990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

«nternal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. L
A For the 2011 calendar year, or tax year beginning , 2011, and ending )
B Check if applicable: C Name of organization NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC.|D Employer identification Number
| Address change Doing Business As 16-1271663
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| Initiat return 212 LAKE SHORE DRIVE WEST (716) 366-4892
| Terminated City, town or country State  ZIP code + 4
Amended retun  |[DUNKIRK NY 14048 G Gross receipts $1, 559,059,
E Application pending| F Name and address of principal officer: H(a) Is this & group return for affiliates? % Yes No
PETER CLARK 2 WEST MAIN STREET FREDONIA NY 14063 |H® Are ol affiliates included? Yes [ |No
- No,' attach a list. (see instructions)
I Taeeemptstaws  [X]5010@) [ ]501©) ¢ )< Gnsertno) | |4sw@yor [ |527
J Website: » WWW.NCCFOUNDATION.ORG H(c) Group exemption number »
K Form of organization: m Corporation I_| Trust [_] Association ]—l Other > I L Year of Formation: 1987 I M state of legal domicile: NY
Partl |Summary '

1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION IS A NOT-FOR-PROFIT
® 501 c(3) ORGANIZATION THAT BUILDS PERMANENT FUNDS TO BENEFIT THE CHARITABLE
g NEEDS_OF OUR COMMUNITY. IT IS THE MISSION OF THE NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION
5 TO_ENRICH THE AREA IN WHICH WE LIVE AND WORK. ________ ____________________
3! 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line1a) .............c.oo i, 3 15
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) ............. ...t 4 15
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ..., 5 6
'% 6 Total number of volunteers (estimate if necessary) .......... .o 6 75
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... .o i i 7a 0.
b Net unrelated business taxable income from Form 990-T, [ine 34 ... ... ittt 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line Thy ... . ... o i 1,558,715. 1,472,996.
2 9 Program service revenue (Part VI, line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ...t 260,475. 315,809.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................. 248,567. -299,212,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 2,067,757, 1,489,593,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................oooe, 230,248. 281,356.
14 Benefits paid to or for members (Part IX, column (A), line 4) .....................o...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 150, 601. 165,545,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) > . v
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ...t 56,010. 68,283.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) .............. 436,859. 515,184,
19 Revenue less expenses. Subtract line 18 fromline 12 . .............ocovivrieviiiiann. 1,630,898. 974,4009.
s§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) .......ovvvvuuuiiiiii i 16,775,353. 17,308,806.
fﬂ 21 Total liabilities (Part X, iNe 26) . ... oot 2,116,276, 2,105,387.
e 22 Net assets or fund balances. Subtract line 21 fromline20 ............................. 14,659,077. 15,203,419,
Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of m knowledge and belief, it is true, correct, and
comple‘ieA Declaratl%njof{)reparer (other than officer) is based on all |nformat|%n of Wh‘l)Ch {)re%arer has any knowledge. Y 9

/{ X l05/09/12
Slgn S Date
Here p PETER CLARK PRESIDENT
Type or print name and title. B
Print/Type preparer's name Prepa;g;#’s( signature p Date Check i (PTIN
Paid KEVIN W. WYSTUP /Z:awm 7 g’ﬁ%,.é’ém %7 105/10/12 selfemployed  |P00423840
dreparer |rimsname >~ JOHNSON, MACK@WIAK AND ASSOC/, LLP
Use ONly |cims address > 70 E MAIN ST FimsEIN > 16-1185742
FREDONIA NY 14063-1816 Phoneno. (716) 672-4770
May the IRS discuss this return with the preparer shown above? (see INSErUCHONS) . v rﬂ Yes l—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11 Form 990 (2011)



Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... .ot I_|
1 Briefly describe the organization's mission:
THE FOUNDATION IS A NOT-FOR-PROFIT

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

FOrM 990 OF 990-EZ7 ...\t e et et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No

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

4 Describe the 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 281,356. including grants of $ 281,356.) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) Revenue $ )
4e Total program service expenses » 281,356,
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 3
['Pai’th [ Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part]......... ... i

Section 50'1(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ....... ... ... ...l

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partlll .........

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr(;vide advice on the distribufion or investment of amounfs in such funds or accounts? /f 'Yes,' complete Schedule D,
2 Y 2 R A O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ............................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [l .. ... ... o

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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes, "complete Schedule D, Part V...............coo i

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

a DidPthet oVrlganization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule
D, Part VI e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...

¢ 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 ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX ... ..o i

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part 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)7 If "Yes,' complete Schedule D, Part X ... ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xl and XIT . .. ..o

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, Xll, and Xlll is optional ..............

s the organization a school described in section 170(b)(1(A)(I)? If 'Yes, "complete Schedule E............... ... ...
a Did the organization maintain an office, employees, or agents outside of the United States? ...

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

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV. ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Hand IV .. ... ... . o i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV ........................o0.

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 INSHIrUCHONS) oo

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... . .. i

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il .. ... .. .

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H ............. ..o
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

Yes | No

1 X

2| X

3 X
4 X
5

6 | X

7 X
8 X
9 X

11a}] X

11bh] X

1c X
11d X
11e| X

11f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .....................oocn, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes," complete Schedule I, Parts and lIl ... ... 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
?9”?1 f(glrr}wez officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE J o e e e e 23 X

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f "Yes,' answer lines 24b through 24d and

complete Schedule K. 1 'No,'go £0 1N 25 ... ... . oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...... ... .ol 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any ax-exemMPt DONAS? . .. ... 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part] ... ... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChEAUIE Ly, PArt [ ... .o ettt e e 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part!l ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil ... '

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' comple'te Schedule L, Part1V ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV .. ........ccoiiiiiiiiiiinn. L D S 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, Part IV ............. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, ' complete Schedule M .. ... ... o i 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? If 'Yes,' complete
Schedule N, Part I . ... e e e e 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 | ... ... ... ..ol 33 X

34 \/Nas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts il, lll, IV, and V, "
1S YN T R X

35a Did the organization have a controlled entity within the meaning of section 5120)(A3)? o 35a X

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 ...t 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... 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 in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .. .o one i 38 X
BAA : . Form 990 (2011)

TEEA0104  01/23/12



Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. ‘ 16-1271663 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling) winnings to prize WinNers? ... ... .. . . . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return .. ... .. 2a 6|

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .................. ........
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . ... ... ... ... .. .. .. .. ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. ... ... oouuui e

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

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... ...
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... ... ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B8 7

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

g lf the 0(ga3i?zation received a contribution of qualified intellectual property, did the organization file Form 8899
S TRQUITEAY -

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 L

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

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

b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter: 0

a Initiation fees and capital contributions included on Part VIII, line 12 .. ......... ... .. ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .......... ... ... .. .. . i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..., ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ | 12b

13 Section 501(c)X29) qualified nonprofit health insurance issuers. -
a s the organization licensed to issue qualified health plans in more thanone state? ............. .. ... . ... . . . ... . .. ... . 13
Note. See the instructions for additional information the organization must report on Schedule O. -

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans...... ............. ... ..., 13b
¢ Enter the amount of reserves onhand . ... ... . 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? ................. ... . ...... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .................. 14b

BAA TEEAQ105  07/05/11 Form 990 (2011)




Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . ... ... ...oooovinennin e i Eﬂ

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 150
If there are material differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ....... 1b 15|

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? ............ .ol 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ... o o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
8 Did the organization have members or stockholders? ....... ... 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerning DOAY? ... ..o . e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: .
A THhe gOVEINING DOQY? ... .ottt et 8al X
b Each committee with authority to act on behalf of the governing body? ... ... 8h| X

9 s there any officer, director or 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 addresses in Schedule O ... ... ..ot 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? ........... ..o 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 @Xempt PUIPOSES? ... ... vvvee 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ................ ... ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’

12a Did the organization have a written conflict of interest policy? If'No,gotoline 13 ... i 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise’
B0 CONFIICES? .+ oot e s e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Row thiS IS TOME . . . . . oo e e et e e 12¢ X

13 Did the organization have a written whistleblower policy? ... . ... ..o
14 Did the organization have a written document retention and destruction PONICY? oo

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dUNNG the YEAr? ... ... o e

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 iaw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? ...............ooooeeoiieennee e iineiieiieeis
Section C. Disclosure

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

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

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»DIANE HANNUM 212 LAKE SHORE DRIVE WEST DUNKIRK NY 14048 (716) 366-4892

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 7
Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII ... . o i '—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

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

e |ist the organization’s five current highest compensated employees (cther than an officer, director, trustee, or key employee) who
received reportabte compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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.

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

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

©
(B) (do not checfﬁfgggqhan one box, (D) € (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | s s | 5| ol | sz m (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for Zl &35 § organization
related gl o |y gt | a and related
organiza- & é Bl organizations
tions in - 5| *8
Schedule = = A
0) g @ B
_ () PETER CLARK, ESQ. _ ___
PRESIDENT 5.00f{ X
(2 ELIZABETH BOOTH _ __ _ _
VICE PRESIDENT 5.00] X
_(3) ROSE_ANN_FALCONE ____ _
SECRETARY 5.00] X
_ (% DANIEL REININGA _ ___ _
TREASURER 5.00] X
_() RICHARD RYAN ________
BOARD MEMBER 5.00| X
_(6) JOHN_D'AGOSTINO ______
BOARD MEMBER 5.00] X
_() GERALD HALL _________
BOARD MEMBER 5.00] X
_(8 PRISCILLA KOCH ______
BOARD MEMBER 5.00] X
_(® BLAIR KOSS _ ____ ____
BOARD MEMBER 5.00] X
(10)_ JEAN_MALINOSKI _ _____
BOARD MEMBER 5.00] X
(1)_KRISTINE MORABITO _ __ _
BOARD MEMBER 5.00] X
(12)_RONALD BOWERS _ __ __ __
BOARD MEMBER 5.00] X
(13)_MONICA WHITE __ ______
BOARD MEMBER 5.00] X
(14)_JOHN_RAWLINSON _ _____
BOARD MEMBER 5.00] X

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
: Position
A (B) | (do not check more than one (D) B (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizalions compensation
week |2 3| I el s gLy (W-2/1099-MISC) (W-2/1099-MISC) from the
(describjo. & & | 2| < 3G 3 organization
e dal E|le|8led| B and related
hcf)urs &5 S 3 Fi organizations
or |2 5 5
related | 5 2 §
organi- al 2 @® @
zations| B3| & 7
in & 9
Sch 0) 2
(15_ALBERTO REY |
BOARD MEMBER 5.00 X
ae__ _ .
an_
a®y_ ]
a9 i
@@________
ey __
@____ _ ]
@ .
@y
@®_ __
Th SUb-Otal . ... >
¢ Total from continuation sheets to Part VIl, Section A ........................ et
dTotal (addlinesTband1c) .........c..o0iiire 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 B

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedule J for such individual ........... .. ... i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grge&r}i;;tic;n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . e e e e s e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. ....................oovii ...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
’ Y . (® , ©
Name and business address Description of services Compensation

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

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 9
\Part\l,l!\l“ Statement of Revenue

) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512, ‘513, ‘Qr‘514 _

1a Federated campaigns .......... la
b Membership dues.............. 1b 25,073.F
¢ Fundraisingevents ............ ¢ '
d Related organizations .......... 1d
e Government grants (contributions) ... .. le

f Al other contributions, gifts, grants, and o
similar amounts not included above . ...| 1f] 1,447,923, .

g Noncash contributions included in Ins Ta-1f: S L .
h Total. Add lines Ta-1f ... ... it > 717,47‘2,9‘96,“

Business Code

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

f Ali other program service revenue . ...
g Total. Add lines2a-2f .........cooviriiiiivniiinian.. >

3 Investment income (including dividends, interest and
other similar amounts) .......... ..o > 315,809. 315,8009. 0. 0.

4 Income from investment of tax-exempt bond proceeds . »

5 Rovalties ...t
(i) Real (ii) Personal

PROGRAM SERVICE REVENUE

6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) . ...

d Net rental income or (loss) ............
(i) Securities (ii) Other

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

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........
d Netgainor Joss) ...

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).

SeePartIV,line18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part 1V, line19 ................. a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances ..................... a

b Less: costof goods sold ............. b

¢ Net income or (loss) from sales of inventory ..........
Miscellaneous Revenue Business Code

11a RENTAL_INCOME 531120 ~ 6,825.|  6,825.] 0. 0.

b CHANGE CASH VALUE LIFE INSUR /524298 773. 773. 0. 0.

d All other revenue ................... -261,377.
e Total. Add lines 11a-11d ............. . ... oo, g -253,779.1 : o . 1 ..
12 Total revenue. See instructions ...................... > 1,489,593, . . -45,433,
BAA TEEAQ109  07/06/11 Form 990 (2011)




Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX. . .. .. .. .. oo l—l
, ) A B ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses ‘ _general)exeynse\‘sv | ____expenses

1 Grants and other assistance to governments )
and organizations in the United States. See
Part IV, line 21 ..o 138,829, 138,829.]
2 Grants and other assistance to individuals in l
the United States. See Part IV, line 22 ....... 142,527. 142,527.|

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................ 58,834. 0. 49,503. 9,331.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) ... i

Other salaries and wages .. ... e 88,023. 0. 74,063. 13,960.

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

9 Other employee benefits .................... 7,516. 0. 6,324. 1,192.
10 Payrolltaxes ..........cooovviiininninnns 11,172, 0. 9,400. 1,772,
11 Fees for services (non-employees):

CACCOUNtING « vt ) 5,193. 0. 4,369. 824,
dlobbying ..... .o
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ...............

gOther .. ..o
12 Advertising and promotion...................
18 OffiCe eXPENSES .ot vvviiiia s 8,707. 0. 7,326. 1,381.
14 Information technology ...................t. 13,290. 0. 11,182.| 2,108.
15 Royalties ...
16 OCCUPANGY .o tceiiieieeii vt aieeeeees 11,379. 0. 9,574. 1,805.
17 Travel ..o 6,552, 0. 5,513. 1,039.

18 Payments of travel or entertainment )
expenses for any federal, state, or local
public officials .......... .. oo

19 Conferences, conventions, and meetings ..... 6,839. - 0. 5,754. 1,085.
20 Interest....... ...
21 Payments to affiliates ..................... ..
22 Depreciation, depletion, and amortization .. ... 3,617. 0. 3,043. 574 .

23 INSUTANCE . ..ttt v e . : 0. 1,818. 343.

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

a DUES AND SUBSCRIPTIONS 2,534. 0. 2,132,

______________________ 402.
b TELEPHONE 1,945. 0. 1,637. 308.

¢ MISCELLANEQUS 6,066. 0. 5,104. 962.

25 Total functional expenses. Add lines 1 through 24e ... .. 515,184. 281,356. 196,742, 37,086.

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 > [ | if following

SOP 98-2 (ASC 958-720) . ... ... .. ... ...
BAA Form 990 (2011)

TEEA0110  01/26/12



Form 990 (2011)

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC,

16-1271663

Page 11

[Part X [Balance Sheet

Beginning of year

(B)
End of year

;MmN

;b ow N =

=]

7
8
9
0

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation ............. ... ...

Cash — non-interest-bearing
Savings and temporary cash investments............. ...
Pledges and grants receivable, net .......... . ... oo o

932,798.

103,489.

Accounts receivable, Net ... .

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

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) ........... ..

Notes and loans receivable, net. ... ... ... i i
Inventories for sale Or USe .. ... ..
Prepaid expenses and deferred charges .............oooiiiiiii i

Complete Part Vi of Schedule D ....................

1w N]=

45,169.

6
7
8
9

_ 6,680.

10c

73,562.

Investments — publicly traded securities . ... o
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
INtangible @SSelS .. vt e
Other assets. See Part IV, line 11...................... . e
Total assets. Add lines 1 through 15 (mustequal line 34) . ...... ... ... .. . ...

1

15,835,875.

12

17,131,755,

13

14

15

16,775,353.

16

17,308,806.

NM=——A = =@~

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ...... ... o oo e
Grants payable ... .. ...
DEferred rBVENUE . . ..\ttt e e et e et e
Tax-exempt bond liabilities .......... ... ... o

Escrow or custodial account liability. Complete Part IV of Schedule D ............ »

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1|

of Sohedule L .o oneneon o

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties ....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 ... .. . . e

2,116,276.

25

2,105,387.

GMOZErPm OZCn VO »—-mnnl> —mZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > l&l and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets

14,659,077.

2,116,276,

27

26

PRI

15,203,419,

Permanently restricted netassets ... »

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipment fund ...................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .......... .o i
Total liabilities and net assets/fund balances . . ........ ity

14,659,077.

33

15,203,419.

16,775,353.

17,308,806.

w
>
>

TEEAOT11  07/06/11

Form 990 (2011)



Form 990 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthisPart Xl ...............ooooiiviiivineenes

1 Total revenue (must equal Part VIII, column (A), lin@ T2) .......ooioeiiii 1 1,489,593,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 515,184.
3 Revenue less expenses. Subtract line 2from line 1 .......ooviiiii i 3 974,4009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................oo. 4 14,659,077,
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 -430,067.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMIMIN (B)) 1+ v vttt ettt et e et ettt et u et et 6 15,203,419,

Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xt ... ..............oovviiivniinerse

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

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

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

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

review, or compilation of its financial statements and selection of an independent accountant? ......... ...

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

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

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

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

Audit Act and OMB Circular A-T337 ..ttt e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ........... ...

...l 3b

...| 3a X

BAA

TEEAD112  07/06/11

Form 990 (2011)



| OMB No. 1545-0047

(Sl?grlr‘ln%lgyg;’%Q%-EZ) Public Charity Status and Public Support

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

Department of the Treasury . .
nibimal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification numb;%r
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663
[Partl "TReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AX).
A school described in section 170(b)}1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's

name, city, and state: e
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)AXiv). (Complete Part I1.)
_._ A federal, state, or local government or governmental unit described in section 170(b)(1 HAXV).
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}AXvi). (Complete Part IL.)
A community trust described in section 170(b)}(1)(A)vi). (Complete Part I1.)

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

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

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

a DType | b DType li c D Type I} — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
CECK TNIS BOX + v vttt e e et e e e e e e e e

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

~N o (5] B wWN

0

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11



Schedule A (Form 990 or 990-EZ) 2011  NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIf. 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) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.’) ........

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

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

4 Total. Add lines 1 through 3 ....

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

Page 2

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

372,609. 302,954. 192,295, 117,256, 563,654.{ 1,548,768.

1,548,768.

372,609 302,954.] .|_563,654.

6 Public support. Subtract line 5 ‘
fromlined ... ..., ,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

1,548,768.

(a) 2007
372,609.

(b) 2008 (c) 2009

192,295.

(d) 2010 (e) 2011 (f) Total

1,548,768,

7 Amounts fromlined ........... 302,954. 117,256. 563, 654.

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

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

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

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

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

298, 689. 311,000. 272,107. 260,475, 315,809.; 1,458,080.

3,006,848.

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

organization, check this box and stophere .. ....................ooooiiii e e B I_}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ..o 14 51.51%
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... 15 49.50%
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported organization .. ... ... B

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ ... i B D

17 a 10%-facts-and-circumstances test — 2011. If the or
or more, and if the organization meets the
the organization meets the 'facts-and-circums

b 10%-facts-and-circumstances test —
or more, and if the organization meets th

‘facts-an

anization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
_circumstances' test, check this box and stop here. Explain in Part IV how
tances' test. The organization qualifies as a publicly supported organization

2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
e 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... g
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... B
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 NORTHERN CHAUTAUQUA COMMUNLTY FOUNDATION, INC. 16-1271663 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr heginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

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

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

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

8 Public support (Subtract line | =
Zcfromiine6) ............... L

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 ...........
10 a 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
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

reqularly carriedon ............ ...
12 Other income. Do not include

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

13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here .. ... . ... oieiee e B H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column M) o 15 %
16 Public support percentage from 2010 Schedule A, Part!ll line 15 . ... 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..................... 17 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 ... 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D
b 33-1/3% suppotrt tests — 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11



SCHEDULE D ‘ OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990, e
epartment of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Open toPublic
nternal Revenue Service » Attach to Form 990. * See separate instructions. Inspection
Name of the organization . Employer identification number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................. 14. 345.
2 Aggregate contributions to (during year) .. ... 58,073. 1,389,850.
3 Aggregate grants from (during year) ......... 19,949. " 261,407.
4 Aggregate value atendofyear .............. 738,776, 14,400,980.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ...................... Yes 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 oy 8T 11 2 O S R Yes D No

| [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 ........ ... oo 2a
b Total acreage restricted by conservation easements .............o i 2b
¢ Number of conservation easements on a certified historic structure includedin@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of séction
170(h) @ B)() and section 170(ME@B)UN? ..o vee D Yes D No

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

[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, BB T ot >3
(i)) Assets included in Form 990, Part X . .......ooiiiii >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line T ... oo o -5
b Assets included in Form 990, Part X .. .o oo oo u et te e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erovi)c(iiava description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not .
inCIUAEA ON FONM 990, PAIt X2 .+ et r e e et ettt ettt [JYes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning DaJANCE . ...ttt 1c
d Additions during the YEar .. ... ..ttt e id
e Distributions during the YEar .. ... .ot e le
f ENING DAIANGCE ... o\ttt et 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes D No

‘b)lf"Yes,' explain the arrangement in Part XIV.
Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back
1a Beginning of year balance . ... .. 14,656,851.| 12,204,339.] 10,327,728.] 13,081,975.
b Contributions .................. 1,440,740.] 1,549,761, 192, 934. 871,533.]
¢ Net investment earnings, gains, -
and losses ... -347,035. 1,288,707, 2,142,463, -3,034,361.}
d Grants or scholarships ......... 281,356, 230,248. 285, 003. 387,869. .
e Other expenditures for facilities o
and programs ....... ... :
f Administrative expenses ....... 329,444. 155,708, 173,783. 203,550.|
g End of year balance ........... 15,139,756.| 14,656,851, 12,204,338. 10,327,728.;, .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

The percentages in 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

() unrelated OFgaNIZAtONS .. ...\ ettt ettt 3a(i) X

(i) related Organizations . ... ... .co.. s 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ..., 3b

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

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

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TALANG e eee e 10,000. 0 10,000.
bBUIldiNgS ..o 60,798. 779. 60,019.
¢ Leasehold improvements ...................
dEquipment. ...
eOther ... . i ‘ 47,933, 44,390. 3,543.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) .................... > 73,562,
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 3
Part VII ]Investments — Other Securities. See Form 990, Part X, line 12.

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

1) Financial derivatives
(2) Closely-held equity interests

(A) POOLED _INVESTMENTS 17,113,333, |FMV

(B) CASH SURRENDER VALUE LIFE INSUR 18,422, |FMV

RO T ,
Total. (Column (b) must equal Form 990 Part X, column (B) ling 12) . .. » 17,131,755.1

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

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

M
@
3
@
®)
®
)
®)
©)
(10)
[otal. (Column (b) must equal Form 990, Part X, column (B) ling 13.) .. »
Part [X |Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@
®
©®
O
®
&)}
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line T8, e >
“[Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(?) FUNDS HELD FOR AGENCIES 1,869,734,
(3) FUNDS HELD FOR PASS-THROUGH 165,203.]
(4 GIFT ANNUITIES PAYABLE 70,100.}
(5) GRANTS PAYABLE 350.|
(6) .
)
®)
©
(09
an .
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) .. ... > 2,105,387.0 . o

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303  01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC.

16-1271663 Page 4

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

1 Total revenue (Form 990, Part VIHI, column (A), IN@ 12) ... voiiiii i 1,489,593,

2 Total expenses (Form 990, Part [X, column (A), i@ 25) ... 515,184.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ..o 974,409,

4 Net unrealized gains (Iosses) ONINVESIMENtS ... i -412,167.

5 Donated services and use of facifities ......... ... oo

6 INVESHMENE BXPENSES .. .ttt et e e et ettt e

7 Prior period adjUSIMENTS ... .o oo

8 Other (DESCHIDE IN PArt XIVL) ..o ettt ettt ' -17,900.

9 Total adjustments (net). Add lines 4 throughi 8 ... ..o vi i -430,067.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... ... . i 544,342,

"TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments .............. oo

1,146,892,

b Donated services and use of facifities ............o i

¢ Recoveries of prior year grants ...

d Other (Describe in Part XIV.) .. oo

e Add lines 2a through 2d .. ... . i
3 Subtract line 2e from liNe T . ..ot
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b ...............

-342,701.
1,489,593.

b Other (Describe in Part XIV.) ..o

CAA INES 4a and AD . .. ..ot e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) .............

................ 4c
................ 5 1,489,593.

Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ............ooo

................ 1| 584, 650.

b Prior year adjustments ... ...

C OMNET JOSSES .« vt ettt e et e e e

d Other (Describe in Part XIV.) ... i

e Add lines 2a through 2d .. ... ... i
3 Subtractline 2e from line 1 ...
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line b 4a

69,466.
515,184.

b Other (Describe inPart XIV.) ..o 4b

CAdd INES 48 and AD ... oot e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line18) . ..........

................ ac
................ 5 515,184.

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il|, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part X!, line 8; Part Xil, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide

any additional information.

Pt XI Line 8 TRANSFER BETWEEN FUNDS_$-17,900

Pt X The Foundation adopted the provisions of FASB ASC 740-10 (formerly __.
Pt X FASB_ Interpretation No. 48), Accounting for Uncertainty in_________.
Pt X Income Taxes, on January 1, 2008. There is no impact on the Foundation's
Pt X financial statements as a result of the implementation of ASC 740-10.
BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 5
Patt XIV [ Supplemental Information (continued)

BAA TEEA3305  05/25/11 Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _ove e tsss oo

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ' Opanto Publi :
el Rovents Servce. > Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule B OMB No. 1545-0047

990, 990-EZ, .
o0 PE) Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990'EZ, or Form 990-PF
nternal Revenue Service
Name of the organization Employer identification number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

L1

Form 990-PF : 507 (c)(3) exempt private foundation

|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| 1501(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 and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501 (c)(3% organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and lI.

D For a section 501(¢c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) 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 Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701 01716112



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of 2 of Part1 ‘

Name of organization

Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, TINC. 16-1271663
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |JESSIE_M THOMPSON . ____________| Person
Payroll
1108 SOUTHAMPTON A, CENTURY VILLAGE _ __ _______|5_____ 100,000.| Noncash
(Complete Part il if there
\WEST PALM BEACH _ ____ _________ FL 33417 | is a noncash contribution.)
(@ (b) (© (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |BARBARA L WEAVER _ _  _ __________________ Person
Payroll
1252 CLARK MEADOWS _ _ _ _ _ __ _ _ P 800,250.| Noncash
(Complete Part Il if there
ICANANDAIGUA . NY 14424 | is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |VAN C MILLER __ _ __ __ _ | Person
Payroll
77 .BATHHURST DRIVE _ P 15,000.| Noncash
(Complete Part Il if there
ITONAWANDA _ _ _ _ _ _ ___________1 NY 14150 | is a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions :
10 |DR_R S GOPALAN _ __ __ ] Person
Payroll
|39 _BIRCHWOOD DRIVE _ _ _ _ __ _ _ ___ . __ % _____ 50,000.| Noncash
(Complete Part Il if there
\FREDONIA . __] NY 14063 _ | is a noncash contribution.)
@ (b) (© (d)
Number ‘ Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
__________________________________________________ Noncash
(Complete Part 1l if there
_______________________________________ is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e O Person
( Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
BAA TEEA0702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page

1 of 2 of Part1

Name of organization :

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION,

INC.

Employer identification number

16-1271663

Part’flfii:l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |CHAUTAUQUA COUNTY HISTORICAL SOCIETY | Person
Payroli
PO BOX 170 R 15,775.| Noncash
(Complete Part I} if there
MAYVILLE ] NY 14757 | is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |JOEL HAMLET ] Person
Payroll !
2691 ROUTE_20 oS 12,100.| Noncash | |
(Complete Part 1l if there
ISHERIDAN NY 14135 is a noncash contribution.)
(a) (b) © G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |PAULINE E M KAY _ ____ ______ ] Person
Payroll
119 FOQURTH STREET R __ 202,929.| Noncash
(Complete Part Il if there
\LILY DALE _ ] NY 14752 | is a noncash contribution.)
() ®) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |PAUL O DAVEY e __. Person
Payroll
126 BIRCHWOOD DRIVE W 20,000.| Noncash
(Complete Part Il if there
\FREDONIA o ____. NY 14063 is a noncash contribution.)
(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |STANLEY A STAR e Person
Payroll
1300 FIFTH AVE SO. SUITE 201__ ___ __ _ _________[$______ 25,000.| Noncash
(Complete Part Il if there
INAPLES FL 34102 | is a noncash contribution.)
(@ (b) © )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |ANN J MANLY ESTATE _ _ _ ___ _ . _____]| Person
Payroll
28 _CASABELLA DRIVE R 84,019.1 Noncash
(Complete Part Il if there
\[FREDONIA . _] NY 14063 is a noncash contribution.)
BAA TEEAO702  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



OMB No. 1545-0172
corm 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 1
Department of the T .
internal Revenue Servics - (99) > See separate instructions. > Attach to your tax return. Sequonca No. 179
Name(s) shown on return Identifying number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

Business or activity to which this form relates
Form 990 / Form 990EZ

Part] |Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount (See INSrUCHIONS) . ... ot e e e 1
2 Total cost of section 179 property placed in service (see instructions) ............... .. . oo i, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ........ ... ... .. . L. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEE INSITUCHONS . .ttt ettt e e e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline 29 ...... .. .. .. ..o l 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 ...t 8
9 Tentative deduction. Enter the smallerof line 5orline 8.... ... . i e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . ............ ... ... . .. o i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ....| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ......................
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ......... ’] 13 |

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INStructions) ... o 14
15 Property subject to section 168(f)(1) election ....... ... .o 15
16 Other depreciation (NCIUdiNg ACRS) . o .ttt et ettt ettt et e et e e bt 16 1,559.

Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 ...................... ...,

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCk here . . ... . et e e e e e

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
_ inj sgrvice only — see instructions)
19a 3-year property .......... .
b 5-year property .......... 589.| 5.0 yrs HY S/L 118.
c 7/-year property ...
d 10-year property .. ....... .
e 15-year property ......... ‘
f 20-year property ......... .
g 25-year property ......... ... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ......... ... ... MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife................ . S/L
bl2-vear ................. L 12 yrs S/L
cA0-year ... .. ... ... ..., 40 yrs MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on .
the appropriate lines of your return. Partnerships and S corporations — see instructions .......... ... . il 22 v 3,617.
23 For assets shown above and placed in service during the current year, enter ..
the portion of the basis attributable to section 263Acosts ........................ 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)



Form 4562 (2011) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663 Page 2

Part V. | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24.a Do you have evidence to support the business/investment use claimed? .......... [—I Yes f_‘ No lZAb If 'Yes,' is the evidence written? . ... .. ’—] Yes l_l No
(@ () L9 @ @ ® @ ) @
Type of property (list Date placed : Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehiclespﬁrst) i service investment other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ...................oooieeeeennes 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (), lines 25 through 27. Enter here dndonline 21, page 1 ............ooivnn. 28
29 Add amounts in column (), line 26. Enter here and on line 7, page | T TR R
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
() (b) © @ O] ®

30 Total business/investment miles driven - . . ) ) .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles) ........ ...
31 Total commuting miles driven during the year . ........

32 Total other personai (noncommuting)
miles driven . ...

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

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 s another vehicle available for
personal use? ...... e

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUP EIMPIOYEES? .. 1. vttt ettt e s s e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................
39 Do you treat all use of vehicles by employees as personal Use? ...........ooviiiiiins P R TR
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information TECEIVEA? ... ... o uiii it
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes, " do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (0) © () @ Y]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43  Amortization of costs that began before your 20T tax year. ..o 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... ... . i 44

FDIZO812 05/20/11 Form 4562 (2011)



NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION, INC. 16-1271663

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

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

TO ENRICH THE AREA IN WHICH WE LIVE AND WORK.




