-m 990

EXTENDED TO NOVEMBER 15,

Department of the Treasury

Internal Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati0n§)

B Do not enter social security numbers on this form as it may be made pﬁ
A For the 2016 calendar year, or tax year beginning and ending

B Information about Form 990 and its instructions is at www.lrs.gov/form 0.

OMB Mo, 1545-0047

B f;?;?ﬁgalém; C Name of organization D Employer identification number

free* | NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION
AL Doing business as 16-1271663
I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | 212 LAKE SHORE DRIVE WEST (716)366-4892
Wann | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,578,384,
pmended| DUNKIRK, NY 14048 Hia) Is this a group return

[_Jhepliea | & Name and address of principal office: GINA PARADIS for subordinates? ... [_JYes [X]INo
pening |1 93¢ BLANDING ROAD, SILVER CREEK, NY 14136 |H(b)aeaisuoranatesincusecr IYes [INo

| Taxexempt status: [X] 501(c)(3) [ 501(c) ¢

)< (insertno.) || 4947(a)(1) or [ 507

J Website: - WWW ., NCCFOUNDATION.ORG

If "No," attach a list. {see instructions)
H(c) Group exemption number B

K_Form of organization; [ X Corporation [__] Trust [ | Association [ | Gther B>

| Part 1| Summary

| L Year of formation: 198 7| M State of legal domicile: N'Y

8 1 Briefly describe the organization’s mission or most significant activities: TO ENRICH THE AREA IN WHICH WE
e LIVE AND WORK.
g 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, INe 12) . ___.......cccoeuimeimmmimmimnsssnsssnnsoness 3 16
S| 4 Number of independent voting members of the governing body (Part VI, 18 1B) ... 4 16
@ | & Total number of individuals employed in calendar year 2016 (Part V, line 28) ..........cooimvnmsiaenns 5 6
:‘E 6 Total number of volunteers (@stimate if NEGESSANY) . ... o e 6 15
E 7 a Total unrelated business revenue from Part VI, column (G}, ine 12 | . 7a 0.
b Net unrelated businass taxable income from Form 990-T, N8 84 .......ccouwiiiiceiisiiiiniiiniiiiiiiesnnn, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N6 Th) .........ooovvummmmvimmmmsnssciesisirinissisnsisse 702,522, 218,006.
g 9 Program service revenue (Part VIIL Ine 29) ._........ccoveericrnnias 0. [
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 421,481. 1,739,291,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 20,317, 21,087.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,144,320, 1,978,384,
13 Grants and similar amounts paid (Part X, column (&), lines 1-8) ..., 533,487. 492,825.
14 Benefits paid to or for members (Part [X, column (A), iNe 4) __........ooimmemecaiscisinnn 0. 0.
16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ..., 192,809. 224,352,
g 16a Professional fundraising fees (Part IX, column (A), ine 118) ..o 0. 0.
8| b Total fundraising expenses (Part X, column {D), line 25) B> 52,964.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 111:248) |_........cccoiimnrmrrnnnians T TT5. 105,875.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 804,071. B23. 062,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o, 340,249. 1,185,332,
Eg Beginning of Current Year End of Year
Ef—é’ 20 Total assets (PAt X, NE 16) oo oo eesss s sseees s 22,498,359, 24,065,232,
251 21 Total labilties (Part X, B1@ 26) .........oocormssnnsnnss g.111 . 127, 2,247,421,
25| 0o Net assets or fund balances. Subtract line 21 from @20 ..oovvevececesineeciees S 20.387 232, .21.,817;811.

Part Il | Signature Block

Under penalties of peri?/}\ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lat

true, correct, and comglety. Declagatjo eparer (other than officer) is based on all information of which preparer has any knowledge. ;,

’ A U i NN
Sign wm’ﬂmer Date °
Here A PARADIS, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signajur : Date oe [ || PTIN
Paid  [KRISTY B. ZABRODSKY, CPA ;u,«ml R zxtbracfdﬂ{, Cpﬁ 0 Bi)) (7 |iovompos [PO1455079
Preparer |Firm'sname . BUFFAMANTE WHIPPLE BYTTAFARO, (FC Firm'sENp.  16-1117932
Use Only |Firm'saddress), 201 WEST THIRD STREET

JAMESTOWN, NY 14701 Phoneno.716-664-5104

May the IRS discuss this return with the preparer shown above? (see Inetretiong) - cours e e o . Yes [:| No
ga2001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016)

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663 Page2

Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ll

1 Briefly dascribg; the organization's mission:

TO ENRICH THE AREA IN WHICH WE LIVE AND WORK. TO THIS END, THE

FOUNDATION HAS FIVE PRIMARY GOALS:

1. TO BE A CATALYST FOR THE ESTABLIHMENT OF ENDOWMENTS TO BENEFIT THE

2 Did the organization undertake any significant program services during the year which were not listed on the

SO FOMMBROIEBROERT .. it 005051 B SRR ST [ves [X1no
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? ... C\Yas l_m No

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.

67 4 ¥ 062. Ingluding grants of §

4a  (code: ) (Expenses §

492,325- } (Revenus § )

GRANTS ARE AWARDED TO AREA NON-PROFIT ORGANIZATIONS AND TO LOCAL
SCHOLOARHSIP RECIPIENTS, AS WELL AS TO COVER EXPENSES INCURRED FOR THE

ADMINISTRATION OF FUNDS.

4b  (code: } (Expenses $ including grants of $ ) (Revenue$ )
4c  (Code: ) (Expenses § ineluding grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule 0)
(Expenses & including grants of § ) (Revenue $ )
4e Total program service expenses 674,062,
Form 990 (2016)

832002 11-11-186



Form 990 (2016) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page3
[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)?
If "Yes," complete Schedule A .................. T T — USSR 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributor? . ........cccccovvnn N e e R T 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 SCHETUIE C, Pt .. .......ueiriieeeeiieeeeesss e b0 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll ... e —————— T 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 Procedurs 98-197 If "Yes," complete Schedula C, Part il |.........c.ovoeveeeccieiiesine s 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 investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il .. ...........cocomimvninens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ] ......ccomiemivissusismimsesessss AR 8 X
o 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 Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, P IV _.............ccomrurmiisiissmms st T 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? /f "Yes, " complete Schedtla D Part V. s R e 0 | X
11 I the organization’s answer to any of the following guestions is "Yes," then complete Schedule B, Parts VI, VI VUL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L= T o UV PR PP PP P R T L T 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, ling 167 If "Yes," complete Schedufe 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 167 If "Yes," complete Schedule D, Part VIl .o 11c 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 167 If "Yes," complete Schedule D, Part IX ... ..o s s 11d b4
e Did the organization report an amount for other liabilities in Part ¥, line 257 If "Yas," complete Schedule D, Part X ,............... 11e | X
f Did the organization's separate or consolidated financial statemnents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under EIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNA XU ..........cciuiiisioisinssisssrmsssrrssusemssssisransssssissypansssassssanssssssnsasases e iR 112a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "Wo" to line 12a, then completing Schedule D, Parts X and Xll is optional ,............. 12b X
13 Is the organization a school described in section 170(B)(1)(ANI? If "Yes," complete Schedule £ ... 13 X
i4a Did the organization maintain an office, employees, or agents outside of the United StatesT ... ......ciimmriiiisasiiasinariis 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, Parts | 8NA 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 l1and 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 I 8Nd IV | ... s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, A L et e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete SChedule G, PArt Il | . . ... 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 I oo BRI e o A oY s e o 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page4d

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . ....coccccoiiiiiiiiiiciriin e 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 172 If “Yes," complete Schedula i, Parts land Il . .iiieeeinens 21 | X
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 (=7 2 1 R sy ooy - e 1 (R D e e R o 1|Lx
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
SORBAUIB I oo b e ee ek et eibasns S4B R e e R R S A1 e S 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 /f "Yes," answer lines 24b through 24d and complete
SO NG RO BEE e s N B S A SRS B s 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... OO L1 e e e MR o L 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 benafit
transaction with a disqualified person during the year? If "Yes," complete Schadulail, Partd ... ummeiiiies 25a X
b Is 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-E27? If "Yes," complete
BOROUUIEL, PR i el sieias iy 055N OB YRR e s A s s T R 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBIE SCHOTUIB L, PAIE Il ... .....\.\\\\ssssesesisiesissssibesssss 5 2R AR R SRR R 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part T oo R AR 27 X
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 smployee? If "Yes," complete Schedule L, Fart NV e 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV, |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If "Yes," COMPIBLE SCHETUIB M _...............cco.u.iiieieeeeremstesssbiassbs st s saas bR 205 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ... S A B s AR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . ......isisisieiasins OO PRGSO OO S CI PSR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Barkll e s e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Part ll, Ill, or IV, and
LAl 1T AUV RSP IS e TR e T 34 X
as5a Did the organization have a controlled entity within the meaning of section 512L)(13)7 ..o 35a X
b If "Yes" to line 353, did the organization receive any payment from of engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complate Schodule B Part Ve 2 . e s nisiibaiansim 35h
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi line 2 | .. ... R v |88 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... .. 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule o as | X
Form 980 (2016)

832004 11-11-18



Form 990 (2016) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ___....... 1a 6
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply. with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMDING) WINAINGS 10 PHZ8 WIMNBIST . _........evvssevesessiasisssssss oessssssses s sessoesse s sesasd st o b 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .........ccoeveeeeieenens
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3h, provide an explanation in Schedule O ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing recuirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form £ T 20 U P £ e O Sc
Ba 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 centributions? ... Ll e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EAK DBAUCHDIET o oot etoetessosessseessseessessssse et E e bese s semr e eRR R eh 0125 E S bbb S LS 2s Bb
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 & contribution and partly for goods and services provided to the payar? | Ta X
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
ECe R 11l e & ra T e =i S U USSP P TR R T TR S SR TR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraot? e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... s TR X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution cf cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 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? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 | . ..iieeeeiisee e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. b X
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, line12 ... ... SR LR 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 | ... - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FromM TRBITLY . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 ls the organization licensed to issue qualified health plans in more than one State? | ... ... 13a
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 health plans 13b
¢ Enterthe amount of reserves on hand || ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..., 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b helow, and fora "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

b

Check if Schedule O contains a response or note to any line in this Part VI e SR R A
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of thetaxyear ... 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 commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralatmnship with any other
officer, director, tTUSTEE, OF KBY @MPIOYBBT | .. ..o ieeesiecearia oot bbb SR S 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 PErSONT | ... ... .ciieiieeeeeeieeas 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 p.4
6 Did the organization have members or SLOOKNOIABIST __..........o...uiiiimimuiicsisiiimisinans et 8 | X
7a Did the organization have members, stockholders, or other peraona who had the power to elect or appoint one or
MOTe MEMBEIS OF the GOVEITING DOTY? ... 0.esuesisesssssesssesessmenssonsssses s asessas bbb SRR L0 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOAYT ||| | .. . ieiesusiiaeessioeriisi e ss s ess s R080 7b X
8  Did the organization contemporaneously document the meetings held or wnttan actions undertaken during the year by the following:
8 The GOVEINING BOUYT | oo eemerensssens e bbb gt . 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannut be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ........... T 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 affillates? ... s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSES? . ..ccimininnnns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| X
b Describe in Sehadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest polieyZ I *Ne,"go to e 18 i s e o l12al X
b Ware 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," describe
in Schedule O how this Was dONE . ............cccoowwriiesiissmsesessesssssiensssissess 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... e e 16a | X
b Other officers or key employees of the organization ... e ——— 16h X

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
1aXADIO BNty UFNG thE YEAIT | | .\ .\ ioeeesssssssesseeabesscissias o aess e ar oSSR 08 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to avaiuate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arrangements? . AT R T PP P e P 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website [:l Another's website E Upen request |___l Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the nams, address, and telephone number of the person who possesses the organization's books and records: =
DIANE HANNUM - (716)366-4892
912 LAKE SHORE DRIVE, DUNKIRK, NY 14048

632008 11-11-16 Form 990 (2016)




Form 990 (2016)

NORTHERN CHAUTAUQUA COMM

UNITY FOUNDATION

16-1271663

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

1a Complete this table for all persons required to be liste

Enter -0- In columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization's current key employees, if any.
® st the organization's five current highest compensated employees
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,00

® |ist all of the organization's former officers, key employees, and h

See instructions for definition of "key employee.”

reportable compensation from the organization and any related organizations.

@ |ist all of the organization's former direct
more than $10,000 of reportable compensation

and former such persons,

|:1 Check this box if neither the organization nor any related organization compensated any current officar, director, or trustee,

ors or trustees that received, in the
from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees;

(other than an officer,

d. Report compeansation 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.

director, trustee, or key employee) who received report-
0 from the organization and any related organizations.
ighest compensated employees who received more than $100,000 of

capacity as a former director or trustee of the organization,

highest compensated employees;

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cﬁffmgg‘mm i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and a director/trustes) from from related other
(list any E the organizations compensation
hours for | = | | % organization (W-2/1089-MISC) from the
railatad g % g (W-2/1099-MISC) organization
organizations| £ | = Bl and related
below a8 E |82 = organizations
line) s\ 2 #5588
(1) RICHARD RYAN 1.00
BOARD MEMBER X 0. 0. 0.
(2) JAMES HOLTON 1.00
BOARD MEMBER X 0 0. 0.
(3) GERALD HALL 1.00
BOARD MEMBER X 0. 0. 0.
(4) PRISCILLA KOCH 1.00
BOARD MEMBER X 0. 0. D
(5) MONICA WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID TRAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(7) RYAN MOURER 1.00
BOARD MEMBER X 0. 0. 0.
(8) SUSAN WELLS 1.00
BOARD MEMBER X 0. 0. 0.
(9) HELEN BARAN 1.00
BOARD MEMBER X 0. 0. 0.
(10) NANCY ADAMS FRY 1.00
BOARD MEMEER X 0. 0. 0.
(11) PETER CLARK 1.00
BOARD MEMEER X 0. 0. 0.
(12) RICHARD KETCHAM 1.00
BOARD MEMBER X 0. 0. 0.
(13) KATHERINE BRINKMAN 2.00
PRESIDENT X X 0. 0. 0.
(14) GINA PARADIS 2.00
VICE PRESIDENT X X 0. 0. 0.
(15) JOHN D'AGOSTINO 2.00
SECRETARY X X 0. 0. 0
(16) PETER RYAN 2.00
TREASURER X X 0. 0 O
(17) DIANE HANNUM 40.00
EXECUTIVE DIRECTOR X 68,500. 0ix 0.

G32007 11-11-16
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Form 990 (2016) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page8
| Part Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | d"::gf‘mﬂgg S— Reportable Reportable Estimated
hours per | poy, unless parson is beth an compensation compensation amount of
wagly | omeer andu drsolorinisias) from from related other
(istany | § the organizations compensation
hours for | 5 3 organization (W-2/1098-MISC) from the
related F g 2 (W-2/1099-MISC) organization
organizations| g | 5 g £ and related
below % % g E% 5 organizations
line) s|2 g 5 EE E
T BB R AR AL VAW > 68,500. 0. 0.
& Total from continuation sheets to Part VI, Section A ... ... b 0. 0. 0.
d Total (add fines 10 and 16) ..c..ceicveroinssnienecsessiss v sesnnsss | 68,500. 0. 0.
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 B> 0
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employes, or highest compensated employee on
line 1a7 If "Yas," complete Schedule J for SUCH INGIIAUAT _.........ccocimimiees i s s 3 X
4  Forany individual listed on line 1a, is the sum of reportabls compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Scheduie J for such individual ., _..........ccocoooviiiiiiinnnns 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ,.,........... T — 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) wha received more than
$100,000 of compensation from the organization B> 0
Form 990 (2016)
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NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663

Page 9

| Part VIl | Statement of Revenue

GCheck if Schedule O contains a response or note to any ling in this Part VI L. .oiiiieiiseseiaeisieisns i iy

(A)

Total revenue

(B)
Related or
axempt function
revenue

(C)
Unrelated
business
revenue

Rﬁvenu{ane)xcluded
rom tax under

SE51

ia
b

c
d
e
1

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigng  _.................
Membership dues 1b
Fundraising events
Related organizations
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

218,006.

Noneash contributions included In lines 1a-1f: §

Total. Add lines 1a-1f .

218,006.

Program Service
Revenue

Business Ccdar

All other program service revenue

Total. Add lines 2a-2f ..o

Other Revenue

b Less: direct eXpenses ..............eeees

Investment income (including dividends, interest, and
other similar amounts).......... O oy e | 4

1,739 ,201:

1'739,291.

Income from investment of tax-exempt bond proceeds | 2

ROVAIIES ....,oceieeesioisieiorey s et s |

Grossrents ..
Less: rental expenses ..
Rental income or {loss) ...

Net rental income or {loss)

Gross amount from sales of (i) Securities (i) Other
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (1088) ..o

Net gain of (I088) ......cciensimrmimenssemmmmrmizseeins i

Gross income fram fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, In@ 19 ... a

Less: direct @Xpenses | ...
Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and AloWANGES ... sssiviinsmiin

Less: cost of goods sold
Net income or (loss) from sales of inventory ...

s

Miscellansous Revenue Business Cod

12

MISCELLANEQUS INCOME 900099

21,087,

21,087,

All Othar TVENUS . ........oessssvmsssssssmisiasnssas

Total. Add lines 11a-11d

21,087,

Total revenue, See instructions. ..o, |

1,978,384.

1,760,378,

0.

63zo00 11-11-

14
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NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663 Page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or nota[}\c; any line in this Part X } ................................ ( C) ........................................ I:l
Do not include amounts reported on lines 6b, B) D)
75, 85,55, and 100 f Part Vi Tolalaspanies P e | e ama ey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 255216 i 255:216 .
2 @Grants and other assistance to domestic
individuals. See Part IV, liNe 22 ... 237,609, 237,609,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 68,500. 37,846. 20,379, 10,275,
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... R 134,227, 74,160. 39,933, 20,134.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 6,710, 3,707, 1,996, 1,007.
10 Payrolltaxes ... 14,915. 8,241. 4,437, 2,237,
11 Fees for services (non-employees):
a Management | e
by LOOE & i A R
G ACCOUNTNG oo eeseeeesmsesnesen s 34,022, 18,797. 10,3122, 5,103,
A ILOBBVING. ooovmsmosmmsisssmns i s
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 110 expenses on Sch0.)
412  Advertising and promotion ...
13 OffiCe @XPENSES .. oo eiisscesiesssesieees 11,542. 6,377, 3,434, 1,731,
14 Information technology ..o 17970, 9,928. 5,347, 2,695.
15 Royalties ..o sl
16 OCOUPANGY oo ooooiovssvsssessecenssns et eesisee s g§,811. 4,868. 2,621, 1,322,
17 Travel soanasimmm R R O Ir?‘rB{:]O! 4r310' 31490'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 3,127 1,728, 1,399.
p-.0 SR |21 {1 1RO
24 Paymentstoaffiiates ... ... ...
22  Depreciation, depletion, and amortization __.... 2,197. 1,867. 330.
D8 INSUFANCE oot eeessissna s 4,537. 2,507. 1,349. 681.
24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER FUND TRANSFERS AN 8,125, 4,489. 2;417. 1,219,
» MISCELLANEOUS 4,269, 2,350, 1,090. 820.
¢ TELEPHONE 1,922, 1,062. 572. 288.
d DUES AND SUBSCRIPTION L:553 858. 462. 233,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 823,052, 674,062, 96,026. 52,964.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare P‘ If following S0P 08-2 {ASC 958-720)

832010 11-11-16
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Form 990 (2016) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Pagell
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this PRt X oo i i i (i i e s s s e e [:]
(A} (B)
Eeginning of year End of year
1 OrehsnondrtoretBaBING. i\ iusisiiissisis iy R S 212,094.| 1 90,062.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBY | ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 10F SChETUIB L .......coiiieecieiicverim s ssm st s 5
6 Loans and other receivables from other digqualified parsons (as defined undar
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary
“a employeas' beneficiary organizations (see instr). Complete Part llof SchL 6
3 7 Notes and loans receivable, net 7
8 Inventories for salenruse ........ 8
9 Prepaid expenses and deferred charges 9 2,031.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 122,949,
b Less: accumulated depreciation ... 10b 57,696, 66,208.]10¢c 65,253.
11  Investments - publicly traded SBCUMHIES | ___........ccoccowrummiommmimsmssimmmensissisnsnss 22,199,071 .[ 11 23,886 ,467.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSES || .. 14
15  Otherassets. 588 Part IV, N8 11 .. .o 20,986. 15 21,419,
16 Total assets. Add lines 1 through 15 (must equal i@ 34) i 22,498,359.| 24,065,232,
17 Accounts payable and aCCIUed eXPENSES ... ..........umrmmmmmimeiiiiiiiniins 8,430.[ 17 ,301.
18 Grants payable | ... s 18
19 Deferred ravenue ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 0f SChOUIB L ... .. ...covvurniecrisissiessissssisssssiissessissenss 22
= | 23  sSecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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
BERBHUIE D oo osssomsonstsissstasimriptmsssiassagresssroabsl s sl G i 2,102,697.] 25 2,240,120,
|26 Total liabilities. Add lines 17 BNIOUAN 25 oo s s sttt ;111 ,227.} 38 2,247,421,
Organizations that follow SFAS 117 (ASC 958), oheck heroP LX] end
@ complete lines 27 through 29, and lines 33 and 34.
e P ——————— 20,387,232. 27| 21,817,811,
E o8  Temporarily restricted net assets 28
o 29  Permanantly restricted net assets 29
% Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34.
30 Capital stock or trust principal, or current (o T T 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund DAIANCES .. ..............ccoommrrmmmcsiisinineisseiis e eisisias 20,387,232.| 83 21,817,811,
|84 Totalliabilities and net assets/fund balances ... i 22,498 ,359./ 34| 24,065,232,

832011 11-11-18
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| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ...iieiimiiisaneisnsannniansiaensaziesinns

1 Total revenue (must equal Part VI, column (A), line 12) 1,978,384.
2 Total expenses (must equal Part X, column (A), line 25) 823,052,
3 Revenuo less 6xpenses. SUbtract 82 oM ENE 1 | .. .. .couiuiereriermsrsrsssssssssssssmssssimassmmnmnssessssssssasns 1,155,332,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 20,387,232,
5 Net unrealized gains (losses) on investments 275,247,
6 Donated services and use of TACHILIEE ... s
7 NVESHTIBNE BXPOMSES ..o\t t.ieiesseseueressosssensoss s chsssbece AR BSR4
8 Prior period adjustments ...
9 Other changes in net assets or fund balances (explain in Schedule O) ..o 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (Bl oosssosssessenesismassseesssssgst s isassssssuassds iiatossons s s assonsbsssnssossstess et 10 21,817,811,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl ... G R S

2a

3a

Accounting method used to prepare the Form 990: m Cash ]:I Accrual |___l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled of reviewed by an independent accountant?
If "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:

I:] Separate basis D Consolidated basis |::| Both consolidated and separate basis

Waere 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 i____| Consolidated basis [ | 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 aversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 o s
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 ... e e

Yes | No

2a

]N

ob | X

2¢ | X

3a X

3b

63z012 11-11-18
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