minus fine 17

1,645,137,

194,708.

1,839,846,

Enter 1% of ine 23

16,451.

1,947.

f Public support percentage {ine 26e {numerator) divided by line 26¢ {denoninator}}

27

d Add Amounts from column () for ines

Organizatigns descnibed on lines 10 or 11

a Enter 2% of amount in column (), hne 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

v

unit or publicly supporied organization} whose total gifts for 1998 throwgh 2001 exceeded the amaunt shown in Ine 262
Do not file this list with your return  Enter the sum of all these excess amounts
¢ Total support for section 509{a)(1) test: Enter ing 24, column {g)}

18

6,796.

22

26b

1,618,479,

¢ Public support (ine 26¢ minus hne 26d totak)

Yyvy VY

262

36,797.

4

26b

1,618,479.

26¢

1,839,846,

26d

1,625,275,

26e

214,571,

261

11.6624%

Organizatrons described on hine 12 a For amounts included in hines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts receved in each year from, each *disqualified persen ° Do not file this List with your return Enter the sum of

such amounts 1or each year

(2001)

N/A
(2000)

(1998)

{1988)
For any amount ingluded m ine 17 thal was recewved from each person {other than “disqualfied persons®), prepare a list for your recerds to show the name of,
and amount recewved for each year, that was more than the larger of {1) the amount on ine 25 for the year or (2) $5,000 {(Include in the iist organizations

described mn ltnes 5 through 11, as well as indviduals ) Do not file this fist with your return  After computing the difference between the amgunt recenved and

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

(2001) (2000) {1999) {1998)
¢ Add Amounts from column {e) for lines 15 16

i7 20 21 > 27c N/A

d Add Line 27z total and tine 27 1otal > | 27d N/A
¢ Publc support (e 27¢ total minus line 27d total) > | 27e N/A
{ Total support for section 509{a)(2) test Enter amount on hne 23, column (e} > I 271 l N/A .
g Public support percentage {line 27e {(numerator) drivded by hine 271 (denominator)) | 279 N/A %
h _Investment income percentage (ine 18, column (e) (numerator} divided by line 27f (denomunator])) | 27h N/A %

28 Unusual Grants For an organization described m ling 10, 11, or 12 thal recerved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the confributor, the date and amount of the grant, and a brief description of the nature of the granL De not file this hist with

your return Do nof include these grants m fne 15
| 223121 01-22-03

NONE

Schedule A (Farm 900 or 980 EZ) 2002
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COMMUNITY FOUNDATION OF

Schedule A {Form 990 or 880-EZ) 2002 TOMPKINS COUNTY, INC. 16-1587553 Page4
Part.V| Prnivate School Questionnaire {Seepage 7 of the instructions ) N/A
' {To be completed ONLY by schools that checked the box on line 6 in Part IV}
Yes| No

29 Does the organization have a racually nondiscriminatory policy toward students by statement in nis charter, bylaws, other governing

mstrument, or in a reselution of s governing body? 29
30  Does the organization inctude a statement of s racaily nondiscriminatory policy foward students in all ifs brochures, catalogues, N

and other writien communications with the public dealing with student admissions, programs, and scholarships? a0

31 Has the organization pubhcized its racially nondiscrimmatory policy through newspaper or broadcast media during the period of
solicrtation for students, or during the registration penod f it has no solication program, i a way that makes the policy known
1o all parts of the general community it serves? A
If *Yes,” please describe, if “No,” please explain (If you need more space, attach a separate statement.)

32  Does the organization mamntain the following

a Records mdicating the racial composition of the student body, faculty, and administrative statf? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other writen commumications to the public dealing wath student

admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behaif to solicd contributions? 32d

If you answered "No" to any of the above, please explan (If you need more space, attach a separate statement.)

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

a Students' nghts or privileges? 332
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of taciimes? 33f
g Athletic programs? 33
h Other extracurricular activilies? 3sh

If you answered "Yes" to any of the above, ptease explam (If you need more space, attach a separate statement.)

34 a Does the organization recerve any finangial aid or assistance from a governmental agency? a
b Has the organzation’s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes® 10 either 34a or b, please explain using an attached statement.
35  Does the organzation certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A {Form 980 or 890-EZ) 2002

223131
012203
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COMMUNITY FOUNDATION OF

Schedule A (Form 990 or 990-E7) 2002 TOMPEKINS COUNTY, INC. 16-1587553  Pages
Part.Vi-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instrugtions ) N/A
) (To be completed ONLY by an eligible organizahon that filed Form 5768)
Check > a D if the organization belongs to an affiliated group Check » bl [l you checked "a* and "mited control* provisions apply
Limits on Lobbying Expenditures Amllau{a;)group Tobe com;{:tlielted for ALL
{The term "expenditures” means amounts paid or ncurred ) lotals electing organzations
) N/A

36 Total lobbyng expenditures to influence public opmion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 7

38 Total lobbying expendntures (add hnes 36 and 37) a8

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add iines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 4015 - The lobbying nontaxable amount 15 -
Not over $500 000 20% of the amount on line 40
Cver $500 000 but not over $1 000 D00 $100 00D plus 15% of the axcess over $500 000

Cver $1 000 000 but not over $1 500 DOO $175 000 plus 10% of the excess over $1 00D 000 41

Over $1 500 D00 but net over $17 000,000 $225 000 plus 5% of the exceas over $1 500 000

Gver $17 000 000 $1 000 000 SR S o I e am
42 Grassroots nontaxable amount {enter 25% of ltne 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 is more than [ine 36 43
44 Subtract fine 41 from ine 38 Enter -0- i line 41 ts more than hine 38 44

Caution /f there 1s an amount on either hne 43 or fine 44, you must file Form 4720

4-Year Averaging Perniod Under Section 501({h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the insiructions for ines 45 through 50 on page 11 of the instructions )

Lebbying Expenditures During 4-Year Averaging Penod N/A
Calendar years (or {a) (b} {c} (d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbyirg nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(g}) 0.
47 Tofal lobbyng
expendiures 0.
48 (Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ine 48(e})) 0.
50 Grassroots lobbying
expendiyres 0.
| Part VI-B | Lobbying Activity by Nonelecting Publhc Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organzabien atiempt to influence national, state or local legistation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or reterendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) e I
¢ Meda advertisements
d Mailings to members, legistators, or the pubhc
¢ Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legisiators, ther statfs, government officials, or a legisiative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Totai lobbying expenditures (Add fines ¢ through h ) 0.
("Yes" to any of the above, also attach a statement gving 2 detailed description of the lobbying actvities
5323 oa Schedule A (Form 990 or 990-EZ) 2002
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. COMMUNITY FQUNDATION OF
Schedulg A (Form 990 or 950€2) 2002 TOMPKINS COUNTY, INC. 16-1587553 Pageé
| Part.Vll | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
' Exempt Organizations (See page 12 of the instructions )
51 Did the reporiing organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501{c)(3) organzations) or m section 527, relating to political organizations?

a Transfers from the reporting organization to 2 noncharitable exempt erganization of Yes | No
{1) Cash 51a{1) X
{(u) Other assets a(u) X

b Other transactions
{1) Sales or exchanges of asseis with a noncharriable exempt organzation b{) X
{n) Purchases of assets from a noncharitable exempt organization b{u) X
(m) Rental of factlties, equipment, or other assets blw) X
(v} Resmbursement arrangements b{iv) X
{v} Loans or loan guarantees b{v) X
{(w1) Pertormance of services or membership or fungdraising sohicitatons b(w1) X
¢ Sharing of facilihies, equipment, mailing bsts, other assets, or paid empioyees [ X

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should atways show the farr market value of the
goods, other assets, or services given by the reporting organszation If the orgamzation received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recenved N/A

{a) {b) {c} (d}
Line no Amount involved Name of noncharrtable exempt organization Description of transters, transactions, and sharing arrangements

52 a s the organization directly or indirectly affitiated with, or refated to, one or more tax-exempt organizations des¢ribed in section 501{c} of the

Code (other than section 501(c)(3)) or in sechion 5277 » [ Yes [XJNo
p If*¥es,” complete the {ollowang schedule N/A
{a) (b) {c)
Name of organization Type of organization Description of refationship
SR Schedule A (Form 990 of §90-EZ) 2002
12

| 16130804 769695 X6149 2002.06000 COMMUNITY FOUNDATION OF TOM X6149_ 1



|

Depreciation and Amortization Detall ForM 990 PAGE 2 990
AsseI Description of property
e B s || o [N o chion | oomtiiomimatan | S
1EQUIPMENT
081501200D85.00 [17 ] 8,368.] | 386.] 1,240.
* TOTAL 950 PAGE 2 DEPR
%% L 8,368.] 0.] 386.] 1,240.
Ll I I 1 |
= 1 | I I I
= 1 | I I I
= 1 | [ I I
E% L I 1 | I
=i | l | | |
E% L | I | I
= ] I I |
E% |1 | | I I
1
=N I I 1 I
I || I I I |
= | | | I
Ei L | | I I
| 1 I I I I
%% L1 I | I
%% Lo I I I |
F% L | I I |
Fg L ] I I I
= 1 I | | I
%5 L I | I I
= | I i |
=1 I I 1 I
= 1 1 I I |
=
=

I

218201
05 0102
|
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16
2002.06000 COMMUNITY FOUNDATION OF TOM X6149__1

{D} Asset disposed



COMMUNITY FOUNDATION OF TOMPKINS COUNTY, 16-1587553

FORM 590 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MUTUAL FUNDS 583,772. 638,565. 0. <54,793.>
TO FORM 990, PART I, LINE 8 583,772. 638,565. 0. <54,793.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS <58,788.>
TOTAL TO FORM 950, PART I, LINE 20 <58,788.>
FORM 930 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISTING
TEMPORARY HELP 70. 70.
CONSULTING &
PROFESSIONAL FEES 5,853. 5,953.
DUES & SUBSCRIPTIONS 793. 7893.
MISCELLANEOUS 3,442. 3,442,
MANAGEMENT FEE
EXPENSE 8,393. 8,393.
TOTAL TO FM 990, LN 43 18,651. 18,651.

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

EXPLANATION

TO SERVE THE CHARITABLE NEEDS OF ITHACA AND TOMPKINS COUNTY NY BY PROVIDING
SUPPORT TC COMMUNITY SERVICE ORGANIZATIONS 1IN THE COMMUNITY.

17 STATEMENT(S) 1, 2, 3, 4
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY, 16-1587553

TORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 5

DONEE'S

CLASSTIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
SRANT BETTER HOUSING FOR ITHACA, NY NONE

TOMPKINS COUNTY 200.
GRANT GREATER ITHACA ITHACA, NY NONE

ACTIVITIES CENTER 3,000.
GRANT FAMILY & ITHACA, NY NONE

CHILDREN'S SERVICE 5,400.
GRANT DEWITT HISTORICAL ITHACA, NY NONE

SOCIETY 200.
GRANT CATHOLIC CHARITIES ITHACA, NY NONE

OF TOMPKINS CO 5,000.
GRANT FAMILY READING ITHACA, NY NONE

PARTNERSHIP 4,000.
GRANT TOMPKINS COUNTY ITHACA, NY NONE

PUBLIC LIBRARY

FOUN B42.
GRANT KEUKA HEALTH CARE ITHACA, NY NONE

FOUNDATION 750.
GRANT COMMUNITY ITHACA, NY NONE

RECREATIONAL

CENTER INC. 300.
GRANT MASSENA MEMORIAL ITHACA, NY NONE

HOSPITAL FUND 240.
GRANT CAYUGA MEDICAL ITHACA, NY NONE

CENTER FOUNDATION 1,050.
GRANT SCIENCECENTER ITHACA, NY NONE 2,000.
GRANT PALEONTOLOGICAL ITHACA, NY NONE

RESEARCH INSTITION 4,500.
GRANT AIDS WORK ITHACA, NY NONE 4,000.
GRANT BROOKTONDALE ITHACA, NY NONE

COMMUNITY CENTER 2,800.
GRANT CAYUGA LAKE ITHACA, NY NONE

WATERSHED NETWORK,

INC. 3,000.

18 STATEMENT(S) 5
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY,

GRANT

SRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

16130804 769695 X6149

CAYUGA NATURE
CENTER, INC.

CODDINGTON ROAD
COMMUNITY CTR,
INC.

COMMUNITY DISPUTE
RESOLUTION CENTER

CORNELL COOP EXT.
OF TC

DANBY AG &
ENVIRONMENTAL
SCHOOL

DAY CARE & CHILD
DEVEL COUNCIL OF T

THE ELEANOR
ROCSEVELT FREE
LOAN FUN

FINGER LAKES LAND
TRUST, INC.

FRIENDS OF LANSING
COMM LIBRARY CEN

GROTON CENTRAL
SCHOOL DISTRICT

ITHACA BREAST
CANCER ALLIANCE

ITHACA CITY SCHOOL
DISTRICT

ITHACA COMMUNITY
RECOVERY

ITHACA
NEIGHBORHOOD
HOUSING

KITCHEN THEATRE
THE LEARNING WEB
LITERACY

VOLUNTEERS OF TC,
INC.

2002.

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

ITHACA,

!

3

3

19

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

RONE

NONE

NONE

NONE

16-1587553

3,000.

1,500.

2,200.

3,000.

5,000.

5,000.

2,500.

2,800.

4,000.

3,000.

27,500.

2,250.

2,500.

4,300.

3,000.

2,500.

2,500.

STATEMENT(S) 5
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY,
GRANT LONGVIEW/ITHACARE ITHACA, NY
: SERVICE CENTER

GRANT MENTAL HEALTH ITHACA, NY
ASSOC IN TC

GRANT SOUTHSIDE ITHACA, NY
COMMUNITY CENTER

GRANT TC DEPT OF ITHACA, NY
PROBATION COMMUN

GRANT TC SENIOR ITHACA, NY
CITIZENS' COUNCIL,
INC.

GRANT VARNA VOLUNTEER ITHACA, NY
FIRE CO, INC.

GRANT ITHACA COMMUNITY ITHACA, NY
RECOVERY

GRANT HANGAR THEATRE ITHACA, NY

GRANT AUDUBON SOCIETY ITHACA, NY

GRANT CORNELL UNIVERSITY ITHACA, NY
FUND

GRANT FIRST ITHACA, NY
CONGREGATIONAL
CHURCH

GRANT HISTORIC ITHACA ITHACA, NY

GRANT HOSPICARE ITHACA, NY

GRANT ITHACA PUBLIC ITHACA, NY
EDUCATION
INITIATIVE

GRANT LOAVES & FISHES ITHACA, NY

GRANT THE NATURE ITHACA, NY
CONSERVANCY/CENTRA

CHAP

GRANT PLANNED PARENTHOOD ITHACA, NY
OF TC, INC.

GRANT RED CROSS ITHACA, NY

GRANT SALVATION ARMY ITHACA, NY

20

16130804 769695 X61459

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

16-1587553

4,000.

2,500.

2,500.

2,836.

5,000.

1,900.

1,000.
200.

300.

500.

400.

350.

12,800.

800.

300.

250.

3,000.
350.

350.

STATEMENT(S) 5
2002.06000 COMMUNITY FOUNDATION OF TOM X6149__1



COMMUNITY FOUNDATION OF TOMPKINS COUNTY,

SRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

TOTAL INCLUDED ON FORM 990,

16130804 769695 X6149

ULYSSES
PHILOMATHIC
LIBRARY
UNITARIAN CHURCH
UNITED WAY OF TC

UNIVERSITY OF
VERMONT

AMNESTY
INTERNATIONAL

EDGE FUND

GRASSROOQOTS
LEADERSHIP

FILLING FOUNDATION

HUBER OPERA HOUSE

& CIVIC CENTER

KENDAL AT ITHACA

CESTERLEN-SERVICES

FOR YOUTH, INC.

SCHUYLER HEALTH
FOUNDATION, INC.

TC CHAMBER OF
COMMERCE
FOUNDATION

ITHACA, NY

=

ITHACA,

4

ITHACA,

=

ITHACA,

ITHACA, NY

!

ITHACA,

Z

ITHACA,

ITHACA,

ITHACA, NY

ITHACA, NY

=

ITHACA,

ITHACA, NY

ITHACA, NY

PART II, LINE 22

21

NONE

NONE
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

16-1587553

300.
400.

1,000.
500.

250.

1,000.

500.
100,000.

50,000.
10,000.

100,000.

700.

500.

418,318.

STATEMENT(S) 5
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY, 16-1587553

FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TQOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
M&T SECURITIES 817,125. 817,125.
TO 990, LN 54 COL B 817,125. 817,125.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
NETTED AGAINST EXPENSES <8,393.>
TOTAL TO FORM 990, PART IV-A <8,393.>
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 950 STATEMENT 8
DESCRIPTION AMOUNT
NETTED AGAINST EXPENSES <8,393.>
TOTAL TO FORM 990, PART IV-B <8,393.>
22 STATEMENT(S) 6, 7, 8
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COMMUNITY FOUNDATION OF TOMPKINS COUNTY, 16-1587553

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

FORM 950 STATEMENT 9

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIE ACCOUNT
SAMANTHA CASTILLO-DAVIS TRUSTEE
1312 HANSHAW ROAD >1 HR/WEEK 0. 0. 0.
ITHACA, NY 14850-1398
MICHAEL CANNON TRUSTEE
CFCU, 1030 CRAFT ROAD >1 HR/WEEK 0. 0. 0
ITHACA, NY 14850
ERIC CLAY TRUSTEE
832 N. AURORA STREET >1 HR/WEEK 0. 0. 0
ITHACA, NY 14850
FERNANDO DE ARAGON TRUSTEE
ITCTC, 121 E. COURT STREET >1 HBR/WEEK 0. 0. 0.
ITHACA, NY 14850
ROBERT HARRIS JR. TRUSTEE
449 DAY HALL >1 HR/WEEK 0. 0. 0.
ITHACA, NY 14853
MATTHEW GREEN TREASURER
118 N. TIOGA STREET, SUITE 305 >1 HR/WEEK 0. 0. 0.
ITHACA, NY 14850
GREG GARVAN TRUSTEE
313 THE PARKWAY >1 HR/WEEK 0. 0. 0.
ITHACA, NY 14850
PEG HENDRICKS TRUSTEE
56 WEDGEWOOD DRIVE >1 HR/WEEK 0. 0. 0.
ITHACA, NY 14850
JOHN HINCHCLIFF CHAIR
202 E. STATE STREET >1 HR/WEEK 0. 0. 0.
ITHACA, NY 14850
JOANNE JAMES TRUSTEE
247 MAIN STREET >1 HR/WEEK 0. 0. 0.
NEWFIELD, NY 14867
JOHN EKROUT TRUSTEE
411 CENTER FOR HEALTH SCIENCES, >1 HR/WEEK
ITHACA COLLEGE 0. 0. 0.
ITHACA, NY 14850

23 STATEMENT(S) 9
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COMMUNITY FOUNDATION OF TOMP

KINS COUNTY,

TRAEVENA POTTER-HALL
320 JOB HALL
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
[THACA, NY 14850

DAMAYANTHI HERATH
544 SPENCER ROAD
[THACA, NY 14850

BILL MYERS
313 HUDSON STREET
[ITHACA, NY 14850

SALLY TRUE
202 E. STATE STREET, SUITE 700
[THACA, NY 14850

GENE YARUSSI
6 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 990, PART V

16130804 769695 X6149

16-1587553

TRUSTEE

>1 HR/WEEK 0. 0. 0.

TRUSTEE

>1 HR/WEEK 0. 0. 0.

TRUSTEE

>1 HR/WEEK 0. 0. 0.

TRUSTEE

>1 HR/WEEK 0. 0. 0.

TRUSTEE

>1 HR/WEEK 0. 0. 0

TRUSTEE

>1 HR/WEEK 0. 0. 0.

TRUSTEE

>1 HR/WEEK 0. 0. 0

TRUSTEE

>1 HR/WEEK 0. 0. 0.

EXECUTIVE DIRECTOR

40HRS /WK 39,167. 0. 0.

SECRETARY

>1 HR/WEEK 0. 0. 0.
39,167. 0. g.
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