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This Week: CNY Community Foundation
Director of Gift Planning Tom Griffith will speak Friday

Program Committee

Tom Griffith is Director 
of Gift Planning and has 
worked for the Communi-
ty Foundation since 2012.  
Tom is responsible for 
deepening and broadening 
the Community Founda-
tion’s professional advisor 
network across a five-coun-
ty service area as well as 
continuing to develop and 
implement the Community 
Foundation’s gift planning 
and charitable bequest pro-
gram.
In November 2013, Tom achieved the 
professional designation of Chartered 
Advisor in Philanthropy (CAP®) from 
The American College. The CAP® certi-
fication provides the knowledge and skills 
needed to help clients and donors achieve 
their charitable giving goals. Those who 

achieve this designation 
have demonstrated expertise 
in integrating gift planning 
with financial and estate 
planning and in helping cli-
ents to identify a giving plan.
Prior to joining the Com-
munity Foundation, Tom 
spent seven years as a finan-
cial advisor at First Com-
mand Financial Planning.  
During that time, he prac-
ticed comprehensive values 
based planning and earned 
the designation of Char-
tered Financial Consultant®.  

Prior to becoming an advisor, Tom was 
an officer in the United States Navy and 
a Department of Navy civilian working as 
a nuclear engineer and program manager 
at the Naval Nuclear Propulsion Program 
headquarters.  Tom holds a Bachelor of 
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A Look Ahead
JUNE 24
12:00 pm 

RCS Club Meeting

Program 
CNY Community Foundation

JULY 1   NEW ROTARY YEAR
12:00 pm 

NO RCS MEETING 
Independence Day Weekend

JULY 8
11:00 am 

RCS Board of Directors Meeting

12:00 pm 
RCS Club Meeting

JULY 15
11:00 am 

Foundation Trustee Meeting

12:00 pm 
RCS Club Meeting

JULY 22
12:00 pm 

RCS Club Meeting

Program 
Larry Williamson and Kelsey Belile 

for Halco Energy

Tom Griffith, Director of 
Gift Planning at the CNY 
Community Foundation.

REVENUES 2016 BUDGET US$ MILLIONS

$67$5

$31
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What You Don't Know About the 
Campaign to End Polio

from the "Rotarian" ~ July 2016 

When was the last time there was polio 
in Europe? If you guessed 2002, the year 
the region was certified polio-free, you 
were wrong. The last time polio affected a 
child in Europe was last summer. In 2015, 
two Ukrainian children were diagnosed 
with paralytic polio, and, given the way the 
disease manifests itself, that means many 

more were likely infected and didn’t show 
symptoms. At least one Western news 
outlet deemed the outbreak “crazy” – but 
the reality is that no place on earth is safe 
from polio until the disease is eradicated 
everywhere.
Ukraine had fully vaccinated only 50 per-
cent of its children against polio, and low 

see WHERE IS page 3
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Science in Aeronautical and Astronautical Engineering, with highest 
honors, from the University of Illinois at Urbana-Champaign.
Tom currently serves as a secretary of the board of directors of the 
Financial Planning Association of Central New York and is a mem-
ber of the Estate Planning Council of Central New York and the 
Upstate New York Planned Giving Council.  Tom also chairs the 
YMCA Camp Iroquois Advisory Committee.  Tom lives in East Syr-
acuse with his wife Kelly Griffith, attorney at Harris Beach PLLC, 
and children David (14) and Jessica (12).
Established in 1927, the Central New York Community Foundation 
encourages local philanthropy by supporting the growth of perma-
nent charitable endowments for the betterment of the region.  The 
Community Foundation is the largest charitable foundation in the 
region with assets of nearly $190 million. It awarded $9.9 million in 
grants last year to nonprofit organizations and since its inception has 
invested more than $135 million in the community. The Communi-
ty Foundation serves as the steward of charitable legacies for indi-
viduals, families and businesses through the administration of nearly 
700 funds. The organization also serves as a civic leader, convener and 
sponsor of special initiatives designed to strengthen local nonprofits 
and address the region’s most pressing challenges.  z
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ARE YOU A PAST PRESIDENT?
If you were a President of Syracuse Rotary in 

the last hundred years, pay attention this week!

NO BIRTHDAYS THIS WEEK... 
BUT, THERE ARE TWO NEXT WEEK. THERE IS NO 
MEETING NEXT WEEK, THEREFORE, WE NEED TO 

SING TO GINNY AND JOHN THIS WEEK.

B
-D

A
Y VIRGINIA CARMODY 

"GINNY"
June 27
Joined: August 2012

B
-D

A
Y JOHN LEWIEN

July 2
Joined: December 1986

Four New Member Applications: Notification Week 1 of 2
Membership Committee

In accordance with the by-laws of the Rotary Club of  Syracuse, 
Inc., the following prospective members: Maria Murray, 
Kristopher Wadsworth, Anthony Finochio, and Michael 
Mattson have each been approved for membership in The 
Rotary Club of Syracuse, Inc. by the Board of Directors on 
June 10, 2016. By-Law Article X - Election to Membership, 
Section 1 - Active members, Sub-section 3 and 4, state:
3) Upon submission of the application to the Classifications and 
Memberships Committees, the name of the proposed member, 
the firm represented, the classification under which he or she is 
proposed, and the name of the sponsor shall be published in the 
Rotary Press for two successive weeks, during which period any 
member of the Syracuse Rotary Club in good standing may file 
written objections with the Rotary Office, which shall refer the 
same to the proper committee for consideration.
4) Upon completion of the publication an the deliberations of 
Classifications and Membership Committees, the Committees 
shall report at the next meeting of the Board of Directors. If both 
Committees recommend approval, the Membership Committee 
shall move for election of the prospective member.
THE INDIVIDUAL(S) LISTED AT RIGHT HAVE SUBMITTED APPLICA-
TIONS FOR MEMBERSHIP TO THE ROTARY CLUB OF SYRACUSE, 
INC. VIA ELECTRONIC FORM AT WWW.SYRACUSEROTARY.ORG or 
HARD-COPY APPLICATION FORM. 

THE NEXT SCHEDULED SYRACUSE ROTARY PRESS PUBLICATION IS 
JULY 8, 2016. THERE IS NO MEETING SCHEDULED FOR JULY 1.

*********************************************************
DATE OF APPLICATION: JUNE 6, 2016
PROSPECTIVE MEMBER: MARIA MURRAY
FIRM/EMPLOYER: SUNY OSWEGO
CLASSIFICATION: LITERACY
SYRACUSE ROTARIAN SPONSOR: DAN MORROW
RECEIVED VIA: SYRACUSEROTARY.COM APPLICATION FORM 

*********************************************************
DATE OF APPLICATION: MAY 17, 2016
PROSPECTIVE MEMBER: KRISTOPHER WADSWORTH
FIRM/EMPLOYER: SAFE LLC
CLASSIFICATION: WORKERS COMPENSATION
SYRACUSE ROTARIAN SPONSOR: JAMES GLADZISZEWSKI
RECEIVED VIA: SYRACUSEROTARY.COM APPLICATION FORM

*********************************************************
DATE OF APPLICATION: MAY 17, 2016
PROSPECTIVE MEMBER: ANTHONY J. FINOCHIO
FIRM/EMPLOYER: DERMODY BURKE & BROWN, CPA'S
CLASSIFICATION: CERTIFIED PUBLIC ACCOUNTANT
SYRACUSE ROTARIAN SPONSOR: GEORGE D'ANGELO
RECEIVED VIA: SYRACUSEROTARY.COM APPLICATION FORM 

*********************************************************
DATE OF APPLICATION: MAY 13, 2016
PROSPECTIVE MEMBER: MICHAEL MATTSON
FIRM/EMPLOYER: SYRACUSE UNIVERSITY
CLASSIFICATION: PLANNED GIVING
SYRACUSE ROTARIAN SPONSOR: BRADLEY STRAIT
RECEIVED VIA: HARD-COPY APPLICATION FORM
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immunization rates are a recipe for an out-
break. In this case, a rare mutation in the 
weakened strain used in the oral polio vac-
cine was able to spread because so many 
children had not been vaccinated. To stop 
it from progressing, the country needed to 
administer 5 million to 6 million vaccines 
through an emergency program. But as re-
cently as March, Ukraine’s ability to do so 
remained in question.
Finding the occasional case of polio out-
side Afghanistan and Pakistan, the only 
countries that have yet to eradicate it, 
is not unusual. In 2014, just before the 
World Cup brought travelers from all over 
the planet to Brazil, the country identified 
poliovirus in the sewage system at São 
Paulo’s Viracopos International Airport. 
Using genetic testing, officials traced its 
origin to Equatorial Guinea. Brazil’s reg-
ular vaccination efforts kept the disease 
from showing up beyond the airport doors.
Those are frustrating examples for the 
thousands of people around the world 
working to eradicate polio. The fight has 
come a long way, but it is far from over. 
And while many involved in the effort say 
we may detect the final naturally occurring 
case of polio this year, getting to that point 
– and ensuring that the disease remains 
gone – will continue to require money, 
hard work, and the support of Rotarians 
around the world.

FINDING POLIO
One of the most important aspects of the 
fight to eradicate polio is detecting where 
the disease is present. This continuous sur-
veillance is complicated and costly. Ninety 
percent of people infected with the virus 
show no symptoms, and those who do 
usually have mild symptoms such as fever, 
fatigue, and headaches. Only one in every 
200 cases of the illness results in paraly-
sis, which means that for every child with 
signs of paralysis, several hundred are car-
rying the disease and may not show it.
But not every case of paralysis is caused 
by polio. Other viruses that can be respon-

sible for the polio-like symptoms known 
as acute flaccid paralysis include Japanese 
encephalitis, West Nile, Guillain-Barré, 
and Zika. To determine if a patient has 
polio, doctors must collect a stool speci-
men and send it to a lab for testing.
To find the patients who don’t present 
symptoms or don’t make it to a clinic, 
Rotary and its partners in the Global Po-
lio Eradication Initiative (GPEI) – the 
World Health Organization, the U.S. 
Centers for Disease Control and Preven-
tion, UNICEF, and the Bill & Melinda 
Gates Foundation – have set up environ-
mental sampling in the areas that are most 
susceptible to the disease. Fifteen to 20 
countries are still at high risk despite hav-
ing eradicated the illness. Because the po-
liovirus is most easily detected, and most 
easily contracted, through stool, research-
ers take samples from sewage systems and, 
in places that don’t have sewer infrastruc-
ture, from rivers and open gutters.
GPEI has developed a network of 145 
laboratories around the world that can 
identify the disease, and Rotary has played 
a leading role in supporting these facilities. 
But regular environmental surveillance is 
“logistically not so easy to do and it’s rel-
atively expensive. It adds a considerable 
burden to the labs to process the sewage 
samples,” says Stephen Cochi, senior ad-
viser to the director, Global Immunization 
Division, at the CDC. “It costs real money 
to keep that network operational, and this 
lab network is the most highly sophisti-
cated, state-of-the-art infectious-disease 
network in the world. Rotarians should be 
proud of that – it’s the No. 1 network, bar 
none.”
As part of this system of labs, Rotary has 
helped fund smaller, more sophisticated 
local laboratories that are trying to keep 
track of the complicated genetic variations 
of the disease. These labs genetically test 
the poliovirus to follow how it changes as 
it spreads. All viruses mutate to confuse 
the human immune system, but the polio-
virus is notorious for doing so at a rapid 

rate. This makes it easier to track the vi-
rus’s genetic changes, though the process, 
vital to the eradication effort, is expensive 
and will need continued funding. It was 
these specialized laboratories that allowed 
Brazilian authorities to trace the virus they 
found at their airport to Equatorial Guin-
ea.
“Each virus has a fingerprint,” says Cochi, 
and that is an essential tool for monitoring 
how the virus is moving around the world.
Vigilance is key to successful surveillance, 
says Michel Zaffran, director of polio 
eradication at WHO. “We need to go and 
investigate a case of paralysis, take speci-
mens, and analyze it. This level of vigilance 
needs to continue in all of the places that 
no longer have polio to make sure we are 
really without polio. This is a hidden cost 
to the program that people don’t realize is 
absolutely necessary to maintain.”

VACCINATE, VACCINATE, VACCINATE
The appearance of polio in Ukraine last 
year is a perfect example of why vaccina-
tion campaigns are essential – and not only 
in Afghanistan and Pakistan. Large-scale 
vaccinations are an enormous undertaking 
that require money as well as thousands of 
volunteers on the ground. And in places 
where the vaccination programs have been 
successful, the challenge is now to locate 
and vaccinate that small percentage of 
children who have been missed.
The vaccine itself isn’t the biggest expense 
in a vaccination campaign (in fact, Rotary 
rarely funds vaccines). It’s the distribu-
tion of the vaccine – transportation and 
staffing, for example – that costs so much. 
In January, money donated by Rotarians 
covered the costs of a Cameroun vacci-
nation campaign that involved 34,000 
vaccinators and 21,000 rental cars, which 
volunteers used to canvass neighborhoods 
and travel from home to home admin-
istering the vaccine. Funds also went to 
more than 3,700 town criers and 45 radio 
spots in Chad, to more than 14,000 local 
guides and 500 clan leaders to ensure that 
the children of nomads were vaccinated 
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in Ethiopia, and to provide training and 
support for 60,000 community volunteer 
vaccinators in Afghanistan.
“I think sometimes people don’t realize the 
scale of what these immunization cam-
paigns are actually like,” says International 
PolioPlus Committee Chair Michael K. 
McGovern. “Rotary and its partners have 
administered 15 billion doses since 2000. 
We’ve immunized 2.5 billion kids. Re-
peatedly reaching the kids to raise their 
immunization levels is very personnel in-
tensive.”
A vaccination campaign is almost 
mind-bogglingly complex. Rotarians’ con-
tributions  pay for planning by technical 
experts, large-scale communication efforts 
to make people aware of the benefits of 
vaccinations and the dates of the cam-
paign, and support for volunteers to go 
door to door in large cities as well as in 
remote areas that may not appear on any 
map. It sometimes includes overcoming 
local distrust of government or outsiders 
and negotiating complicated religious doc-
trine. And it means trying to understand 
the movements of nomadic populations or 
people pushed out of their homes because 
of unrest. Regardless of how they live their 
lives, each of these children must be vacci-
nated. GPEI has addressed some of these 
issues by setting up vaccination points in 
highly trafficked transit areas such as train 
stations or bus depots.
“In northern Nigeria, for example, when 
there’s unrest, the population tends to 
move out of dangerous areas,” says WHO’s 
Zaffran. “So we monitor carefully when a 
certain area is accessible and when it is not. 
If Boko Haram was present, we wouldn’t 
vaccinate, but the minute it was a more 
quiet situation we’d do a hit and run – a 
vaccinate and run. Go in for a short time 
and get out.”
GPEI creates detailed logistical blueprints 
for vaccination teams, which are con-
stantly refined to ensure that every child 

is reached. In a process called social map-
ping, health care workers meet with resi-
dents of remote or conflict areas and ask 
them to draw their area, comparing it with 
maps and other data to try to find settle-
ments that may have been missed. On top 
of the challenge of discovering previously 
unknown villages or the difficulty in en-
suring that every house in a city has been 
visited by volunteers, there’s the compli-
cated task of negotiating the religious or 
cultural beliefs that might prevent people 
from agreeing to be vaccinated. This is one 
of the areas in which Rotary has excelled, 
as local Rotarians have taken on the task 
of helping to vaccinate their neighbors.
According to Reza Hossaini, UNICEF’s 
chief of polio eradication efforts, vacci-
nators on the ground have developed re-
lationships with local leaders to identify 
what local people want and need. These 
relationships have built enough trust to 
overcome the “hard-core resistance” that 
vaccinators have met with in the past. But 
this level of detail in understanding the 
psychological reasons that a community 
would be averse to vaccinating requires 
scientific, technological, and social skill as 
well as finding vaccinators who meet the 
specific needs of each community.

AFTER THE LAST CASE 
Even if the last case of polio is identified 
this year, a huge amount of work will re-
main to ensure that it stays gone.
Vaccinations will continue and need to be 
funded. In the areas where polio still exists 
and many of the areas where it has recent-
ly been eradicated, the vaccines contain a 
weakened live version of the virus, which 
is much more effective than a killed virus 
at protecting communities from outbreaks, 
creating what is known as herd immunity. 
It’s also less expensive to manufacture and 
distribute and, because it is given orally, 
much easier to administer than the inacti-
vated, injectable polio vaccine (IPV).
But, while vaccine with live virus has re-
duced polio by more than 99.9 percent, 

it carries a small risk. The weakened live 
virus inside a vaccine can, rarely, mutate 
back to a virulent form. Where vaccination 
coverage is low, it can reinfect populations, 
even in countries that have been certified 
polio-free, such as Ukraine. To prevent 
this, once the virus has been certified erad-
icated, all of the live-virus vaccine around 
the world will be destroyed and replaced 
with IPV, which does not contain the live 
virus. This vaccine will be distributed, and 
trained health care workers will perform 
injections, a process that has already be-
gun. The polio-fighting community will 
still need to vaccinate hundreds of mil-
lions of children every year until the world 
is certified polio-free. By that time, polio 
vaccinations will have become part of rou-
tine immunization programs around the 
world.
Once the final case of polio is recorded, it 
will take three years to ensure that the last 
case is, in fact, the final one. That means 
that if the final case is seen this year, all 
of these programs will continue to need 
funding and volunteers until 2019, at a 
price tag of $1.5 billion that will be funded 
by governments and donors such as Rota-
ry. That’s in addition to the more than $1.5 
billion Rotarians have contributed to the 
cause so far.
“We are so close. We’ve got a 99.9 percent 
reduction in polio. But we’re not there yet,” 
says John Sever, a vice chair of Rotary’s In-
ternational PolioPlus Committee, who has 
been part of the eradication effort since 
the beginning. “Rotarians and others have 
to keep working. People will naturally say, 
‘Well, it seems to be basically gone so let’s 
move on to other things,’ but the fact is 
it isn’t gone, and if we move on and don’t 
complete the job, we set ourselves up for 
having the disease come right back.”
“Rotary was there at the beginning,” Mc-
Govern says. “It would be unfortunate if 
Rotary isn’t there at the finish line. We’ve 
done too much, we’ve made too much 
progress to walk away before we finish.”  z

2016-17 GRANT APPLICATIONS NOW BEING ACCEPTED 
www.syracuserotary.org  ~ Click on P&C for more information 
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