161271663 10/13/2023 1:14 PM

o 990

Dapartment of the Treasury
Internal Revenue Service

Do not enter social security numbers
Go to www.irs.gov/Form990 for ins

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

on this form as it may be made public.
tructions and the latest information.

A For the 2022 calendar year, or tax year beginning

, and ending

B Checkif applicable: C Name of organization

Address change Foundation

Northern Chautauqua Community

D Employer identification number

Doing business as

16-1271663

D Name change

D Inilial return

Number and slreet {or P.O. box if mall is not delivered to street address)

212 Lake Shore Drive West

E Telgphone number

716-366-4892

Raomfsuile

City or town, state or province, country, and Z(P or foreign postal code

Dunkirk NY 14048

Final return/
terminated

G Gross recelpts § 5,276,658

D Amended refum F
[j Applicalion pending

Name and address of principal officer:

Nancy Adams Fry
212 Lake Shore Drive
Dunkirk

NY 140

H(a) Is this a group relurn for subordinales? D Yes No
H(b) Are all subordinates included? D Yes D No

If "No," altach a list. See instructions

48

| Taxexempl status: lm 501{e)(3) m 501{c) ) {insed no,)

[ ] asar@y) ar

[ s

J__ Website: nccfoundation. org

H{c) .Group exemplion number

Form of orqantzalion; r}zl Corporalion ﬂ Trust r—] Assoctalion I—T()lher

l L Year of formation: 1987 l M State of legal domlcile: NY

K
Surmmary
1 Briefly describe the organization's mission or most significant activities: e
8 . To enrich the area in which we live and work. (See Schedule 0) .. ... e
g ............................................................................................................................................................
B e L
8 2 Check this box D if the organization discontinued its operations or dlsposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
81 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 16
'_§ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a8) 5 7
8| & Total number of volunteers (estimate if NeCessaNy) .. | ... ... 6 | 51
7a Total unrelated business revenue from Par VIII, column (C), tine 12 ... 72 0
b Net unrelated business taxable income from Form 880-T, Partl, ine 11 ... ......oviuriiieiin i 7b 0
Prior Year Curront Year
o | 8 Contributions and grants (Part VIll, fine thy 831,838 1,478,207
g 9 Program service revenue (Part VIIl, line 2g) 29,077 28,189
% | 10 Investment income (Part VIIl, column (A), fines 3,4, and7d) 2,478,267 1,118,128
=1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) - 112,421
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ............ 3,339,182 2,512, 103
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 1,086,043 1,342,865
14 Benefits paid to or for members (Part IX, column (A), tine 4) . 0
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ., 297,891 365,412
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:n’. b Total fundraising expenses (Part IX, column (D), line25) =~ &l , 8«1
U 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24e) 120,089 231,348
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,504,023 1,939,625
19 Revenue less expenses. Sublract line 18 from line 12 . i 1, 835 r 159 572 I 478
‘5% Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) 38,543,075 32,783,815
<5 21 Total liabilities (PartX, e 26) ... oo 3,919,801 3,392,825
=P 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... ... . ..o.ccvinnne.. 34,623,274 29,390,990

Signature Block

Under penalties of per;

ry, | declare that | have

j(amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of prepgier (other than officer) is based on all information of which preparer has any knowledge. .
/ / j
VA W > S M/\/\mw l lo / /3 / ‘A 3

Slg n Signature of Stticer Dale ¥ I
Here Diane Hannum Executive Director

Type or print name and lille

PrinT: r P r's i ) Dat ‘ PTIN
Paid (int/Type preparer's name répare s ‘5|gnalur, Uuwéfl\ >al)[;h\~ ate Check if

al LUCINDA M SBXTON, CPA LUCINDA M SAXTON, CPA (PA 10/13/23] sell-employed | 00476541

Preparer | s name Saxton, Kocur and Associates, LLP Fltnts EIN 26-4006060
Use Only 301 E 2nd St Suite 303

Firm's address Jamestown ¥ NY 14701“5409 Phohe no, 716"'483"6109

May the IRS discuss this return with the preparer shown above? See instructions

ﬁfl Yes [_‘ No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA
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990 (2022) Northern Chautaugqua Community 16-1271663 Page. 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartlll ... @
1 Briefly describe the organization's mission:
See Schedule O e TP PURROPR TR e

[P T R I R R I I I I A

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Forn 99001 890-622 .. B (] Yes [8] 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
sefvices?
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,675,751 incudinggrantsof § 1,342,865 ) (Revenue § . . . 28,189
Grants awarded to numerous non-profit organizations, governmental entities,
and to local scholarship recipients. Operating expenses of $213,825 . .
incurred for the administration of the funds. . . e,
4b (Code: )(Expenses $ including grantsof $ y (Revenue & .. )
N/A R TITUUUUUU PP OO PU e,
4c (Code: = Y(Expenses $ . including grantsof $ . ) (Revenue $& . )
N
4d Other program services (Describe on Schedule O.)
(Expenses & including grants of § ) (Revenue $ )
4e Total program service expenses 1,675,751

DAA Form 990 (2022)



161271663 10/13/2023 1:14 PM

990 (2022) Northern Chautauqua Community 16-1271663 Page 3
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)? If “Yes,”

complete Schedule A ||| 11X

Is the organization required to complete Schedule B, Schedule of Contnbutor37 Seeinstructions 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] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntues or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part!l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)() organization that receives membersh(p dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Scheduie C, Partitl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investrent of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Partl | | e e 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!l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil 8 X

........................................................................................................

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”

complete Schedule D, Part VI ||| || e e e e 1a] 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 . 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 162 If “Yes,” complete Schedule D, Part VIl 11¢c 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, line 162 If “Yes,“complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . 1e] 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, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIaNG X1 ... .. o 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 Xl and Xil is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ . 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV~ . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lil and 1V . 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part l. See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbut!ons on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partll 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 .. . . R SO PRI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedulg |, Parts land Il . . .. o\ ovioiiiiioiaene.... 21 | X

DAA Form 990 (2022)
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022y Northern Chautauqua Community 16-1271663 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land Il | e 22 | X
23 Did the organization answer "Yes" to Part VI, 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 || ||| e 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. If“No," go to ling 252 e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? s e . | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . ... . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If “Yes," complete Schedule L, Part 1 e . | 28b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

27

28

29
30

3
32

33

34

35a

36

37

38

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% contralled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partll | . e s
Was the organization a party to a business transaction with one of the followmg parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV | e e
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV _ ... ...
A 35% controlled entity of one or more individuals and/or organizations descfibed in fine 28a or 28b? If

“Yes,” complete Schedule L, Part IV | e s .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, PArtll || e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 if “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11,

or IV and Part V I,ne 1 ......................................................................................................

Did the organization have a controlled entity within the meaning of section 512(0)(13)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V,line2
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, line 2. | e e
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 . ... .. ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers ara required to complete Schedule O,

.......................

28a

28b

28¢

29

30
31

32

33

34
35a

A L A E R P

35b

36

»

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse of note toany lineinthisPartV ......................o00ee

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = . . 1a | 19
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

eportable gaming (gambling) winnings to prize winners? . ...........oo.ooo i ini i TPy

1c

DAA

Form 990 (2022)
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022y Northern Chautauqua Community 16~-1271663

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

6a

2}

TR . D O

10

1"

12a

13

14a

15

16

17

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O
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)?
If "Yes," enter the name of the foreign COUNtTY ||| | ... il
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Fmancual Accounts (FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . . ..
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
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 as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | e
Organizations that may receive deductible contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

...........................

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = [10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

................................................................

If“Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . .. ... ... .. ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? L e
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ...,

If “Yes," complete Form 4720, Schedule O.

Section §01(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | ... ... ... ... e
I *Yes," complete Form 6069,

14a' X
14b

DAA

Form 990 (2022)
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Form 990 (2022) Northern Chautauqua Community 16-1271663 Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .. oo ienieieeeienees X

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the govemning body at the end of the taxyear . ., 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . .. . . 1| 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 since the prior Form 990 was filed? . . 4 X
5  Did the organization become aware during the year of a significant diversion'of the organization’s assets? . ... . 5 X
6  Did the organization have members or stockholders? s 6 | X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? T 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing Body? s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? | | ... S USSP AU PR PP VEUP PP X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes, " provide the names and addresses on Schedle ©, . i i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If“Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? =~ X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe on SChedUIe O hOW this was done ....................................................................................... N .‘ 12c X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons inciude é revivew and approval by 7
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O, 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? e 16a X
b [f"Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? , ... e aiseireserie: e teiiiiiieisengisigees

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed WX e
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website . Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records

Diane Hannum 212 Lake Shore Drive West

Dunkirk NY 14048 716-366-4892

DAA

Form 990 (2022)
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Page 7

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

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.

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, box 6 of Form 1099-MISC, and/orbox 1 of Form 1099-NEC) of moré than

$100,000 from the organization and any related organlzatlons

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.

e List all of the organization’s former directors or trustees 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.
See the instructions for the order in which to list the persons above.

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

(A)

(8)

(C)
Position
(do not check more than ene

(D)

(E)

(F)

Name and title A;::‘rja:ge box, unless person is both an Cgris::sa:ll;n cf;g::::llizn Estim:;i?hzr:oun(
per week | officer and a direclorrusles) from the from related compensation
A EEA S R 1 I frsovitora organtsation and
roell’;fe:r g% g:‘ 8 é ‘g% 2 1099-NEC) 1099-NEC) related organizations
organizalions "‘5 ?)_' g mg
below éa| & ® @
dolted line) 3 § %
(1) Diane Hannum
40.00
Executive Director | 0.00 X 88,000 2,597
(2yNancy Adams Fry
......................................... 2.00
President 70.00 | X X 0 0
3)David Travis
S 2.00
Vice-President ‘ 0.00 | X X 0 0
4)Peter Ryan
R 2,00
Treas {thru 6/22) 0.00 |X X 0 0
(5)John Hamels
R I 2.00
Dir/Treasurer ' 0.00 |x X 0 0
(6)Rachel Foley
T 2,00
Secretary o 0.00 |X X 0 0
(n"Katherine Brinkman
.................................... 1.00
Director 0.00 |X 0 0
(8)Sylvester Cleary
R 1.00
Director 0,00 | x 0 0
(9)Susan Crawford-Poster
........................................ 1.00
Director (beg 6/22) | 0.00 |X 0 0
(10 Kathy George
Director (beg 6/22) 0.00 |x 0 0
(1M Richard Johnson
............................. 1, 00
pDirector 47 0.00 |x 0 0

DAA

Form 990 (2022)
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Form 990 (2022) Northern Chautauqua Community 16-1271663 Page 8
£ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A (8) {do not check more than one (D) (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compansation of other
per week pun S > from the {from related compensation
(list any ia @ g § S& & organization (W-2/ organizations (W-2/ from the
hours for szl El& | 2 Etfg g 1099-MISC/ 1098-MISC/ organization and
colated 251 g = g5l 1099-NEC) 1099-NEC) refated organizations
organizations | 5| & 2 E
below % é @ 8
dotled line) °f g é
(12) Richard Ketcham
L2 00
Director 0.00 |X 0 0 0
(13) Josiah Lamp
S UUUTUDRUPURUUPRURRPTPRUPON TN 1.00
Director "0.00 [X 0 0 0
(14) Kyle Leikam
A e s i e acesddia s e vavraaar ey aerralinsacn ~j-"n V'OK.O‘ e
Director (beg 6/22) 0.00 |X 0 0 0
(15) Danielle Marx
UUURUUORTUURUSURRUPRRRRUIUN SO 1.00
Director 0.00 |X 0 0 0
(16) Alexandria Murphy
e i) 100
Director 0.00 | X 0 0 0
(17) Gina Paradis
U URTUTORORRURUUROR AU 1.00
Director (thru 6/22) 0.00 |X 0 0 0
(18) Stephanie Stevens
RSUSUIRTUTUOEURPURPRPRURTORUNOR SO 1.00
Director 0.00 |X 0 0 0
(19) Katherine Tampio
RTUTUTRUUURRUUURPUU SV SO 1.00
Director (thru 6/22) 0.00 |X 0 0 0
1D SUDLOTAL ...\ .o oot 88,000 2,597
¢ Total from continuation sheets to Part VI, Section A ., . ... .. ...,
d_Total (add finestband 16) . . ... .o e e 88,000 2,597

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

reportable compensation from the organization

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

................................................................

4 For any individual fisted 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

....................................................................................................................

Section B. Independent Contracto

s

1 Complete this table for your five highest
compensation from the organization. Rep

compensated independent contractors that received more than $100,000 of
ort compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

By
Description of services

. {C)
Compepsallon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of conpensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) Northern Chautauqua Community 16-1271663

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll .

(A} (B)
Tolal revenue Related or exempt
function revenue

€
Unretaled
business revenue

(D)
Revenue excluded
from tax under
seclions 512-514

28 1a Federated campaigns | 1a
538 b Membershipdues = 1b 15,400
gg ¢ Fundraisingevents | 1c 264,044
@& d Related organizations o Lad
é;g e Government granls (contributions) | 1e 9,500
SP[ f Alother conlibulions, gifts, grans, '
58 and similar amouns not included above ........ 1f 1,189,263
£ Bl g Noncash contibutions included in
T lines fa-1f .. 0o, e I U 11,657
<)
S5 n Total Addlines ta-tf. .. oo s
Business Code
® 2a  Administrative fees - Agency 561000 28,189 28,189
8 cAdministrative re ToAgency L. e
S D
oo ¢
E g Ry Fea v oy ) Ve N et
gor d
U’n: PRI IEEE R ’ FTIPESNN PP
<] e
& U PO UTI e e .
f A|I other program service revenue ., ..,.............
g Total. Add lines 2a-2f.. 28,189
3 Investment income (|ncludmg dlwdends interest, and
other similar amounts) o L ' 814,188 814,188
4 Income from |nvestment of tax-exempt bond proceeds .
5 Royalties . ....,..... e ieenieecicieiiiiiieei- eiieiaieia.: feans
{i) Real {il} Personal
6a Gross rents 6a
b Less: renlal expenses | 6b
G Rental inc, or {foss) 6c
d Net rentalincome or-(loss) ................ eiiaiaaaas
72 Gross amount fom (i Securiies (i) Other
sales of assels
olher than Inveatory | 78 2,703,686 252,388)7
g b Less: costor other
§ basis and sales exps. | _7b 2,652,134
&1 ¢ Gainor (loss) 7¢ 51,552 252,388
_E:’ Netgainor (Ioss) ....... ... ..oviviriacnian. v ieenireiaa:
S | 8a Gross income from fundralsmg even(s
(othcudng 264,044
of contributions reported on line
ic). See PartiV, finet8 | Ba
b Less: direct expenses ... Ls8b 112,421
Net income or (loss) from fundraisingevents . , ................ ‘ -112,421
9a Gross income from gaming
activities. See Part IV, line19 | 8a
b Less:direct expenses o 9b
¢ Net income or (Joss) from gaming actwltles e, s e
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
¢ Net income or (loss) from sales ofinventory _.....................
) lnsss Code
3
§% MMa ) ) e . .
85 e : e e .
8 o L
= d AII other revenue ,,,,,,,, ) .
e Total. Add lines 11a=11d ., ....... I : A5 S
12 Total revenue. See instiuckions ... ..o, i 2,512,103 28,189 0] 1,005,707

Form 990 (2022)
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Northern Chautauqua Community

16-1271663

Form 990 (2022)

Statement of Functional Expenses

Section 501 {0)(3) and 501(c)(4) organizations must complete all columns. All other organizations muskcomplete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

................

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

B
Program service

(C)
Management and

Fundralsing

8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance lo domestic organizations
and domeslic govemments. See Part IV, line 21 1,00 1 ’ 906 1 ’ 001,90
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 340,959 340,95
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members = )
5 Compensation of current officers, directors,
trustees, and key employees 90,597 55,264 30,803 4,530
6 Compensation notincluded above to disquatified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 230,497 140,603 78,369 11,525
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,163 2,540 1,415 208
9 Other employee benefits ' 15,131 9,229 5,145 757
10 Payrolltaxes 25,024 15,264 8,509 1,251
11 Fees for services (nonemployees)
a Management 28,189 28,189
bolegal | ... ...
¢ Accounting 0 6,350 6,350
d LobbYig | .. ... ...
e Professional fundraising setvices. See PartIV line 17 ’
f Investment management fees 40,707 40,707
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 6l 7 333 61 ’ 333
12 Adverttising and promotion
13 Office expenses 11,477 7,231 2,754 1,492
14 Information technology 17,487 11,017 4,197 2,273
16 Royalties
16 Occupancy . . 18,278 5,666 11,698 914
17 Teavel 8,251 5,198 1,980 1,073
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,995 6,297 2,399 1,289
20 lntereSt .....................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 4,946 1,533 3,166 247
23 Insurance 8,711 2,700 436
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Miscellaneous - 8,318 , 241 1,996 1,081
b Dues and Subs 4,703 2,963 1,129 611
¢ Telephons T 2,603 807 1,666 130
d .............................................
e A“ otherexpenses . ..., ...
‘25 Total functional expensas.Add Ilnesﬂluough e 1 7 939 ‘ 625 1 7 675 7 751 236 ’ 047 27 ’ 827
26 Joint costs. Complete this line only If tha
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:!j if
following SOP 98-2 (ASC 958-720) . ... ...... .. »
DAA Form 990 (2022)
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990 (2022)

Northern Chautaugqua Community 16

~1271663

Balance Sheet
Check if Scheduls O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . ... 1
2 Savings and temporary cash investments 204,191 » 312,416
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net B 4
5§ Loans and other receivables from anyvcurrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .~
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . .. . 6
ﬁ 7 Notes and loans receivable,net 7
< 8 Inventories for Sale or USE e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D
b Less: accumulated depreciation 10b 62,704 124,870] 10¢ 119,923
11 Investments—publicly traded securites 38,209,860 11 32,346,331
12  Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part \V, linett 13
14 Intangble assets | 14
16 Other assets. See Part IV, line 11 TR 4,154 15 5,145
16 Total assets. Add lines 1 through 15 (must equal IN@ 33) ... oieiriiiiiiieieiiens 38,543,075| 16 32,783,815
17 Accounts payable and accrued expenses 13,374| 17 10,198
18 Grantspayable | e e
19 Deferred revenue.u;...'A...,‘A...A....“‘x.,.........y.‘.-.-‘.A..;..,-...,A.,.H ........
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
kK controlled entity or family member of any of these persons
—123  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIB D .. . oo e e 3,906,427| 25 3,382,627
26 Total liabilities. Add lines 17 through 25 ..o oooevreoiie e e 3,392,825
Organizations that follow FASB ASG 958, check here
(g? and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions
& |28 Net assets with donor restrictions 57,250] 28 10,198
B Organizations that do not follow FASB ASC 958, check here
2 and complete lines 29 through 33.
S 29 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassets orfundbalances ... 34,623,274] 32 29,390,990
|33 Total liabilities and net assets/fund balances ... ..o e e e 38,543,075] 33 32,783,815

DAA

Form 990 (2022




161271663 10/13/2023 1:14 PM

990 (2022) Northern Chautaugqua Community 16-1271663 Page 12

Reconciliation of Net Assets
Check if Schedule O contains 4 response or note to-anylineinthis Part X1 ... oo ceeeniiiaiee e ieceecnse: @_
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,512,103
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,939,625
3 Revenue less expenses. Subtractline 2 from ine 1 i e 3 572,478
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (A)) . . ... 4 34,623,274
5 Netunrealized gains (losses) on investments 5 -6,327,418
6 Donated services and use of facilities e 6
7 IVESHMENt BXPENSES | e 7
8 Priorperiod adjustments e e 8
9 Other changes in net assets or fund balances (explain on Schedule O 9 522,656
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
32, COMN(B)) | o\ e, e 10] 29,390,990
4. Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XH .0y,
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a Were the organization's financiaf statements compiled or reviewed by an independent accountant? .
1f"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R, Part 200, Subpart F? T 3a X
b If"Yes,” did the organization undergo the required audit or audits? {f the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... . ooiiiiiiiiin . 3b

Form 990 (2022)
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Form 990 (2022) Northern Chautaugia Community 16-1271663 . Page8

Section A, Officers, Directors, Trustees; Key: Emp!oyees and Highest Compengated Employees (continued)
©)
Positlen
(A) (B) {do not check more than one (D) (E} (F)
Name and title Average box, unless person is both an Reportable Reporlable Estimaled amount
hours officer and a directorftrustee) compensalion compensation of other
per week 55 =T G" - T Texl s from the from related compensation
(list any a:c_jx. ,3_ 3|2 |3g| 8 organizalion {(W-2/ organizations (W-2/ (r?m the
hours for 55| EI18 | |88 2 1099-MISC! 1099-MisC/ organization and
related 55| § 2158 © 1098-NEC) 1099-NEC) related organizations
organizations | 5| & < é’
below 2< © 5]
dotted {ine) ol T a
® oy
(20) Susan Wells, |Esq.
....... UIPURUUUROPRUOPTIUIUN SRR 901 o8
D:Lrector 1 0.00 | X . 0 ) ol _ 0

[ R R N W IR LI IR AP ENPININ] NPIAA

RN E R R R R R yeavmvan R RE ] RN RN R

R N TS PRI [EREEET RN RS ey P R SR

P R R T R e B R N I L R

P T N S T U I vresaliniarahtaadiaiia

1b SUthta] ......... I N N N R R RN A R R R R N & I RN R R I :
¢ Total from conttnuatlon sheets to Part VII, Section A

R AR

d Total(addlmes'lband‘lc) VR TIOUN reeteidetenitaiveinesrioves -
2 Total number of individuals (including but not hmlted to those l|sted above) who rece:ved more than $100,000 of
reportable compensation from the ;argamzahqn

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

employee on line 1a? If “Yes,” complete Schédule J for such individual |, s RIS T e
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatson from the

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

individual .
R R I R R R L R R R R R R T PR T b vaasanadaae . IR R TR R RN sasseravaay
5  Did any person listed on line 1a receive or accrue compensatlon from any ‘Unrelated orgamzatlon or individual
for services rendered to the orqamzahan’? If “Yesi" complete Schedu}e J for such pearson ........... T T DR T

Section B. lidegpendent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the t:vrqamzation Rapoit compensat(on for the Balendat yeanBnding with or within the:oryanization’s tax year,

A B8 €) -
Hame pnid D.SISt)ness address Descriplicsn Z)f services CO(r_y;gensalion

2 Total number of independent contractors (including but not limited to those listed above) who
récelved more than $1008,000 of compensatiorfrom he organization
DAA Form 990 (2023







