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Department of the Treasury
Internal Revenue Service

A For the 2024 calendar year, or tax year beginning
B Check if applicable: C Name of organization
D Address change

D Name change

D Initial return

Final return/

OMB No. 1545-0047

2024

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

, and ending

D Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUND

16-1271663

E Telephone number

716-366-4892

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)
212 LAKE, SHORE DR WEST

City or town, state or province, country, and ZIP or foreign postal code

Room/suite

terminated
D DUNKIRK NY 14048 G Gross receipts $ 9,793,602
Amended return F Name and address of principal officer:
D Application pending DAVE TRAVIS - *H(a) Is this a group return for subordinates? D Yes [E No
212 1LAKE SHORE DR H(b) Are all subordinates included? I:I Yes |:| No
DUNKIRK NY 14048 If "No," attach a list. See instructions
1 Tax-exempt status: m 501(c)(3) |—| 501(c) ( ) (insert no.) I_| 4947(a)(1) or |—-| 527
J  Website: NCCFOUNDATION.ORG H{c) Group exemption number
K Form of organization: Bil Corporation |_| Trust |——| Association |_| Other | L Yearof formation: 1987 I M _ State of legal domicile: NY

Summary .
1 Briefly describe the organization's mission or most significant activities:
g LSee Schedule O
g .................................................................................................. PP
= S N
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25‘%3 of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine1a) S 3 17
.E 4 Number of independent voting members of the governing body (Part VI, line 1b) " ... 4 17
E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 8
E 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part VII|, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 890-T, Partl, line 11, ... .. ... . . oot 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line th) 1,533,660 3,537,184
g 9 Program service revenue (Part VIll, line2gy 27,586 30,338
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and7dy 1,217,388 847,206
& | 11 Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11¢) -83,894 -111,058
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .............. 2,694,740 4,303,670
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,569,336 1,276,697
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 401,188 448,674
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
=%
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f¢-24e) , 653 111,234
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,157,177 1,836,605
19 Revenue less expenses. Subtract line 18 fromlne 12 . 537,563 2,467,065
H § Beginning of Current Year End of Year
§—§| 37,072,695 42,688,723
<2 3,995,357 4,024,393
25 33,077,338 38,664,330

| 1 |28)2s
l Date g
Here DIANE HANNUM EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signaturle N Date Check D if{ PTIN
Paid DENISE D VELOSKI, CPA DUW /Wﬂ[c/}b (A 07/28 /25| seltemployed | P00425732
Preparer | . name Johnson, Mackowiak & Associates, LLP Firm's EIN 16-1185742
Use Only 70 E Main St
Firm's address Fredonia, NY 14063-1816 Phone no. 716-672-47770
May the IRS discuss this return with the preparer shown above? See instructions . ’fl Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart l..................... . . oo

1  Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 ... L] Yes [ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIEST [] Yes (X 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.

4b (Code: . ) (Expenses $ ... including grants of $ L ) (Revenue ... )
N B
4c (Code: . ) (Expenses $ ... including grants of $ L (Revenue § ... )
N B

4d Other program services (Describe on Schedule O.)
(Expenses _§ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,594,427

DAA Form 990 (2024)
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2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 3
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
1 X
2 2 | X
3
3 X
4
4 X
5
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? /f
"Yes,”complete Schedule D, Part] 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, Partil . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll || . 8 X
9  Did the organization report an amount m 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
9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, 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 VIl Ma| 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 VIi 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 . 11¢ 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___ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional - 12b X
13 s the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 lland 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 llland IV . 16 X
__ 17 __Did the.organization report 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 |. See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il 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 Il . ... .. . .. . 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 1? If “Yes,” complete Schedule I, Parts land Jl. . ... . il 21 X

DAA

Form 990 (2024)
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2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 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 2? If “Yes,” complete Schedule |, Parts l'and Ill 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
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 benefit
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 ina prior
year, and that the transaction has not been reported on any of the organization's prior. Forms 990 or $90-EZ?
If "Yes," complete Schedule L, Part] 25b 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%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l 26 X
27  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% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, PartIV. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV/ . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash 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 contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 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 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, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, lli, '
orlV,andPartV,line 1 ... SRR O OSSO PO URRORPPRRRPR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?> . 35a_ X
b [If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
" related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and_that_is treated as a partnership for federal.income.tax purposes? if “Yes,” complete_Schedule R, Part VI_. .. --37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
.................. 38 | X

197 Note: All Form 990 filers are required to complete Schedule O.. ... ... . o i e

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartVv ... ... ... . .. ... ... ...

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0

DAA

Form 990 (2024)
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(2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

ba

o o

6a

o o

10

11

o

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 W|th or W|th1n the year covered by this return 2a 8

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders

12a

Note: See the instructions for additiona! 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 healthplans . 13b
Enter the amount of reserves on hand ... 13c
Did the organizatlon receive any payments for indoor tanning services during the tax year’_? ________________________________________ 14a X
14b I

If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations Did the trust, any disqualified or other person, engage in any activities

If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo 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 line in this Part VI ﬁ_

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a 17

Yes

No

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 - 1b 17
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? 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? 6 X
7a
b
8
a X
b Each committee with authority to act on behalf of the govering body? . sb | 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 mailing address? If “Yes,” provide the names and addresseson Schedule O..............................\ooiezveee. 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? 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 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? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,”go fo line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe on SChedUIe O hOW thls was done ............................................................................................ 12c X
13 X
14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
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? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?................................ . ... ... iiiiiiiiiiiiiiiiiiiiieee., 16b
Section C..Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
(3)s only) available 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)
19  Describe on 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 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 (2024
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2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VI .. . ..o L]
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."
o 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/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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 organization nor any related organization compensated any current officer, director, or trustee.

(C)
) (B) o ot N e () ® (F)
Name and title Average t(J o;n:n];:;;;g;e] s sg‘s r;en Reportabl_e Reponabl_e Estimated amount
o, | St simconsen | S
(list any g2l z1817 SZ| & organization (W-2/ organizations (W-2/ from the
hours for &< ERN ° 13| 2 1099-MISC/ 1099-MISC/ organization and
i related Slg g | g ﬁ% g 1099-NEC) 1099-NEC) related organizations
organizations S = 2 g mg
below Gl =z o =1
dotted line) 3 §» g
(1) SYLVESTER CLEARY
SECRETARY 0.00 |X 0 0 0
(2) SUSAN CRAWFORD-HOSTER
BOARD MEMBER 0.00 | X 0 0 0
(3 ADAM DIMITRI
BOARD MEMBER 0.00 |X 0 0 0
(4) RACHEL, FOLEY
e )..0.00
VICE PRESIDENT 0.00 |X 0 0 0
(5) NANCY ADAMS FRY,
BOARD MEMBER 0.00 [X 0 0 0
) KATHY GEORGE
BOARD MEMBER 0.00 | X 0 0 0
(7) JOHN HAMELS
BOARD MEMBER 0.00 |X 0 0 0
(8 RICHARD JOHNSON
BOARD MEMBER 0.00 |X 0 0 0
_ (9)RICHARD KETCHAM
BOARD MEMBER 0.00 |[X 0 0 0
(10) JOSIAH LAMP
BOARD MEMBER 0.00 |X 0 0 0
(1) KYLE LEIKAM
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2024)
DAA
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024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Paosition
(A) (B (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —T—— = from the from related compensation
(list any i:—i 2|8 g 2= < organization (W-2/ organizations (W-2/ from the
hours for a=| c‘_-l? o §§ % 1099-MISC/ 1099-MISC/ organization and
related 56| S -_g_ 3g - 1099-NEC) 1099-NEC) related organizations
organizations | | £ % 3
below z g ® §
dotted line) °l @ &
(12) SANDRA LEWIS
2 .....)..0.00
BOARD MEMBER 0.00 |X 0 0 0
(13) DANIELLE MARX
a3 . .......)})..0.00
TREASURER 0.00 [X 0 0 0
(14) ALEXANDRIA MURPHY
a4 o ......|..0.00
BOARD MEMBER 0.00 | X 0 0 0
(15) JESSICA ROSS :
a8 .....|..0.00
BOARD MEMBER 0.00 [X 0 0 0
(16) STEPHANIE STHVENS
a8 .....]...0.00
BOARD MEMBER 0.00 X 0 0 0
(17) DAVE TRAVIS A
an i ]...9.00
PRESIDENT 0.00 [X 0 0 0
(18)
(19)
1b Subtotal . ... ...
¢ Total from continuation sheets to Part VIl, Section A. ... .. ... ... ...
d Total(addlines1band1¢) .. ... . ... . ... . i
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
Yes | No

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IV TU

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 SUCA PEOISOM. v\t

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)
Name and business address

. (B)
Description of services

©
Compensation

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

DAA

Form 990 (2024)



NCCF0012 07/28/2025 2:48 PM

2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Statement of Revenue

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

(R)

Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

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

¢ Netincome or (loss) from sales ofinventory ... ....................

returns and allowances

10a

10b

gg 1a Federated campaigns 1a
g 3| b Membershipdues 1b
‘,;E ¢ Fundraisingevents 1c
EE d Related organizations 1d
w E e Government grants {contributions) 1e
S@|  f Allothercontributions, gifts, grants,
s & and similar amounts not included above ........ 1f 3,318,962
gg g Noncash contributions included in
Egl  Westet 1g 153,232
Oc h Total. Addlines1a—1f ... . .. . . . . . oottt
Business Cod
g | 2a . ADMINISTRATIVE FEES - AGENCY . 561000 30,338 30,338
E g (b: .......................................................
g % R :
gg g VT ‘
& T :
f All other program service revenue....................
g Total. Addlines 28=2f .. ... ..o 30,338}
3 Investment income (including dividends, interest, and
other simitaramounts) 1,041,144 1,041,144
4  Income from investment of tax-exempt bond proceeds
5 Royalties. . .. ... . i
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or (loss} 6¢c
d Netrentalincome or(10ss). ... ... ... it
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 5,184,936
g b Less: costor other
§ basis and sales exps. | 7h 5,378,874
& ¢ Gain or (loss) 7c -193,938
E d Netgainor(loss). ... ... ... i i
& | 8a Gross income from fundraising events
(notincluding  § 206,941
of contributions reported on line
1c). SeePart 1V, line18 8a
b Less: directexpenses 8b 111,058
c Netincome or (loss) from fundraisingevents . .....................
9a Gross income from gaming
activities. See Part IV, ine 18 9a
b Less:directexpenses = 9b
¢ Net income or (loss) from gaming activities. .. .....................
10a Gross sales of inventory, less

Miscellaneous
Revenue

Business Code

4,303,670

30,338

847,206

DAA

Form 990 (2024)
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Form 990 (2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X
Do not include amounts reported on lines 6b, 7b, T (8) B (€} D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 889 7 640 889 ’ 640
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 387,057 387,057

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15and 16
Benefits paid to or for members

trustees, and key employees 86,369 48,367 22,456 15,546
6 Compensation not included above to disqualified :
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

7 Othersalaries and wages 296,340 165,951 77,048 53,341
8 Pension plan accruals and contributions (include . ‘
section 401(k) and 403(b) employer contributions) 8,578 4,804 2,230| 1,544
9 Otheremployee benefits : 27,387 15,336 7,121 ¢ 4,930
10 Payrolltaxes 30,000 16,800 7,800 5,400
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting 6,390 6,250 140
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees =~ =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule 0.} 19 ’ 191 12 y 474 4 7 414 2 ’ 303
12 Advertising and promotion 17,453 11,345 4,014 2,094
13 Officeexpenses 10,521 6,838 2,420 1,263
14 Information technology 23,054 14,986 5,302 2,766
15 Royalies
16 Occupancy . . ... 9,625 2,984 6,160 481
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,113 2,673 946 494

20 ]nterest .......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a DUBS oo 4,881  3,3172[  1,123[ 586
b TELEPHONE . ... 2,529 784 1,619 126
¢  MISCELLANEOUS .. .. 2,317 1,506 533 278
d
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 2de ... .. 1,836,605 1,594,427 150,468 91,710
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here ﬁ if

following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2024)
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2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Balance Sheet

26

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines

17 through 25

3,919,405

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 214,289| 1 179,068
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net 4
5 Loans and other receivables from any current 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
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ... ... 6
8| 7 Notosandloans recenatlenet :
< | 8 Inventories for sale or use 8
9
b Less: accumulated depreciaton 10b 120,221] 10¢c 115,177
11 Investments—publicly fraded securies, 36,731,979 42,387,130
12 Investments—other securities. See Part IV, line 11~
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets ...
15 Other assets. See Part(V,line11 6,206 7,348
16 Total assets. Add lines 1 through 15 (must equal liNe 33). . ... .oooeeiiieae i, 37,072,695 42,688,723
17 Accounts payable and accrued expenses 75,952 14,563
18 Grantspayable ...
1 9 Deferred TV UG
20 Tax-exemptbond 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,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... .
~'[23 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

4,009,830

3,995,357

4,024,393

Net Assets or Fund Balances

27
28

29
30
31
32

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

33,077,338

32

38,664,330

— 37,072,695

_.33_

— 42,688,723

DAA

Form 990 (2024)



NCCF0012 07/28/2025 2:48 PM

Form 990 (2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI .. . .. . ... . . ooviiiiiiiiinn...

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 4,303,670
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,836,605
3 Revenue less expenses. Subtractline 2 from line 1 3 2,467,065
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 33,077,338
5 Netunrealized gains (osses) on investments 5 3,264,608
6 Donated services and use of facilites ... 6
7 InVeSIMeNtexpenses . 7 -45,012
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule0®) 9 -99,669
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (BY). oottt oot 10 38,664,330

4f  Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPat XI .................ocoooveeieineen.. .

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. ;
2a Were the organization's financial statements compiled or 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. :
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
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

If the organization changed either its oversight process or selection process during the tax year, explain on

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

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ..........................

3a X

3b

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 024
Attach to Form 990 or Form 990-EZ.

Name of the organization

Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN S
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a Iand -grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
I TSIy
10 l:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment.income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI
functionally integrated, or Type 1ll non-functionally integrated supporting organization.
f Enter the number of supported organizations [:]
g Provide the following information about the supported orgamzatlon(s) """"""""""""""""""""""""""""""""""""""""""
(i} Name of supported (if) EIN (iiii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 9980) 2024

NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2020 (b) 2021 (c) 2022 (d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 1,407,339 831,838 1,478,207 1,533,660

3,537,184

8,788,228

Tax revenues levied for the
organization's benefit and either paid

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

1,407,339 831,838 1,478,207 1,533,660

8,788,228

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

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

8,788,228

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2020 (b) 2021 ~ (c) 2022 (d) 2023

(e) 2024

(f) Total

1,407,339 831,838 1,478,207 1,533,660

3,537,184

8,788,228

Amounts from line4

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

rents, royalties, and income from

517,340 704,936 814,188 698,145

1,041,144

3,775,753

similar sources

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon.. . .................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ......................

Total support. Add lines 7 through 10

12,563,981

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

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

30,338

organization, check this box and Stop Mere .. . .. e aiiiieieeiieiiiiee: [—l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

69.95%

56.16%

b
[

N

15-is-10%-or-more;-and-if-the-organization - meets-the-facts-and-circumstances test-check-this-box-and-stop-here-Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

instructions

[
[

DAA

Schedule A (Form 990) 2024



) s

NCCFQ012 07/28/2025 2:48 PM

Schedule A (Form 990) 2024 NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the

organization’s tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid

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

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
line6.) i

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses

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

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl,)

13  Total support. (Add lines 9, 10c, 11,

14  First5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here, | e iiiiiiiieiiiieee

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . 15 %
16  Public support percentage from 2023 Schedule A, Part Il line 15 . . e 16 %

"~ Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column () 17 %
18 %

18 Investment income percentage from 2023 Schedule A, Part lIl, line 17

19a 33 1/3% support tests ~ 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........................
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

[

L]
L]

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,”explain in Part VI what controls the organization put in place fo ensure such use,

4a Was any supported:organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled'directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

— .. —the-supporting-organization-had-an-interest?-If-*Yes;* provide-detail-in-Part-VI:

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 5

Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V.

Yes No

11a

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how confrol
or management of the supporting organization was vested in the.same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constifute activities that, but for the organization’s
involvement, one or more of the organization’s supporied organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a8  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

3b

DAA
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Schedule A (Form 990) 2024

NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B —~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 : Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization'is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From2019 .. ... . ..ot

From2020 ... . ouuues i

From 20271 ... oo

From2022 ... ... o'

From2023 ... ... .. .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3]
and 4c¢.

8  Breakdown of line 7:

Excessfrom2020............ .. ....oviuen...

Excess from 2021, . ...ooiiiiiiii

T [Thio | (o (o

_Excess from 2022 . .

Excessfrom2023. . .. ... . ... ... ..............
Excessfrom2024 . ... . ... ... ... . .............

o Q0 (T (v

Schedule A (Form 990) 2024
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Form 990) 2024 NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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{S,:f,'r‘,ﬁgg(',‘;’ B Schedule of Contributors

. D 02 OMB No. 1545-0047
Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. ©

Department of the Treasury . R .
" Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FQUND 16-1271663

Organization type (check one):

4Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N T e I R

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule anid a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and Il. See instructions for determining a,
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), li, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 16450047
{(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 5P

Name of the organization Employer identification number

HERN CHAUTAUQUA COMMUNITY FOUND 16-1271663
‘Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Doner advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... 16 459
2 Aggregate value of contributions to (duringyear) 20,299 3,047,400
3 Aggregate value of grants from (duringyear) 22,148 1,254,549
4 Aggregate value atend ofyear 1,584,354 36,698,885
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... . . . ... ... [z] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space ) .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() 8N S8CHON T70MANBYIN?. ... ...\ oo oo [] ves [J o
9 In Part X!il, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

——_service, provide-in-Rart Xlll-the-text-of the footnote-to-its-financial-statements-that describes-these-items:

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Assets included in Form 990, Part X S

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Part VIl line 1. 2O
b Assets included in Form 900, Part X ... ... e e, $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b [ | Scholarly research e [Joter .
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’'s collection?. ... ... ......... ... ... ......... D Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year, | ... 1e
foOEnding balance 1f
Did the organization!include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes Z No

Endowment Funds ,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance, 32,888,074 29,190,750 34,416,004 29,998,324| 26,984,131
b Contributions . .. 3,053,080 954,834 1,070,746 822,690 1,359,239
¢ Netinvestment earnings, gains,
andlosses 4,423,979 4,462,743 -4,815,267 5,042,113 3,124,416
Grants or scholarships 1,350,492 1,350,227 1,103,732 1,086,043 995,571
Other expenditures for facilities and
pregrams 315,541 2,100 138,124 186,265
f Administrative expenses 233,810 367,926 661,727 361,080 287,626
g Endofyearbalance . ... .. .. .. 38,465,290 32,888,074 29,190,750 34,416,004} 29,998,324
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b [f “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 D ibe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
I (investment) (other). __depreciation__ -
fa Land 10,000 10,000
b Buildings ... 132,567 30,471 102,096
¢ Leasehold improvements
d Equipment ... 29,849 26,768 3,081
e Other ... . ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . i 115,177

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (¢) Method of vaiuation:
(including name of security) Cost or end-of-year market value

(Column (b) must equal Form 990, Part X, line 12,col. (B)) ... .. .. ...
il: Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)). ...... .....
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
{7)
(8)
9

Column (b) must equal Form 990, PartX, line 15,0l (B) .. .. . ......oovveeeeeeeeineieniieiniee e

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) FUNDS HELD FOR AGENCIES 3,336,424
(3 PASS THROUGH. FUNDS- PAYABLE 658,045
(4) GIFT ANNUITY PAYABLE 15,361
(5)
(6)
()
(8)
()
Total. (Column (b) must equal Form 990, Part X, line 25, 60l (B)) . .\.\\\\ieieeeiiiiiiiiiiiieee e 4,009,830
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XUI..... .......... ﬂ_

DAA Schedule D (Form 990) (Rev. 12-2024)
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D (Form 990) (Rev. 12-2024)NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 4
©  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... 7,423,597
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 3,264,608
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants ... 2
d Other (Describe in PartXIIL) .. ... 2d
e Addlines 2athrough 2d ...l 3,260,779
3 Subtract line 2e from line 1 4,162,818
4
a
b
c Add Ilnes 4a and 4b ....................................................................................................... 4c 140 L4 852
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . oo, 5 4,303,670
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1,836,605
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... 2a
b Prioryearadjustments 2b
¢ Other losses ............................................................................. 20
d Other (Describe in PartXIIL) | ... 2d
e Addlines 2athrough 2d
3 Subtractline 2efromline 1. .. 1,836,605
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl line7b .. ... . . . .. 4a
Other (Describe in PartXIL) .. ab
c Add Ilnes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) ... ... ooiviueioieeee el 5 1,836,605

Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

" Part V, Line 4 - Intended Uses for Endowment Funds

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

' ..C.I'.IA.N.G.E..;N...CASH...SWNPEB.VAPUE...T.,.ISIFE“.I.N.S ....................................... S 1,142
REVALUATION OF GIFT ANNUITY PAYABLE . ... ... $ —4,971
~ Part XI, IL.ine 4b - Revenue Amounts Included on Return - Other

SPECIAIL. EVENTS, NET S 95,840

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 5

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Name of the organization

NORTHERN CHAUTAUQUA COMMUNITY FOUND

Employer identification number

16-1271663

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of nongovernment grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

b if“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be"

compensated at least $5,000 by the organization.

(iii), Did':ucg- {v) Amount paid to (vi) Amount paid to
(i} Name and address of individual . . lelz?Ordyaor (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {ii} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
LI <2 | R P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663

Page 2

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
RMM GOLF TOURNA | LIVE LIKE LUCA (add col. (a) through
(event type) (event type) (total number) col. (¢})
[O]
% | 1 Gross receipts 63,408 61,580 74,490 199,478
G| T oeressIEeEE
2 Less: Contributions 63,408 61,580 74,490 199,478
3 Gross income (line 1
minusline2) . ............
4 Cashprizes
5§ Noncash prizes .
@ | 6 Rentfacility costs
2
8
5| 7 Food and beverages
°
o .
A | 8 Entertainment
9 Other direct expenses 22,233 59,905 27,867 110,005
10 Direct expense summary. Add lines 4 through 9in column (d) 110 7 005
11 Net income summary. Subtract line 10 from line 3, column (d). .. ... ..ot e -110 7 005

Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® Bi (b) Pull tabs/instant oth . {d) Total gaming (add
{o]

2 (@) Bing bingo/progressive bingo (e " gaming col. {a) through col. (c))
Q
O
o

1 Grossrevenue ... ...
@ 2 Cashprizes
W
o
[ .
S| 3 Noncashprizes
1
8
£ 4 Rentfacility costs

5§ Other direct expenses

L Yes ................. % = Yes ................ % =
6 Volunteer labor No No

DAA Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming 2. ... . D Yes D No

13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b Anoutside facility
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

13a %
13b %

records:

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

FEVBMIUE? || o oot [J es [ no
b If“Yes,” enter the amount of gaming revenue received by the organization $ and the :
amount of gaming revenue retained by the third party S

¢ If“Yes,” enter tha name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) (Rev. 12-2024)
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NCCFO0012 07/28/2025 2:48 PM
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FQUND 16-1271663

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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NCCF0012 07/28/2025 2:48 PM
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME No. 1543-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury R Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

NORTHERN CHAUTAUQUA COMMUNITY FOUND

Employer identification number

16-1271663

B SO 12 S
- S, -95,840
LS -99,669 .

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

DAA

Schedule O (Form 990) (Rev. 12-2024)
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NCCFOQ012 07/28/2025 2:48 PM

SCHEDULE G Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2024, or tax year beginning , and ending
Name Employer Identification Number

NORTHERN CHAUTAUQUA COMMUNITY FOUND

16-1271663

Revenue

1 Gross receipts

2 Less: Charitable
contributions

3 Gross income
(line 1 minus line 2)

{a) Other event

LAYUPS FOR LUCA

{b) Other event

EMPTY BOWLS FUN

{c} Other event

WARRIER RELIEF

(event type)

(event type)

(event type)

{d) Total other events
(add col. {(a) through
col. (¢}))

34,668

25,748

14,074

74,490

34,668

25,748

14,074

74,490

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses

11,389

10,021

6,457

27,867
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

Afttach to Form 990.

OMB No. 1545-0047

2024

Name of the organization

Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663
Types of Property
(@) (b) @ (@)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1  Ant—Works ofart
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectual property
9  Securiies—Publicly traded X 153,232
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous =~
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14 Qualified conservation
contribution— Other
15  Real estate —Residential
16  Real estate —Commercial
17  Real estate—Other
18 COIIeCt]bIeS ........................
19 Foodinventory
20  Drugs and medical supplies
21 Taxdermy L
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other(.. ... )
26 Other( ... )
27 Other (... )
28 Other( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
......... e TG
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a X
———b - If*Yes;>describe-the-arrangement-in-Part-li-
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contnbutlons? ............................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COH'[TIbUtIOﬂS') ...........................................................................................................................
b If “Yes,” describe in Part I1.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 NORTHERN CHAUTAUQUA COMMUNITY FOUND 16-1271663 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
DAA



