











Organization Exempt Under

OMB No. 1545-0047

by g S Section 501(c)(3)
E t Private F dati d Section 501(e), 501(f), 501(k),
¢ )é‘t:ﬁr(:'n), g‘r’%:cti':;?a&'??gﬁ;‘ Nonex?r:ptuc ea)ritabl(t? Trusgk) 2003

~~ |nternal Revenue Service

W LA Supplementary Information — (See separate instructions.)
foral Revenue Service .| ™ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

MName of the organization

Employer identification number
23-3086312

COMMUNITY FOUNDATION FOR THE TWIN TIERS

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week *Ul employee hﬁﬂﬁfa‘ account and other
than $50,000 devoted to position P aé'énf&%sd:{%’{e allowances

Total number of other emplioyees paid
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Part |

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals 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

Total number of others receiving over

$50,000 for professional services ......... =
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