161271663

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2009

Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. PECH

A __ For the 2009 calendar year, or tax year beginning , and ending

B Checkif appiicable: | Please | C Name of organization ~NORTHERN CHAUTAUQUA COMMUNITY D Employer identification number

[ ] Address change | 1% RS FOUNDATION, INC.

labei or
[ Nome change print or | __Doing Business As 16-1271663
D Initial retum t;l:- Number and street {or P.0. box if mail is not delivered 1o street address) Roomisuite E  Telephone number
o Specifi 212 LAKE SHORE DRIVE WEST 716-366-4892

D Termination Instrue. | City or town, state or country, and ZIP + 4 G Gross receipts § 278,374

] Amendedretum | tions. |  DUNKIRK NY 14048

D Application pending F Name and address of principal officer: H(a} Is this a group retum for
GEORGE HOLT affiliates? E Yes IE No
P.O. BOX 174 M) e [ Yes [ Mo
MAYVILLE NY 14757 1F"No,” attach a ist. (see instrucbions)

| Tax-exempt status: |§l 501(c) ( 3 ) < {(insert no.} rl 4947(a)(1) or 527

J__ Website: »  WWW.NCCFOUNDATION.ORG

H(c} Group exemption number P

K Typeof on

anizafion: J_}fl Comparation ﬂ Trust ﬂ Association i-] Other P

| L Yearof formation. 1987

| M Siate of legai domicie: IN¥

Summary

. THE FOUNDATION IS A NOT-FOR-PROFIT,

1 Briefly describe the organization's mission or most significant activities:

E PERMANENT FUNDS TO BENEFIT THE CHARITABLE NEEDS OF OUR COMMUNITY. IT IS . .. .. .....
5 JTHE MISSION OF THE NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION TO ENRICH THE ... ...
2| 2 Checkthis box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voling members of the govemning body (Part VI, line 12y .. 3 17

2| 4 Number of independent voting members of the governing body (Part VI, finetb) 4 | 17

S| 5 Total number of employees (Part V. 1ne 2a) ... ... ... ... 5|5

;5 6 Total number of volunteers (estimate if necessary) 6 25
Ta Total gross unrelated business revenue from Part VIIl, column (C), line12 7a

b_Net unrelated business taxable income from Fomm 890-T N8 34 . ...ttt ettt e e s raesieeeeiens., 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, line 1hy 874,324 192,285

E 9 Program service revenue (Part Vill, line2gy

2 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and70) 311,284 272,107

“ | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c.and 11€) -266,719 -216,326
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ... ... . .... 918,889 248,076
13 Grants and similar amounts paid (Part IX, column (A), lines1-3} 387,868 285,003
14 Benefits paid to or for members (Part IX, column (A), lined4y

a| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 164,453 162,607

&2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e)

§. b Total fundraising expenses {Part IX, column (D}, line 25) »

W | 17 Other expenses (Part IX, column (A), fines 11a—1td, 11f-24fp 68,829 52,607
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 621,151 500,217
19_Revenue less expenses. Subtract line 18 fromiine12 . .. ... 297,738 -252,141

5 Beginning of Curvent Year End of Year

85 20 Totalassets(PartX,lnet6) 11,997,811 14,197,542

3; 21 Total liabilities (Part X, line26) 1,631,714 1,978,412

z3 Net assets or fund balances. Subtractline 21 fromline 20 ... ... ... ... ... .. ... .. 10,366,097 12,219,130

ed this return, including accompanying schedules and statements, and ta the best of my knowledge
e, Declaraffon of preparet{other than officer} is based on all information of which preparer has any knrzwled .

Sign ) = | o5 [14]|20rs
Here me of officer Date “l
GEORGE HOLT PRESIDENT
Type or print name and title
. Preparar's Date Check if Feeparers dentlying numoer
::?;d arer's Signature } %MM% W 05/11/10 Z?rlfp—!loyed > D (P 0042 3) 840
U po I Firm'sname(oryo)é Johnsorn, Matkowiak & Associates, LLP EN p 16-1185742
se nly if self-employed), 70 E Main St Phone
address, and ZIP + 4 Fredonia, NY 14063-1816 o, » 716-672-4770

May the IRS discuss this return with the preparer shown above? (see instructions)

W Yes No

Sg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



161271663

Form 990 (2009) NORTHERN CHAUTAUQUA COMMUNITY 16-1271663
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-Z2 [ ves X ne
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICBS? | [] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpese achievemenls for each of the organization's three largest program services by expenses.
Section 501(c)}3) and 501(c)(4) organizations and section 4947(a}{1} trusts are required to report the amount of grants and
allocations to others, the lotal expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of $ } (Revenue $ )
4¢ Total program service expenses P 285,003

Form 990 (2009)

DAA
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Form 990 (2009) NORTHERN CHAUTAUQUA COMMUNITY 16-1271663

Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(cX3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X

5  Section 501(¢){4), 501(c)({5), and 501(c){6) organizations. Is the organization subject to the section 6033(e}
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Prtm.-............ 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete Schedule D, Part | 6 X

7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, P840~~~ 7 X

8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? i “Yes,”
complete Schedule D, Part |1l 8 X

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule . PartV ... 10| X
11 Is the organization's answer io any of the following questions “Yes”? If so, complete Schedule D, Parts Vi,
VILVILIX or Xasapplicable |
» Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part V1.
« Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
# Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIL.
» Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
« Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complste
Schedule D, Parts X1, XII, and XIII.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," compleling Schedule D, Parts XI, XIl, and XIllis optiopal. 12A
13 Is the organization a school described in section 170(bY(1{A)(ii)? If “Yes,” complete Schedule
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F,Party 14b X
153 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Scheduwle F, Pt~ 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partut- 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Pt .~ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G,Parttt 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes,” complete Schedule G, Part Il 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . o 0o 20 X

Form 990 (2009)

DAA



161271663

2009y NORTHERN CHAUTAUQUA COMMUNITY 16-1271663

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landnt 21 | X
22  Did the organization report more than $5,000 of grants and olher assistance to individuals in the
United States on Part iX, column (A), line 27 If "Yes,” complete Schedule I, Parts tandm =~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. [f*No,"gotoline2s .~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization acl as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes." complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part v~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L‘ BTt IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV ................................................................................................................... 28c x
2% Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N' L R 32 . x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduwle R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
“I' ‘V‘ L 34 x
35  Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedUIe R‘ Parl V‘ NG 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parl VI ................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . o e hieiiaasiras 381 X

DAA

Form 990 (2009)
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Form 990 (2009) NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. {see
instructions)

3a Did the organization have unrelaled business gross income of $1,000 or more during the year covered by
this retum?
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4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeae?
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduetible? 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b 1f“Yes,” did the organization notify the donor of the value of the goods or services provided? . ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

10 Section 501({c}{7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} 11b
12a  Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or acerued duringtheyear . . .. ... | 12b |

Form 990 (2009)

DAA
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Form 990 (2009) NORTHERN CHAUTAUQUA COMMUNITY 16-1271663

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Page B

| Yas

1a Enter the number of voling members of the govering body 1a 17
b Enter the number of voting members that are independent i | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 3
any other officer, director, rustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes o its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organizalion become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming Body?
b Each cormmittee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O ....... ... ................ . ... .... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? _. ... ... .. .. ... ... . .. .. ......... 10b
11 Has the crganization provided a copy of this Form 990 to all members of its govemning body before filing the
form?

11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,” go to line13 12a | X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
rise to conﬂICtS? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deseribe in Schedule O how this is done 12¢ X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigiat 15a X
b Other officers or key employees of the arganization | 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule Q. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

........................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe flgg »  ¥NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(¢)(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > DIANE HANNUM . 212 LAKE SHORE DRIVE WEST . . . .
DUNKIRE NY 14048 716-366-4892

DAA Form 990 (2009)
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Form 990 (2009) NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 7
PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {(E)}, and (F) if no compensation was paid.
# List all of the organization's current key employees. See instructions for definition of "key employee "
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the crganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
{A) (B) () (D) (E) (F)
Name and Title Average Position {check all that apply Reportable Reportable Estimated
hours per compensation compensation amount of
week from from related other
the organizations compensation

organization (W-2/1098-MISC) from the
{W-2/1099-MISC) organization

and related
organizations
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Form 990 (2009)
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Form 980 (2000) NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and Title Average Pesition {check all that apply) Reportable Reportable Estimated
hours per ozl slol =l = compensation compensation amount of
week HEAEIENESE from from retated cther
AR AR EHE the organizations compensation
aci g1 |2 [3%] ° organization {W-2/1099-MISC) from the
8al 2 3 ﬂ’g (W-2/1089-MISC}) organization
gl 2 el 5 and related
gl e £ organizations
m v
L3 &
g
L ¢ | T »

2 Totai number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization W 0

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

employee on line 1a? If “Yes,”" complete Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) B )
Name and business address Descriplion of services Compensalion

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the arganization :
DAA Form 990 (2009)
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Form 990 (2009) NORTHERN CHAUTAUQUA COMMUNITY

16-1271663 Page 9
Statement of Revenue
5 (A) (B} (C) (D)
Total revenua Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i revenue 512, 513, or 51
%% fa Federated campaigns . e pestoprdrrre e
gg b Membershipdues 1b 24,975
gﬁ ¢ Fundraisingevents ic
‘58| d Related organizations 1d
'g':g e Govemment grants {contributions) o 1e
-%5 f AEIoﬂ?er‘wntﬁbuﬁons.g'r‘fts, grants,
g% and similar amounts not inciuded above 1 167,320
E'E g Nengash contributions included in nes 1a-1f: $
O% h Total. Addlinesta—1f .. . ... . . .. ............. >
§ Busn. Code [:
§ 2: .......................................
3 T
B .......................................
Bl g
E| o
g f All other program service revenue ,,.,......
€| g Total. Add lines 2a=2f . ... ..\oiiiiieiii... >
3 Investment income (including dividends, interest, and
other similar amounts} > 272,107 272,107
4 Income from investment of tax-exempt bond proceeds W
5 Royallies ... ... ... i >
(i} Real (i} Personal
6a Gross Rents
b Less rental exps.
¢ Rental in. or (loss)
d Netrental incomeor{loss) ... ..................... »
Ta Gross amount from (i) Securities (ii) Other
sales of assets
other than inventery|
b Less: costor other
basis & saies exps.
¢ Gain or (loss}
d Netgainor{loss) . ... ... ... ... . ... ... ....... »
o | 83 Grossincome from fundraising events
g {notinchuding $
% of contributions reported on line 1c).
e SeePatly,linet8 a 31,359}
£ Less: direct expenses b 30,298}
© ¢ Net income or (loss) from fundraising events . .. ... .. >
9a Gross income from gaming activities.
SeePart IV, line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming aclivifies ...... ... >
10a Gross sales of inventory, less
relums and allowances = a
Less: costofgoods sold b
Net income or (loss) from sales of inventory .. .... .. >
Miscellaneous Revenue Busn. Code |
11a  RENTAL INCOME . . . .. . 6,300 6,300
b mMIs¢ INCOME 2,094 2,094
¢ . CHANGE CASH VALUE LIFE INSUR 769 769
d Allotherrevenue .. .. ...................... -226,550 -226,550
e Total. Add lines 11a-11¢ > ~-217,387
12 __Total Revenue. Seeinstruclions. . ................ > 248,076 54,720 1,061

DAA,

Form 990 (2009)
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Form 990 (2009)

NORTHERN CHAUTAUQUA COMMUNITY

16-1271663 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total g:r):enses Progra(n?)service Managt(a(r%)enl and Funcsll?a)ising
7b, 8b, 8b, and 10b of Part VII\. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 91,161 91,161
2 Grants and cther assistance to individuals in
the U.S. See Part IV, iine22 193,842 193,842
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 57,213 57,213
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 88,187 88,187
8 Pension plan contributions {include section 401(k)
and section 403(b} employer contributionsy
9 Otheremployee benefits 6,206 6,206
10 Payrofitaxes 11,001 11,001
11 Fees for services (non-employees):
a Management
b oLegal
e Accounting 4,570 4,570
d Lobbying | ... ... ... .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12  Advertising and prometion
13 Officeexpenses 6,522 6,522
14 Information technology 12,030 12,030
15 Royales ...
16 Occupancy . . ... ... ... ... ... 11,184 11,184
T Travel 2'898 2'898
18 Payments of travel or entertainment expenses
for any federa!, state, or local public officials
19  Conferences, conveniions, and meetings 1,584 1,584
20 IntereSt .................................
21  Payments to affiliates
22 Depreciation, depletion, and amoriization 7,619
23 lnsurance ............................... 1 6 9 4
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  DUES AND SUBSCRIPTIONS 1,906 1,906
b TELEPHONE ... . 1,869 1,869
¢ . MISCELLANEOUS . 731 731
d ........................................
L,
f Allotherexpenses . . .
25 Total functional expenses.Add lines 1 through 24f 500,217 285,003 215,214
26 Joint costs. Check here B || if following
SOP 98-2. Complete this line only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation ....................
DAA

Form 990 (2009)
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009y NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—nondinterestbearing 43,435| 1 49,146
2 Savings and temporary cash investverts 2
3 Pledges and grants receivable,net 3
4 Accounts receivab1e. L 4
5 Receivables from current and former officers, directors, trustees, key =
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f}1)) and persons described in section 4958(c)(3}B). Complele
m Part " Of Schedule L .............................................................
@ | 7 Nolesandloans receivable, et 7
@ | 8 Inventories forsaleoruse | ... 8
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a : i :
b Less: accumulated depreciation 10b 41,117 18,104] 10¢c 11,
11 investments—publicly traded securites 1
12 Investments—other securities. See Part IV, line 1 11,936,272 12 14,137,187
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Pant IV, linet1 15
16 _ Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... ..ooooiiooio ... 11,997,811 1 14,197,542
17  Accounis payable and accrued expenses 90| 17
18 Grantspayable
19 Deferred O NG
20 Tax-exemptbond liabiliies
g 21 Escrow or custodial account Hability. Complete Part IV of ScheduleD
£ |22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified
hr persons, Complete Part Il of Scheduled .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and lbans payable lo unrelated third partes
25 Other liabilities. Complete Part X of Schedue 1,631,624 25 1,978,412
26 Total liabilities. Add lines 17 through 25 .. ........... e 1,631,714 26 1,978,412
g Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
.‘._‘: 27 Unrestricted net assets 10,366,097 27 12,219,130
m |28
'g 29
2
5 and complete lines 30 through 34.
JZ] 30 Capital stock or trust principal, or currentfunds =~~~ 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassetsorfundbalances 10,366,097] a3 12,219,130
Z |34 Total liabilities and net assets/fund balanees ... ... ... 11,997,811 34 14,197,542

DAA

Form 990 (2009)
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Form 990 (2008) NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 12
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting frem a prior year or checked “Other,” explain in
Schedule O.
2a

b Were the organization's financial statements audited by an independent accountant?

Were the organization's financial statements compiled or reviewed by an independent accountant?

¢ If“Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consclidated basis, separate basis, or both:

D Separate basis I:l Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If*Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... ... ... ...... 3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 980 or 930-EZ)
Complete if the organization is a section 501(c){3) organization or a section 2 0 0 9
4947(a)(1) nonexempt charitable trust.
ﬁf:;‘::":;g;&les‘:z?s:w B Attach to Form 980 or Form 990-E2. B> See separate instructions.
Name of the organizaton NORTHERN CHAUTAUQUA COMMUNITY

Employer identification number

FOUNDATION, INC. 16-1271663
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170({b)(1)(A){i}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){(1)}(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A}{iii). Enter the hospital’s name,
clty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the genera! public

described in section 170(b)(1)}(A)({vi}. (Complete Part II.}

A community trust described in section 170(b){(1){A)(vi). (Complete Part 11.)

An organization that nomally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

10 D An organization organized and operated exclusively (o test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a){1) or section 50%a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ | Typel b | | Typell ¢ [ ] Type ll—Functionally integrated d [ ] Type lll-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicty supported organizations described in section

509(a)(1} or section 509(a}2).

f if the organization received a wiitten determination from the IRS that itis a Type |, Type Il, or Type lll supporting
organization, check this box

2
3
4

IR O I

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (ji} Yes | No
and (iii} below, the governing body of the supported organization? . 11g(l)
(i) Afamily member of a person described in (i)above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? (1 1g(ili)
h Provide the foilowing information about the supported organization(s).
{i) Name of supported (ii) EIN {Hil) Type of organization (iv} Is the organization | (v} Did you netify {vl) Is the {vil) Amount of
organization {described on lines 1-9 incol. (1) listed in your | the organization in  [organization in col. support
above or IRC section goveming document? col. fij of your | (i organized in the
(see instructions) ) support? us.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2008 NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A}(iv) and 170{b)(1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year {or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 330,407 383,074 372,609 302,954 192,298 1,581,339

2 Tax revenues levied for the organization's
benefit and either paid fo or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization withoult charge

4  Tofal. Add lines 1 through3 =

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organizaticn) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f}

6  Public support. Subtract line 5 from line 4 ..

372,609

192,295 1,581,339

1,581,339
Section B, Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts fromline4 330,407 383,074 372,609 302,954 192,295 1,581,339
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 197,771 253,672 298,689 311,000 272,107 1,333,239
9  Net income from unrelated business
activities, whether or not the business is
regularly eartiedon . ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... .............
11 Total support. Add lines 7 through 10 2,914,578
12 Gross receipts from related activities, ete. (see instructionsy [ 12 54,720
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3}
organization, check this boxand stop here . . . . .. ... .o > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 54.26 %
15 Public support percentage from 2008 Schedule A, Part i, line14 15 47.58%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The corganization qualifies as a publicly supported organizaton > @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization gualifies as a publicly supported organizaton | 4 D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | D

b  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » B

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 NORTHERN CHAUTAUQUA COMMUNITY 16-1271663

Page 3

Support Schedule for Organizations Described in Section 509{a){2)
{(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1

Ta

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization'’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid o or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from ofher than disqualified persons that
excead the greater of $5,000 or 1% of the
amountonline 13 forthe year
Addlines7aand7b
Public support {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2008 {f} Total

9
10a

11

12

13

14

Amounts from line 8

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y
Total support. (Add lines 9, 10¢c, 11,
and 12)
First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here ... ... .........00co0iiiiii ittt e » [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column {f) divided by line 13, column {f)) 15 Y

Public support percentage from 2008 Schedule A, Part Il Hne 15 . . . ... 16 %

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f}) 17 %

Investment income percentage from 2008 Schedule A, Part IYi, line 17 18 %Yo

33 113 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) . ) o

DAA

Schedule A (Form 990 or 990-EZ) 2009
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(Form 990 or 990-E2) 2009 NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 4
- Supplemental Information. Complete this part to provide the expianations required by Part Il, line 10;
Part !}, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DaA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7, 8, 9,10, 11, or 12.

Department of the Treasury i R

Internal Revenue Service P Attach to Form 980. » See separate instructions. ol

Name of the organization
NORTHERN CHAUTAUQUA COMMUNITY
FOUNDATION, INC. 16-12716623

Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

Employer identification number

{a} Donor advised funds {b) Funds and cther accounts
1 Totalnumberatendofyear . . ... . ... 14 298
2 Aggregate contributions to (duringyeary 3,982 188,313
3 Aggregate grants from (duringyeary 6,010 278,993
4 Aggregate value atend of year ... ............................ 711,832 11,492,507
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . it IE Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenits held by the organization {(check all that apply).

I:' Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of cerified historic structure

D Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢a) 2¢
d Number of conservation easements included in (c) acquired after 8/v/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> - - -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s_ . _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)Y4)(BXi) and section 170(h AN B i) ? . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(1) Revenues included in Form 990, Part VIil, line 1

|
(i) Assetsindluded in Form 980, ParlX s _ _ _ _ _ _
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues inciuded in Form 990, Part VIl line 1 ... > S _ . _
b Assets included in Form 990, Part X > %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}):

Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

~  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year le
B ENdINg Dalance | e if

2a Did the organization include an amount on Form 990, Part X, line 217
b 1f“Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

D Yes D No

{a) Current year (b} Prior year {c} Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance 10,327,728 13,081,975
b Contrbutions .. ... 192,934 871,533
¢ Net investment earnings, gains,
andlosses .............................. 2'142'463 _3'034'361
Grants or scholarships 285,003 387,869
Other expenditures for facilities
andprograms
f Administrative expenses 173,783 203,550
g Endofyearbalance . . . . .. .. ... 12,204,339 10,327,728
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P _ _%
b Permanentendowment® _ _ _  _ %
¢ Termendowment P _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by, Yes | No

() unrelated OFGANZAHONS 3afi) X

(i) related organizations 3a(ii X
b if“Yes” to 3a(ii), are the related organizations listed as required on Schedule R7? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumuiated {d) Book value
{investment) basis [other) depreciation

1a Land ....................................
b Buidings ..
¢ Leasehold improvements
d Equipment ..

e Other .. ... .. ... .. . .. ... ... 52,326 41,117 11,209

Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, eolumn (B), line 10(c).) .. .. ... ... . .. . ... ... .. .. .. > 11,209

Schedule D (Form 990} 2009

DAA



61271663

Schedule D (Form 990) 2009

NORTHERN CHAUTAUQUA COMMUNITY

16-1271663 Page 3

Investments—Other Securities. See Form 990

Part X, line 12,

(a} Description of security or category
{including name of security}

{b) Book value

(€) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Other _ Pooled Investments = = 14,120,302| Market
__Cash Surrender Value-Life Ins., _ _ _ 16,885 Market
Total. (Column {b) must equa!l Form 990, Part X, col. (B) line 12.) > 14,137,187

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

n {b) must equal Form 930, Part X, col. (B} line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book valua

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount
Federal income taxes
FUNDS HELD FOR AGENCIES 1,742,805}
FUNDS HELD FCOR PASS-THROUGH 150,858
GIFT ANNUITIES PAYABLE 84,749
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 1,978,412

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 NORTHERN CHAUTAUQUA COMMUNITY 16-1271663 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A}, line 12)
Total expenses (Form 890, Part IX, column (A), line 26} .. . ...
Excess or {deficit} for the year. Subtract line 2 from fine1
Net unrealized gains (losses) on investments

Donated services and use of facilities

248,076
500,217
-252,141
2,105,174

1
2
3
4
5
]
7
8
9

10 Exce

W o [~ (@ | [ | (o=

................................................................... 2,105,174
or (deficit) for the year per audited financial statements. Combinefines3and 9 . ... . . . .. . ... ... ... 10 1,853,033

1 Total revenue, gains, and other support per audited financial statements 1 2,353,250
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Otner (Describe In Part XIV.) ...
Addlines 2athrough 2d ... 2,105,174
Subtract line 2e from line 1 .. 248,076
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in PartXIV.) ...
¢ Add hnes 4a and 4b .......................................................................................... 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12.} 5 248,076

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 500,217

o 0 0O e

(2

i

Amounts included on line 1 but not on Form 290, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

o A0 oD

3 Subtractline 2e from Bne 1 500,217
Amounts included on Form 990, Part [X, line 25, but not on line 1: :
a Investment expenses not included on Form 294, Part VIIL, line 7b
b Other (Describe in Part XIV.)
¢ Add iines 4a and 4b
5 Total

F -

............................. .. 15 500,217

& Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X1, line 8, Part XII, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete
this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D {Form 990) 2009
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Schedule D (Form 950) 2009 NORTHERN CHAUTAUQUA COMMUNITY 16-1271663

Page &
Supplemental Information (continued)

under Section 501(c) (3) of the Internal Revenue Code and from New York

Schedule D {Form 990} 200¢
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OMB No, 1545-0047

2009

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenua Service Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organizaton NORTHERN CHAUTAUQUA COMMOUONITY Employer identification numbar
FOUNDATION, INC. 16-1271663

Fundraising Activities. Complete if the crganization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a I:, Mail solicitations e D Solicitation of non-government grants

b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . .. .. . .. D Yes

b If“Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreemenis under which the fundraiser is
to be compensaled at least $5,000 by the organization.

(i) Name of individual (i) Adtivity (] D"dhf““d' (iv) Gross receipts {v) Amount paid to {vi) Amount paid ta
or entity (fundraiser) r::;:c;d: ;? from activity (or retained by) {or retained by)
controt of fundraiser listed in organization
contriputions? col. (i)
Yes| No
KL T T T T >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exernpt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

DAA



161271663

Schedule G (Form 990 or 990-EZ) 2009

NORTHERN CHAUTAUQUA COMMUNITY

16-1271663

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c} Other events
(d) Total events
GOLF TOURNAMENT None (add col. (a) through
(event type) (event type) (total number) col. {c)}
g
q:,)
2| 1 Grossreceipts 31,358 31,359
| 2 Less: Charitable
contributions
3 Gross revenue (line 1
minus line2) ,....... 31,359 31,358
4 Cashprizes
$5 Moncash prizes
2| 6 Rentfacilitycosts
2
&
= 7 Food and beverages
k3]
2
& | 8 Entetainment
9 Other direct expenses 30,298 30,298
10 Direct expense summary. Add fines 4 through Qincolumn(d) 30,298
11 Net income summary. Cormbine ling 3, column (d), @nd N 10 . ..ottt et ettt e 1,061

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

. (b) Pull tabs/instant . {d) Total gaming {Add
@
2 (a) Bingo bingo/progressive bingo (e} Other gaming cal. {a) through col. (c})
2
o
o
1 Grossrevenue . ... .
w | 2 Cashprizes
@
]
& | 3 Noncashprizes
X .
I+
% 4 Rent/facility costs
§ Other direct expenses
JYes . % [ [ves ... ... %
8 Volunteer labor [ no | [ No
7 Directexpense summary. Add lines 2 through 5 incolumn(d) )
8 Net gaming income summary. Combine line 1, columnd,and line 7 .. . . . .. . . ...
Yes [ No
9
a
+]
10a
b
11 .............................................................
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adminisler chanitable Qaming ? ki s et e e e iieiiiieiaiiiii... 12
DAA

Schedule G (Form 930 or 980-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2008 NORTHERN CHAUTAUQUA COMMUNITY 16-1271663

13  Indicate the percentage of gaming activity operated in:
a Theorganization's facifity 13a %
b Anoutside facility | 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b H*Yes” enter the amount of gaming revenue received by the organization ¥ S and the
amount of gaming revenue retained by the third party P S
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided W

D Directorfofficer D Employee D independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year b $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE O
{Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990

Complete to provide infermation for responses to specific questions on
Form 850 or to provide any additional information.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

NORTHERN CHAUTAUQUA COMMUNITY

Employer identification number

FOUNDATION, INC. 16-1271663

~ THE FOUNDATION IS A NOT-FOR-PROFIT, 501 c(3) ORGANIZATION THAT BUILDS

. PERMANENT FUNDS TO BENEFIT THE CHARITABLE NEEDS OF OUR COMMUNITY. IT IS

~AREA IN WHICH WE LIVE AND WORK. TO THIS END THE FOUNDATION HAS FIVE

. PRIMARY GOALS: TO BE THE CATALYST FOR THE ESTABLISHMENT OF ENDOWMENTS TO

- BENEFIT THE COMMUNITY BOTH NOW AND IN THE FUTURE; TO PROVIDE A VEHICLE FOR

- DONCRS' VARIED INTERESTS; TO PROMOTE LOCAL PHILANTHROPY; TO SERVE AS A

. STEWARD OF FUNDS; TO PROVIDE LEADERSHIP AND RESOURCES IN ADDRESSING LOCAL
. THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

- Schedule 0 - Additional Information

. SCHEDULE I PART III - THE GRANTS LISTED BY SCHOOL DISTRICT ARE ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009
DAA
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Fo
De

Depreciation and Amortization
4562
m

{Including Information on Listed Property}
pariment of the Treasury

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Seguence No. 67

Na

me{s) shown on retum NORTHERN CHAUTAUQUA COMMUNITY

Identifying number

FOUNDATION, INC. 16-1271663

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Mazimum amount. See the instructions for a higher iimit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions} 2
3 Threshold cost of section 179 properiy before reduction in limitation (see instructionsy 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitafion for fax year. Subfract ling 4 from line 1. If zerc or iess, enter H)-. if married filing separately, see instructions . ........... 5
[ (@) Description of property (b) Cost (business use only) (¢} Elected cost
7  Listed property. Enter the amount from linRe2¢ l 7
8  Total elected cost of section 179 property. Add amounis in eolurnn {¢}, lines 6 and7 8
9  Tentalive deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ..~ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions}) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 _ .. . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline12 . . > | 13 I

Note: Do not use Part || or Part Il below for listed property. Instead, use Part V.

See instr.)
during the tax year (see INStUCions) . 14
Property subject to section 168(f)(1) election .. 15
Other depreciation (nCluding ACRS) .. o il 16 7,619
MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2000 _ . . . .. . ... 17 | 0
18 if you are electing to group any assets placed in service during the tax year into one or more generat asset accounts, check here P
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
] ) (b} Month apd year (c) Basis for depreciation (d} Recovery ) o ]
(a) Classification of property placed in (businessf/investment use . [e) Convention {f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e i5-year property
f 20-year property
__ g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a_ Class life SiL

b 12-year 12 yrs. SiL

¢ 40-year 40 yrs. MM SiL

Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ..., ... ... ieii.a.. 22

23

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009')

There are no amounts for Page 2



