Form 990

partment of the Treasury
ternal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

| 2010

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

]

Address change
Name change
Initial return
Terminated
Amended return

Application pending

Doing Business As

C Name of organization NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC.

D Employer Identification Number

16-1271663

Number and street (or P.O. box if mail is not delivered to street addr)

212 LAKE SHORE DRIVE WEST

Room/suite

E Telephone number

(716) 366-4892

State ZIP code + 4
NY 14048

City, town or country

DUNKIRK

G Gross receipts $ 2,084,879.

F Name and address of principal officer:

GEORGE HOLT P.O. BOX 174

MAYVILLE NY 14757

Tax-exempt status

Xlsoe@ [ 501 ¢ Y=< (insertno) | |47 or | 527

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes
Yes

e B

If 'No,' attach a list. (see instructions)

|
J Website: » WWW.NCCFOUNDATION.ORG H(c) Group exemption number ®
K Form of organization: l—l Corporation |——| Trust '—l Association r—l Other™ I L Year of Formation: 1987 l M State of legal domicile: NY
[Partl | Summary
’l Brleﬂy describe the organization's mission or most significant activies: THE FOUNDATION IS A NOT-FOR-PROFIT _ |
@ 501 c({3) ORGANIZATION THAT BUILDS PERMANENT FUNDS TOQ BENEFIT THE CHARITABLE __ _ _ _
€|  NEEDS_OF OUR COMMUNITY. IT IS THE MISSION OF THE NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION
£| TO ENRICH THE AREA IN WHICH WE LIVE AND WORK. ______ ______________________
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ..........oooooii s 3 |16
» | 4 Number of independent voting members of the governing body (Part VI, fine 1b) ...t 4 116
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ................c.ooooin e, 5 1|6
% 6 Total number of volunteers (estimate If NECESSANY) . ...\ vt e 6 |75
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ........... oo ne 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ...ttt ittt i, 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th) ... . oo 192,295. 1,558,715,
é 9 Program service revenue (Part VIll, line 2g) ... o
% 10 Investment income (Part VUi, column (A), lines 3,4, and 7d) .........c.oovviiiiiiinn 272,107. 260,475.
&£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............. ... -216,326. 248,567.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 248,076. 2,067,757,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ionnnn 285,003. 230,248.
14 Benefits paid to or for members (Part IX, column (A), lined) ...,
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 162, 607. 150, 601.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..ot
:c:. b Total fundraising expenses (Part IX, column (D), line 25) » . 0. ba
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- AR 52,607. 56,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 500,217. 436,859,
19 Revenue less expenses. Subtract line 18 from line 12 T D T TR PU -252,141. 1,630,898,
Beginning of Current Year End of Year

20
21

Neat Assets or
Fund Balances

Total assets (Part X, line 16) ............. e I PRI
Total liabilities (Part X, line 26) PR ' ' B

Net assets or fund balances. Subtract line 21 from line 20

14,197,542,

16,775,353.

1,978,412,

2,116,276.

12,219,130.

14,659,077,

Part Il

'| Signature Block

Under ities of perjury,
cgm%le%gngeglarat%n]of)r,Jreparer’('"fher than & lé‘b'r)ﬂs- sed on a| nform t

| declare that-have_examined this return, including a

fwh|c preparer has any know

nmp nymg schedules and staﬁements and to the best of my knowledge arid belief, it is true, correct, and
dge

)C«z.»ff%—vM l05/09/11
Sign Signature of officer » Date
Here GEORGE HOLT o "PRESIDENT

Type or print name and title, : N

Print/Type preparer's name Prep; s signature Date Check i PTIN
Paid KEVIN W. WYSTUP 7 05/10/11 self-employed
‘reparer |Fimsname > JOHNSON, MACKGNIAK AND Aséog/ LLP
Jse Only |gimsaddress 70 E MAIN ST / Firm's EIN >

FREDONIA 4 NY 14063-1816 Phone no. (716) 672-4770

May the IRS discuss this return with the preparer shown above? (seeinstructions) ....................................... [5(—| Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  12/21/10 Form 990 (2010)



Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 2

1 Briefly describe the organization's mission:
THE FOUNDATION IS A NOT-FOR—-PROFIT

See Form 990, Page 2, Part lll, Line 1 (continued) _ _ _ _ o ____.
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7 ...\ .0\ttt et et e ettt e [] Yes No

If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements 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 total
expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses § 230,248, including grants of $ 230,248.) (Revenue $ 0.)
SCHOLARSHIPS AND GRANT AWARDS AS SPECIFIED BY DONORS

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program setrvices. (Describe in Schedule O.) s
(Expenses _ $ including grants of % ) (Revenue $ ;

4e Total program service expenses b 230,248.

BAA TEEAO102  10/06/10 Form 990 (2010)



Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 3
[Part IV_[ Checklist of Required Schedules '

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SOREAUIE A .t e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .................... 2 X
3 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!....... .. ... i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, complete Schedule C, Part Il .......... . i e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlif ......... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

F = T2 2 AN 6 X
7 Did the organization 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, Part Il ................. ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il .. ... e e 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 ..t e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

Yes,' complete Schedule D, Part V .. .. . e e e 10 | X

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

D, Part Vi e e e e e 11a] X
b 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 VIl ............... oo i, 11b| X
¢ 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 VIl ..........c..oc i i e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If ‘Yes,' complete Schedule D, Part IX . ... oo i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ 11e| X
f 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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XI .. ..o i e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and XllI is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,' complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ 14a X
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, Parts land IV ......... 14b X
15 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 Schedule F, Parts il and IV ............. ..o 15 X
16 Did the organization report on Part IX, 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, Parts liland IV .............. ... ..o, 16 X
17 Did the organization 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, Part | (see instructions) ... 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ....... o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll ... ... o 19 X
20 aDid the organization operate one or more hospitals? If 'Yes, complete Schedule H ...................oocociiioenn, 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..................... 20b

BAA TEEAQ103  12/21/10 Form 990 (2010)




Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 4

Part IV  |Checklist of Required Schedules (continued)

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 1? /f 'Yes,' complete Schedule I, Parts land Il .................... .. ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il .......... ... 0 i i i i

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f(C)lrr/neD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J oo e e e e s

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go 10 lIN@ 25 .. ..o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST . ... oo e e e e e e
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? ...................

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, Part ] .............o ool

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
’g\aftl tge/traznssctgoln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, complete
CREAUIE L, Part | .. ettt et ettt e et et e e e

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 fax year? If 'Yes,' complete Schedule L, Partil ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%o%tri(ljjultoz, c;; ath??nt selection committee member, or to a person related to such an individual? /f ‘Yes,' complete
CHEAUIE L, Part 1. .. e s e e e e

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? /f 'Yes,' complete Schedule L, PartIV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part [V o o e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..................ooooonn,
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M ... ... .o i e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREdUIE N, Part [l . e e et e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. i i i

34 \I/)/as 7the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V,
172 Y= 3 A SO

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 ..o

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line2................. I:l Yes No

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, lIn@ 2 .. ... ... .. i

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, Part VI ........................

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 ... . it i

Yes | No

21 X

22 X

23 X
24a X
24b

24¢

24d

25a X
25b X
26 X

28a] | X

27 | X

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAD104 12/2110

Form 990 (2010)



Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any questioninthisPartV ........... ... .. 0 i ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la 6|

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ............. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PrizZe WINNE ST L . it it it ittt et et e e e et sttt e ettt e s

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

ments, filed for the calendar year ending with or within the year covered by this return....... 2a 6 b

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... )

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...............ovventt.
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O................ ... 0.0

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 account)? ...........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ... ..t i i et ins

6 a 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 deductible? ... .. i e e

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE? ... e e e e e e e

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 10 the PayOr? . .. e e e e e

6a X

6b

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T TR Y4 < S PP 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year ............oovvviviiiinnn. | 74| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TOGUITEU T Lottt e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a X

F O 108G 7 ittt ettt ettt e e e e e e e e e e e e e

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time dUring the Year? ... i i e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... i i

b Did the organization make a distribution to a donor, donor advisor, or related person? ....... .. ... i, ’

10 Section 501(c)(7) organizations. Enter:

a |nitiation fees and capital contributions included on Part VIII, line 12 ........... ..o L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ...... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ..o i i 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? ......... ... ... .. oo oot 1

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................. ... ... 13b

¢ Enter the amount of reserves onhand ............ . i 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ................ccoiviiiiinn
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O .. ................

14a X

14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 6
Part VI | 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.
Check if Schedule O contains a response to any question inthis Part VI ... o . o i [}_(—l

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1ajlé
b Enter the number of voting members included in line 1a, above, who are independent ....... 1b|16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or KEY emMPIOYEE T ... .ttt et e e e e 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 to its governing documents 4 X
since the prior Form 990 was fllea? ... ..ot
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders? . ... . . i 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING BOOY 7 ottt ettt et s et e e e e e e e e e e 7a X
b Are any decisions of the governing 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: P
A The QOVEINING DOAY? L.\ttt ettt et e e e s 8a| X
b Each committee with authority to act on behalf of the governing body? ... i 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . ... ... oo iv i, 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 affiliates? ...............cooo i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ........................ooon 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11al X
b 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? /f ‘No," gotoline 13 ................ ..o, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES ? .\ttt ottt vt e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O NOW this 1S QONE .\ . ettt ettt e et e st e et e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? .. ... oo i 13 | X
14 Does the organization have a written document retention and destruction policy? .......... ..o oo 114 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ............ ... ... . i
b Other officers of key employees of the organization ...
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity dUring the YEar? .. .. ..o e e L1_§a X

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 E
organization's exempt status with respect to such arrangements? ... .. ... .ooi i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website 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 DUNKIRK NY 14048 (716) 366—-4892

BAA Form 990 (2010)

TEEA0106 12i21/10



Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... .. o oo v ﬂ
ection 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.

® 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} it no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e 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.

® st all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Eﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

QY ®) ©) @) ® O
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours anlz]lolx]ax]| compensation from compensation from amount of other
perweek | Gal | 3la | 2&| 8 the organization related organizations compensation
(describe [ S| B| 5|4 [T45] 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 8 &1 =| = |3 | <4 | @ organization
related | gu | § S| Ba and related
0’{'%?12‘?2 ’ % § % ? organizations
Schg;(ule il % _éi
&
_ (1) GEORGE HOLT _ ________
PRESIDENT 5.00f X 0. 0. 0
(2 PETER CLARK, ESQ. ____
VICE-PRESIDENT 5.00] X 0 0 0
(3)_ROSE_ANN_ FALCONE _ _ _ _ _
SECRETARY 5.001 X 0 0 0.
_ ) DANIEL REININGA __ _ _ _
TREASURER 5.00] X 0. 0 0
_6) ELIZABETH BOOTH ___ ___
BOARD MEMBER 5.00] X 0. 0. 0
_(6) RONALD BOWERS _ ___ ___
BOARD MEMBER 5.00[ X 0 0 0
_(@) JON A. COORE _ _______
BOARD MEMBER 5.00{ X 0. 0. 0.
_ (@) JOHN D'AGOSTINO __ _ _ _ _
BOARD MEMBER 5.00] X 0. 0. 0.
_©) GERALD BALL _________ '
BOARD MEMBER 5.00] X 0. 0 0
(0_PRISCILLA KOCH__ _____
BOARD MEMBER 5.00] X 0. 0. 0
O0n_BLAIR KOSS _ _________
BOARD MEMBER 5.00] X 0. 0. 0
(2) DAVID LARSON, Ph.D__ _ _
BOARD MEMBER 5.00{ X 0. 0 0
(13)_JEAN MALINOSKI _ __ ___
BOARD MEMBER 5.00] X 0 0. 0
(4_KRISTINE MORABITO _ __ _
BOARD MEMBER 5.00] X 0 0 0.
(5_ALBERTO REY __ _______
BOARD MEMBER 5.00] X 0. 0. 0.
J1§)_MONICA WHITE _____ ___
BOARD MEMBER 5.00] X 0 0 0
an_

BAA TEEAQ107  12/21/10 Form 990 (2010)



Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
») (B) © ®) E "
Name and title Axg[‘ ?ge Position (check alf that apply) Reportable Reportable Estimated
per weed2 31 7 [Q [F 8 2] & compensation from compensation from amount of other
describe o 2| B | 2 | & 3 &l 8 the organization related organizations compensation
ours for| 3 g_ Fl8 e B3 % (W-2/1099-MISC) (W-2/1099-MISC) from the
related (25| F | |3 52 ° organization
organi- |S | B 58 and related
zations g £ S 3 organizations
in al g o 3
schoy | 8| & 7
@ -
g
a8 .
as ]
Ly
N .
2 _
@3 _ ]
e ]
5 _
{26 _
@n
8
2
ThSub-total ... ... e e RO > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ........................ >
dTotal (add lines Thand 1€) ... ... ov i ir et > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 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 $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErSON <.\ttt i,
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
()

(A)
Name and business address

B’
Description of services

Compensation

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

$100,000 in compensation from the organization > 0

BAA TEEAQ108 12/21110

Form 990 (2010)



Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 9
[Part VIII | Statement of Revenue
Total revenue Related or Unr(elgted Revenue
exempt business excluded from tax
function revenue under sections

CONTRIBUTIONS, GIFTS, GRANTS [:i:
AND OTHER SIMILAR AMOUNTS |

1a Federated campaigns Ta

1b

b Membership dues

23,259.

¢ Fundraising events 1c

1d

d Related organizations

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above ....[ 1f

1,535,456,

g Noncash contributions included in Ins 1a-1f:  $

473,920.|

h Total. Add iines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

1,558,715.]

revenue

512, 513, or 514

f All other program service revenue .. ..

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds .

5 Royalties

260,475.

260,475,

(i) Real

(ii) Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) . ...

d Net rental income or (loss)

(i) Securitles

(iiy Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a RENTAL INCOME

531120

6,300,

524298

763.

763.

213,119.

220,182.]

213,119.]

2,067,757,

480,657. |

28,385.

BAA

TEEAQ109

10/11/10

Form 990 (2010)
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Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 10
lPa‘rt—:’lX”“I 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).

. . A) ® (© D)
Y0 not include amounts reported on lines Total expenses Program service Management and Fundraising

b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV, ‘
e 21 i e 79,113. 79,113./‘

2 Grants and other assistance to individuals in |
the U.S. See Part IV, line 22 ................ 151,135. 151,135.(

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 ............

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 57,120. 0. . 57,120. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) ...

Other salaries and wages .........coovvinennn 77,114, 0. 77,114. . 0.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) ...............

9 Other employee benefits .................... 6,205. 0. 6,205, 0.
10 Payrolltaxes .......ooooviiviiiiiniiaainn, 10,162. 0. 10,162, 0.
11 Fees for services (non-employees):

aManagement .......... oo
blegal...ocvorrviii i
CACCOUNEING vttt 4,678. 0. 4,678. 0.
dlobbying .....c.oviiiiii
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees ...............
gOther ...
12 Advertising and promotion........... .ol
13 Office BXPENSES ..t vvve i nins 5,167. 0. 5,167. 0.
14 |Information technology .......coovvenivivnins 11,638. 0. 11,638. 0.
15 Royalties ...
16 OCCURANCY v vvvver et aiieaaenaraens 12,230. 0. 12,230. 0.
17 Travel cov e e 3,776. 0. 3,776. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ....... ...
19 Conferences, conventions, and meetings ..... 2,177. 0. 2,177. 0.
20 Interest..... ..ol i e
21 Payments to affiliates . ...................00.
22 Depreciation, depletion, and amortization ... .. 4,908. 0. 4,998, 0.

23 INSUIANCE « vt et v e et e e cn sy _ 1,604. _ 0. ”1,60’4. _ 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)

a DUES AND SUBSCRIPTIONS ' 2,013.

b TELEPHONE 1,847. 0. 1,847.

¢ MISCELLANEOUS _ _ _ _ _ _ __ ___ 5,882. 0. 5,882. 0.
d_
L=
f All other eXpenses ..ot v esncnes
25 Total functional expenses. Add lines 1 through 24f ... .. 436,859. 230,248. 206,611, 0.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ........

BAA Form 990 (2010)
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Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 11

Part X | Balance Sheet
- » (8)
Beginning of year End of year
1 Cash — non-interest-bearing ... .. ottt e e 49,146, 1 932,798.
2 Savings and temporary cash investments................o. oo 2
3 Pledges and grants receivable, net.......... .. 3
4  Accounts receivable, Net . ... i e 4
s - —

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .............

6 Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described in section 495.8(c)(3)§8), and contributing emplqyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) ... ..o i
g 7 Notes and loans receivable, net. ... ... .o e e
$ 8 Inventories forsale or USe . ... it i e e
s | 9 Prepaidexpenses and deferred charges ...............o i i
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .................... 10a 47,344, e o
b Less: accumulated depreciation. .................... 10b 40, 664. 11,209.]|10¢ 6,680.
11 Investments — publicly traded securities .........coov i 11
12 Investments — other securities. See Part IV, line 11 ............o i e, 14,137,187.[12 15,835,875.
13 Investments — program-related. See Part [V, line 11 ........ ..., 13
14 Intangible @ssets ... v it i e 14
15 Otherassets. See Part IV, line 11 ... i i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ........ ... ...ty 14,197,542.[116 16,775,353.
17 Accounts payable and accrued exXpenses ... ... i e
18 Grants payable ... ..o
TO  Deferred rBVENUE ..ottt ettt e s e e
L1 20 Tax-exempt bond liabilities ... ......o.ooveeeiiie
3|21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
':~ 22 Payables to current and former officers, directors, trustees, key employees, \ L :
T highest compensated employees, and disqualified persons. Complete Part Il S SRR
|!: of Schedule L ... .o i e 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities. Complete Part X of Schedule D ..o 1,978,412.|25 2,116,276.
26 Total liabilities. Add lines 17 through 25 .. ... 0ot / 1,978,412.]|26 2,116,276,

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. . ) -
27 Unrestricted Net @SSets .. ovt ittt e e e e 12,219,130.[27 14,659,077.
28 Temporarily restricted netassets ..............co i
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipmentfund ...................
32 Retained earnings, endowment, accumulated income, or other funds .............

OMOZPrpE UZCTM DO »=-mnnd —mz

33 Total net assets or fund balanCes. ... oot it o e s 12,219,130.] 33 14,659,077.
34 Total liabilities and net assets/fund balances. .. ...t 14,197,542.]34 16,775,353,
BAA Form 990 (2010)
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Form 990 (2010) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

Total revenue (must equal Part VIII, column (A), N 12) ... . i i e e e
Total expenses (must equal Part IX, column (A), line 25) ... . i i i i i e
Revenue less expenses. Subtract line 2 from line 1 ... . i i e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O)

D U bh whN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(o1 (=) ) I T T O TN

2,067,757,

436,859.

1,630,898,

12,219,130,

809,048.

14,659,077,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

b Were the organization's financial statements audited by an independent accountant? ................ ..o, 2h] X
¢ 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? .......................... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... .o e

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

...... 2a X

Audit Act and OMB CircUlar A-1837 L.oee  ee 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 such audits. ................. .. .....

3b

SAA

TEEAO112  12/21/10
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OMB No. 1545-0047

S L e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

“epartment of the Treasury

ernal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Name of the organization Employer identification Mer
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

Part | |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 A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(h)(1)(A)(ii). (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, city, and stater

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(T)(A)iv). (Complete Part I1.)

! 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 governmental unit or from the general 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 I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt 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 I1l.)

10 An organization organized and operated exclusively to 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type Il — Functionally integrated d EI Type 1l — Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thggg?%rzg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CRECK TS BOX & . o vttt e ettt e e e e e e e e e e

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

~N o (5] Hw N

0w

Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in (if) and (iii)
below, the governing body of the supported organization? ..o 119 ()
(i) A family member of a person described in (i) @above? ... ... oo 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i EIN (li)) Type of organization (V) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S8.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 2
Part Il |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 | or if the organization failed to qualify under Part {il. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

section A. Public Support

gjg']?gﬂﬁ{gyﬁgriw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. gDo
not include "unusual grants.') ... 383,074. 372,6089. 302, 954. 192,295, 117,256.| 1,368,188.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 .... ’383, 074

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

_372,609.] 302,954.] 192,205.] 117,256.] 1,368,188.

6 Public support, Subtract line 5

from line 4 1,368,188.
Section B. Total Support
gjé?;‘g;rgyﬁsrﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 ........... 383,074.| 372,609.| 302,954.] 192,295.] 117,256.| 1,368,188.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources ............o.u 253,672, 298, 689. 311,000. 272,107, 260,475.] 1,395,943.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ..o

11 Total support. Add lines 7 ,
through 10 ..ot

12 Gross receipts from related activities, etc (see instructions)

2,764,131.

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 box and stOp here . ... . .. > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..., 14 49.50%
15 Public support percentage from 2009 Schedule A, Partll, line 14 ... 15 54.26%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... g

b 33-1/3% support test — 2009, 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 qualifies as a publicly supported organization ... ... > |_—_|

17 a 10%-facts-and-circumstances test — 2010. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > E]

b 10%-facts-and-circumstances test — 2009, 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 .............. >
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 .. ... >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 _ NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

,ection A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf ................00
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddlines7aand7b ...........

8 Public support (Subtract line |
7cfromline6.) ... .. ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ......ovovvvnin.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 10b .........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add ins 9, 10, 11, and 12,)

14 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 box and stOP Mere . o ..ot > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ..o, 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 ... . . oo 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 ... 18 %
19a 33-1/3% support tests — 2010, |f 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 organization ............. > D
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, 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 ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > FI

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 4
Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part 11, line 17a or 17b; and Part 1lI, line 12. Also complete this part for any additional information.

(See instructions).

BAA . Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404  09/08/10



SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010

spartment of the Treasury

> Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6,7,8,9,10,11,0r 12,

en toPublic’ -

ze}

ternal Revenue Service > Attach to Form 990. > See separate instructions. . Inspection. = ..
Name of the organization Employer identification number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................. 14. 318.
2 Aggregate contributions to (during year) ..... 33,376. 1,502,080.
3 Aggregate grants from (during year) ......... 5,460. 224,788.
4 Aggregate value atend of year .............. 796,771, 13,860,080.
5 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 |:| No

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? ... ... .. o Yes D No

[Part II.| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ! Preservation of an historically important land area
Protection of natural habitat . Preservation of a certified historic structure

2

Preservation of open space

Complete 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 .. ..., s 2a

b Total acreage restricted by conservation easements ............... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... e i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it HoldS? ... i i e e D Yes |:| 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
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@ B) () and section T70(M) @) BN 7 .. r i |:| Yes |:| No

9 |n Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

!Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included in Form 990, Part VI, line T ... oo L]

(i) Assets included in Form 990, Part X ... .o . i >3

2 If the 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VUL, line 1 ... o i e e >3

b Assets included in Form 990, Part X . ...ttt e ettt et e et ettt )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 2
| Part Il | 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 FP?rovigR/a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes H No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part [V, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part K2 ... ... .o\ e st et eiasoatsate et et e e e e [Jves  [No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance . ... o 1c
d Additions during the Year . . ... i i e e 1d
e Distributions during the year . ... it i i e Tle
f ENdING Dalance ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ..o D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back‘ 1 (e) Four years back

1a Beginning of year balance .. .... 12,204,339.] 10,327,728.! 13,081,975. :
b Contributions .................. 1,549,761. 192,934, 871,533,
¢ Net investment earnings, gains, "
and losses ... i, 1,288,707. 2,142,463.] -3,034,361.|

d Grants or scholarships ......... 230,248. 285,003. 387,869.|

e Other expenditures for facilities
and programs .......... e

f Administrative expenses ....... 155, 708. 173,783. 203,550.]

g End of year balance ........... 14,656,851.] 12,204,339.] 10,327,728.]
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment »> %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . ... . e 3a(i) X
(i) related organizations . ... .o 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ....... ... ... it 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) degreciation L
Taland ..o ...
bBuildings ...
¢ Leasehold improvements ...................
dEquipment....... ...
e Other e 47,344. 40,664. 6,680,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..................... > 6,680.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10



Schedule D (Form 990) 2010 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC.

16-1271663 Page 3

[Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

) Financial derivatives

(2) Closely-held equity interests

15,818,226.

FMV

17,649.

FMV

O o __

;otal. (Column (b) must equal Form 990 Part X, column (B) line 12.). .. *»

15,835,875,

[Part VIII]Investments—Program Related. (See

Form 990, Part X,

|ih‘e ],3;); .

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

©)

@)

@

)]

a9

_otal. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. »

[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(h) Book value

a

@

©)]

4)

®)

)

)

®

©

)

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

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) FUNDS HELD FOR AGENCIES

1,917,117,

(3 FUNDS HELD FOR PASS-THROUGH

125,547.

(4) GIFT ANNUITIES PAYABLE

73,612,

®)

©®)

@

@

©@

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . ...

2,116,276.}

2. FIN 48 (ASC 740) 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 (ASC 740).

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll,column (A), Iine 12) ...t
2 Total expenses (Form 990, Part IX, column (A), N 25) ... i
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... i
4 Net unrealized gains (10S5es) 0N INVESIMENTS ... .. vu ittt e
5 Donated services and Use Of TaCHItiES ... vttt et i e e e e e
6 INVESHMENT EXPENSES L.\ttt ettt ettt e e e e e e e e e s
7 Prior period adjUSIMENTS .. .. vttt ettt et e e e e e
8 Other (Describe iN Part XIV) ..o e e
9 Total adjustments (net). Add lines 4 through 8 ... ... i
Excess or (deficit) for the year per audited financial statements. Combine fines3and9 ...........................

2,067,757.

436,859.

1,630,888,

809,049.

809,049.

2,439,947,

‘Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ........... ..o

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . .......... oo
b Donated services and use of facilities . ........... .. oo e
¢ Recoveries of prioryear grants . ...t i
d Other (Describe INPart XIV) ..o
e Add lines 2a through 2d ... ... it e

2,893,513.

826,171,

3 Subtractline 2e from liNe T ... vt i s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b ..............
b Other (Describe inPart XIV.) .o
C A HINES 43 AN BD ...t e e e e

2,067,342,

415.

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

2,067,757,

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements ..o 453,566.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ............o oo 2b

G OMET 0SS v vttt vttt e e 2¢c

d Other (Describe INPart XIV.) oo i 2d 17,122,

e Add lines 22 throUgh 20 ... ..ttt et 17,122,
3 SUDIIAct INE 20 frOM INE T ottt it ettt et et et e e e e 436,444.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line7b .............. 4a

b Other (Describe inPart XIV.) oo 4b 415.|

C A TINES 48 AN 4B ..o vttt et e e e e e 415.
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part!l, line 18) . ........................... 436,859.

[Part XIV. [ Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.

Pt XII Line_ 2d SPECIAL DIRECT FUNDRAISING EXPENSES_$17,122

BAA TEEA3304 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 5
Part X1V | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




. . | omB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

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.

 OpentoPublic

Zpartment of the Treasury > Attach to Form 990 or Form 990-EZ, > See separate instructions. - Inspect!on
Name of the organization Employer identification number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

! Fundraising Activities. Complete if the organization 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 activities. Check all that apply.

a Mail solicitations e ! Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g . Special fundraising events
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 VHI) or entity in connection with professional fundraising services? ................... DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o i (v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity fundraiser listed in (or retained by)
of contributions? column (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
LS T e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701  01/13/11



Schedule G (Form 990 or 990-EZ) 2010 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events EdngotalI everztss
add column (a
o GOLF TOURNAMENT through column (c))
E (event type) (event type) (total number)
v
E 1 GroSS rECEIPES o vvvverereineraeens. 45,507. 45,507.
E
2 less: Charitable contributions ..........
3 Gross income (line 1 minus line 2) ...... 45,507. 45,507.
4 Cashprizes........ccovvviiiiinninnen,
5 Noncashprizes ...........ovoviiiinnn
D
vé 6 Rentffacility costs .................. ...
c
T 7 Foodandbeverages ...................
E
)P( 8 Entertainment................... ...
E
g 9 Other direct expenses ................. 17,122, 17,122,
S
10 Direct expense summary. Add lines 4- through 9 incolumn (d) ..o 17,122,
11 Net income summary. Combine line 3, column (d), and line 10 ... 0 e iu it 28,385,
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
T GrosSs reVenUe ... ........oiveieeivnses
2 Cashprizes.........cooviiiiiienene,
b X
l'; E 3 Non-cashprizes.............ooovvviii
E N
cS
T E 4 Rentffacilitycosts ............ ... .
5 Other direct expenses . ...........co.... _
| |Yes 5 || Yes % |L{Yes %
6 Volunteerlabor...............ooovvii No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ...
8 Net gaming income summary. Combine lines 1, column (dandline 7 ............ooovvieneieeeieiee...
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .....................o s, |:| Yes D No

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..............
b If 'Yes,' explain:

TEEA3702 01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 3
11 Does the organization operate gaming activities with nonmembers? ........ ..o |:| Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... . i e e e I:I Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCHY ... .o v o r e e i e e e 13a
B AR OUISIAE FAGHIY vt e et e e 13b
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o0

o0

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization » 3 and the amount
of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *»

I:I Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state GaMING GENSET ...ttt ettt ettt et et e e e e e DYes D No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
PartIV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/13/ Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M

(Form 990)

spartment of the Treasury
ternal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

| owB No. 15450047

Name of the organization

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION,

INC.

Employer identification number

16-1271663

Part| |Types of Property

0O NG h WN

[ S G
N = O W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Works of art
Art—Historical treasures ............ ..ol
Art—Fractional interests ............. ..ot
Books and publications ...
Clothing and household goods
Cars and other vehicles ...........cooii i
Boatsand planes ........ooviiiiiiiiinininnen
Intellectual property ...
Securities—Publicly traded . ........ ..o o
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests ...
Securities—~Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other
Real estate—Residential ................ooo
Real estate—Commercial .......... ...t
Real estate—Other ...........covii v
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens .......... oo
Archeological artifacts
Other » ( )

Other » (_ ) ..

Other » ( ) .

Other » ( ) ..

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution
amounts reported on

(c) (d)

Method of determining
noncash contribution amounts
Form 990,
Part VI, line 1g

473,920.[STOCK MARKET

29

30a During the y

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIIIDULIONS? .+ v vttt ettt ittt et e cn e e et e e et bt s e r e e er it et ettt e e

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

describe in Part Il.

ear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt |
purposes for the entiré holding Period? .. ... ..o

b If 'Yes,' describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

..................... 29

SAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ o8 . e

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on

svartment of the T Form 990 or 990-EZ or to provide any additional information. - OpentoPubllc =
iomal Revenue Servcs > Attach to Form 990 or 990-EZ. lnjspectiqr’\:i:‘

Name of the organization Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663
Pt _VI-B, Line 1lla THE FORM 990 IS REVIEWED AT THE NEXT SCHEDULED BOARD MEETING _ _ _ __ _ _ .
Pt _VI-C, Line 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVATLABLE UPON REQUEST
Pt XI UNREALIZED GAIN ON INVESTMENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




OMB No. 1545-0172
corm 45062 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of the Treasury . . Attachment
ternal Revenue Service ~ (99) > See separate instructions. > Aftach to your tax return, Sequence No. 67
.«ame(s) shown on return Identifying number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

Business or activity to which this form relates

Form 990 / Form 990EZ

'Partl [ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (38€ INSTUCIONS) ... ot i st e 1
2 Total cost of section 179 property placed in service (see instructions) .............. oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .......... ... oo 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing .
separately, 56 INStrUCHONS . ... u ittt e 5
(5] (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .............coooiviinin, 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 ... ..o 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ...........oooviiiiiiii i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ...................... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ......... > 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see iNSHUCHIONS) ...\ o e 14
15 Property subject to section 168(f)(1) election ........... oo 15
16 Other depreciation (including ACRS) v v ur v v e e e e 16
[Part il | MACRS Depreciation (Do notinclude listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 ..................nt,

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accoUNts, CheCK NBIE . . .ottt it ittt et e e ..

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation () (e ® (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see instructions)
19a 3-year property
b 5-year property 468.| 5.0 yrs HY S/L 47.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... oot 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ... ot MM sS/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life ' ; S/L
bl2-year .....oovvneenn.. . 12 vyrs S/L
CA0-year ........coiiiiiis 40 yrs MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 ... ... oiiiiiiiii 21
22 Total. Add amounts from line 12, lines 14 through 17, lings 19 and 20 in column (g), and fine 21, Enter here and on
the appropriate lines of your return, Partnerships and S corporations — see instructions ..........oo e e nenens 22 4,998.
23 For assets shown above and placed in service during the current year, enter . L
the portion of the basis attributable to section 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)



Form 4562 (2010)

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION,

INC.

16-1271663

Page 2

PartV.

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deduc

columns (&) through (c) of Section A, all of Section B, and Section C if applicable.

| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

ting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? .......... l_] Yes |—| No |24b If 'Yes,' is the evidence written? . ... .. |—| Yes |~] No
@ () 9 @ @ ® © () @
Type of i Date placed . C j fati iati Elected
TP ohie ey i adice investment other bagis Gusnessinvesiment | pevod” | Comanaton Cetton” section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see INStructions) .............0.veeru i, 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a gualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1................... 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30
during the year

commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)

31

32
miles driven

33

34

35

36

(do not include

Total business/investment miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours? ......................

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
PErsonal USe? .. ...v'uiu i

@)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

®
Vehicle 6

Yes No

Yes [ No

Yes No

Yes No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY Y OUr MDY EES? e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................
39 Do you treat all use of vehicles by employees as personal USE? .. ... itvr it e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and refain the information received? ... . i i
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .....................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
Part VI | Amortization
(@ () (© (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax year ... i 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . ...........oo o, 44

FDIZ0812 10/29/10

Form 4562 (2010)
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NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
NEEDS OF OUR COMMUNITY. IT IS THE MISSION OF THE NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

TO ENRICH THE AREA IN WHICH WE LIVE AND WORK.




