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rom 990

Deparment of he Treasury
Inlernal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Interhal Revenue Cade (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Go to www.lrs.gov/Form990 for instructions and the lalest information.

OMB No. 1545-0047
2020

$E18

A For the 2020 calendar year, or tax year beginning ,and ending

B Checkif applivable; 1C Noma of organizalion
D Address change

Northern Chautauqua Community

D Employor ldontification numbur

D Name chango

D Initiatrelurn

Foundation
Doing business as 16-1271663
Number and slreel {or P.O. box if mallis not defivered to siroel address) Room/suile E Telsphone numbor
212 Lake Shore Drive West 716-366-4832

Cly or lown, slale or province, counlry, and ZiP or foreign posisl coda

NY 14048

Final relusn!
torminaled .
Dunkirk

G Gross receipls $

6,671,502

I:] Amended relurn F
D Applicallon pending

Narme and address of principal oflicer:

Richard Retcham
212 TL.ake Shore Drive West
Dunkirk NY 14048

| Tex-exemp! slalus: Isq_sm(c)(a) H soie)  { ) 4 (insert no.) ﬂ 4947(a)(1) or

f_l 527

4 wensh:p nccfoundation.org

H{c) Group exemption numbss | 2

Hib} Are all subordinates included?
I "No," allach a list, See Instructions

Hia) Is lis a group reluin for subordinales? D Yes No

D Yes D No

K Form ol organizalion: f}fl Corporalion rl Trus l Assoclalion ﬂ Other B

l L Year of formalion: 1987

IM Stale ol fegal domicile: NY

Summary
1 Briefly describe the organization's mission or most significant activities:
8| ..To enrich the area in which we live and work. (See Schedule O) . . .. ...
| e
B | e e e
é 2 GCheck this box D if the organization disconti'nued its operations or disposed of more than 25% of Its net assets.
o | 3 Number of voting members of the governing body (Part Vi line ta) 3 17
81 4 Number of independent voting members of the governing body (Part VI, tine 1b) - 4 | 17
j§ 5 Total number of Individuals employed In calendar year 2020 (Part V, line2a) 5 6
E 6 Total number of volunteers (estimale if necessary) 6 | 70
7aTotal unrelaled business revenue from Part VI, column (C), Jine 12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .o o i iiieeieiienes 7b 0
Ptlor Year Current Year
o 8 Contributions and grants (Part Vil line 1h) 700,123 1,407,339
% 9 Program service revenue (PartVill, llne2g) 22,904 23,562
» | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) 683,403 956,861
%1 11 Other revenue (Part ViII, column (A), lines &, 6d, 8c, 9¢, 10c,and 11e) ... ... 60,916 0
12_Tolal revenue — add lines 8 through 11 (must equal Par VIIi, column (A) line 12) ... ....... 1,467,346 2,387,762
13 Grants and similar amounts paid (Parl IX, column (A), lines 1=3) . 1,033,963 1,006,791
14 Benellls paid to or for members (Part IX, cofumn (A), fined) 0
@ | 15 Salarles, other compensalion, employee benefits (Part IX, column (A), lines 5-10) 265,836 285,820
% 16aProfessional fundraising fees (Parl IX, column (A), line 11e) 0
Q.
il 17 Other expenses (Part IX, column (A), hnes11a~11d,11f—24e) 121,991 120,195
18 Total expenses. Add lines 13-17 (must equat Parl IX, column (A), fine26) 1,421,790 1,412,806
19 Revenue less expenses. Sublract fine 18 from line 12, . i 45,556 974 1956
5 § Beglnning of Current Year End of Year
85 20 Total assels (PartX, fine 16) 29,896,630 33,658,286
S| 21 Tolal abilites (Part X, e 26) 2,810,197 3,540,345
mé_ 22 Nel assets or fund balances. Sublract line 21 from fine 20 ... 27,086,433 30,117,941

i Signature Block

Under penallies of parjur‘. I declare thal | h{a\ée examined Ihis relurn, including accompanying schedules and stalemenls, and to lhe bes{ of my knowledge and belk_ar, itis
It

lrue, correct, and complsle. Daclaration of |

parsr {other than officer) is based on all information of which preparer has any knowledge.

} A NP A AR | Gfz5/2/
Sign SlgMe o?'gmcor Dn(u /
Here ’ Diane Hannum Executive Director
Typo or print name and litle

PrintTypo preparer’s name Praparer's signalure Dale Check [X]ir| PTIN
Paid ROBERT KOCUR, CPA M,’&'M kac’«tM/, C,ﬂﬂ 06/25/21] soll-employed | P00170600
Preparer | gvsmome b Saxton, Kocur and Associates, LLP Fitmy's EIN } 26-4006060
Use Only 301 E 2nd St Suite 303

Flrm's address D Jamestown, NY 14701”‘5409 Phona no. 7164 83“6109

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

E{]Yes HNO

ESX Paperwork Reduction Act Notice, see the separale instructions.

Form 990 (z020)
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2020) Northern Chautaucgua Community 16-1271663 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 880 OF G00-EZ 7 e e
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
SeNiCGS? ..............................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,233,862 including grants of $ 1,006,791 ) (Revenue $ 23,562

4b (Code: )(Expenses $ . includinggrantsof $ ... y (Revenue $ . )
N B
4c (Code: y(Expenses $ . including grantsof $ L. ) (Revenue $& )
N B

4d Other program services (Describe on Schedule O.)
(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,233,862
DAA Form 990 (2020)
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Form 990 (2020) Northern Chautauqua Community 16-1271663 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
GOMIPIElE SCNEUUIE A e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | e 8 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 if the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Vi,
VIL, VIHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIL 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VI 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 162 If “Yes,” complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIANA XI o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? 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 granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “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? Jf “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 VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl fine 9a?
If "Yes," complete SChedule G, Part Hl | ... ... .. i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule Ho 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 1X, column (A), line 17 If "Yes, " complete Schedule |, Partsland l ... .. ..............coo.o..oooiioes 21 | X

Form 990 (2020
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0200 Northern Chautauqua Community 16-1271663 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 22 | X
23 Did the organization answer “Yes" to Part VIl, 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? L. 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,” complele Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete SChedule L, PArt 1 | | | 25b X
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, o 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule LoParthl 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, Part Hl |l
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, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes,” complete Schedule L, Part IV e 28¢ 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
canservation contributions? If “Yes,” complete Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissoive 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, Part I 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 301.7701-37 If "Yes,” complete Schedule R, Part] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ], i,
OF IV, and Part V, ne 1 34 X
36a Did the organization have a controlied entity within the meaning of section BI2(DY(I3)? e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ... 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, N 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? /f “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 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ...............................

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WInNers? .. ...........coooio i e e

1c

MNAA

Form 990 (2020)
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020) Northern Chautauqua Community 16-1271663

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o T

@ 0 O

12a

13

14a

15

16

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

Yes | No

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? L
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country B e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deduCtibe? e
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

and services provided to the payor?
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 82827

If “Yes,"” indicate the number of Forms 8282 filed during the year . .. ...

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

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

Initiation fees and capital contributions included on Part VIl line 12 ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies . 10b
Section 501(c)(12) organizations. Enter

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

against amounts due or received from them.) 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b

12a

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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
if "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O . .. .. ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring te YEar? e
If "Yes,” see instructions and file Form 4720, Schedule N.

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

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

14a X
14b

Form 990 (2020
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990 (2020) Northern Chautauqua Community 16-1271663

Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 lineinthisPart VI . ... e i

X

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

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.

Enter the number of voting members included on line 1a, above, who are independent 1b 17

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @MplOYEE? 2 X
3 Did the organization delegate control over management duties custorarily 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 stockhOldeIS? 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 Qoverning body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Doy ? e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. . ... .. .eiieoii i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures goverring the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt PUIPOSes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
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,” go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswas done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 1 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization e 15b
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 & taxable entity during the year?
b If “Yes," did the organization follow a written bolicy or ﬁfocedure 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 respect to such ArANgeMENIS? .o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B N
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) 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)
18  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 B
Diane Hannum 212 Lake Shore Drive West
Dunkirk NY 14048 716-366-4892
DAA fForm 990 (2020
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Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Section A.

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

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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

e List the organization's five current highest compensated employees (
who received reportable compensation (Box § of Form W-2 and/or-Box 7 of Form 1099-MISC)

organization and any related organizations,

o 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

other than an officer, direclor, trustee, or key employee)
of more than $100,000 from the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and lille Average Posilion Reporiable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person Is both an from the from related compensalion
(list any officer and a directoritrusles) organization organizalions from the
hours for sETSsTo T3 Texl o {W-2/1099-MISC) (W-2/1099-MISC) organization and
related a% g: ;:5 2 g(g g relaled organizations
organizations Sg. % A .(<°u &l a
below a®| 3 v {eg
dotted line} - g % % §
£l g *1 2z
© f(g %
()Diane Hannum
RUITRURUURUUUURITUIUPIOO % 40.00
Executive Director 0.00 | X X 75,500 2,265
(zyRichard Ketcham
TN UUUUURURIURUO OO 2.00
President 0.00 [X X 0 0
(3)Nancy Adams Fry
e 2.00
Vice~President 0.00 |[X X 0 0
(4 Peter Ryan
e, 2.00
Treasurer 0.00 |X X 0 0
(ssDavid Travis
e, 2.00
Secretary 0.00 |X X 0 0
(6)Gina Paradis
TR PP TR UUUUUTRUTUUTUN SO 1.00
Directoxr 0.00 {X X 0 0
(hHelen Baran
TIPSR TRV SO 1.00
Director (thru 2/20) 0.00 | X 0 0
() Kathy Brinkman
TSRS URRTRUUUPORUURUON OO 1.00
Director 0.00 X 0 0
(9)Sylvester Cleary
S UOT TR U U UOPNURUSURURTOIIN! SO 1.00
Directox 0.00 | X 0 0
(10)Rachel Foley
S TTURRORRUURSUUURTURUUIN B 1.00
Director 0.00 X 0 0
(1 John Hamels
e 1.00
Directoxr 0.00 | X 0 0

DAA

Form 990 (2020
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90 (2020) Northern Chautauqua Community 16-1271663 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Eslimated amount
hours {do not check more (han one compensation compensation of other
per veek box, unless person is both an from the from related compensation
(list any officer and a director/lrustee) organizalion organizations from the
hours for ezl stol x|exl 2 (W-2/1099-MISC) (W-2/1099-MISC) organization and
refaled c2| & ?; K g related organizalions
organizations  |§E| £ % | § g4 &
below qg| 3 5 i°8
dolled line) G L %
o| @ A
ol 7 8
@ &
(12) Richard Johnsgon
URURUUURUUURURUUIPIORNY SO 1.00
Directoxr 0.00 |X 0 0 0
(13) Priscilla Kocg¢h
ST RORUORTRUORUUPRPRUR VNN RO 1.00
Director {(thru 6/20) 0.00 |X 0 0 0
(14) Danielle Marx
EUURT SR TURURRURRUURUPRURUOT! RO 1.00
Directoxr 0.00 |[X 0 0 0
(15) Alexandria Murphy
USUUIUORURUSRUPRUIPRNPRNURN SO 1.00
Director 0.00 |X 0 0 0
(16) James Rawclifife
S URUUTORUORRRURUSRURRRRRRITN BN 1.00
Director 0.00 X 0 0 0
(17) Richard Ryan
TOTTUTURUURU OO SURURURUNS O 1.00
Director 0.00 |X 0 0 0
(18) Katherine Tampio
S URUTIUUUURURUORURRPIPRRRPRRRN NO 1.00
Director 0.00 |X 0 0 0
(19) Susan Wells, |Esq.
ESUUIVUURUUIUURURRRRRRPURUORN OO 1.00
Director 0.00 |X 0 0 0
1D SUDLOAL .. oot > 75,500 2,265
¢ Total from continuation sheets to Part Vil, Section A ... ...... | 2
d Total (addlines 1band 16) ... > 75,500 2,265
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, * complete Schedule J for such

OIVIUE] e

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

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensaled 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.

Name and

(A)
business address

B
Descriplion of services

)
Comperisation

2 Total number of independent contractors (including but not limited to those listed above) who
racaived mare than $100 000 of compensation from the oraanization P
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Form 990 (2020) Northern Chautauqua Community 16-1271663 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(") 8) © (o) (E) ()
Name and lille Average Position Reportable Reportable Estimated amount
hours (do not check more.lhan one compensation compensation of other
per week box, unless parson is both an from lhe from related compensalion
(list any officer and a direclor/ruslee) organization organizations from the
hours for ol 5| O | & |8E I (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ol £ :ﬁ‘ 2 -3_: § relaled organizations
organizations |82 & | % | § ’%& [
below gif 3 K “’g
dotted line) A FRE
T| @ @
© a o
® s
(20) Stephanie Stegvens
L 1.00
Director (beg 7/20) 0.00 |X 0 0
b Subtotal .. .. |
¢ Total from continuation sheets to Part VII, Section A ... ., ... 4
d Total(addlinestband 1) ... ... . ioiiiiiiiiiiiiii |
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
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complete Schedufe J for such individual

4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

GIVITUAL e

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A
Name and business address

B
Descriplion of services

€}
Compensalion

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 b
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990 (2020) Northern Chautauqua Community 16-1271663 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . ... ... e U]
(A) (B) ) (D)
Tolal revente Related or exempt Unrelaled Revenue excluded
funclion revenue business revenue from lax under
seclions 512-514
24 1a Federated campaigns 1a
53| b Membershipdues 1b 19,250
59-5 ¢ Fundraisingevents ic
%5 & d Related organizations id
2‘ E e Govemnment granis {conlributions) 1e
g(ﬁ f All other contribulions, gifs, granls,
K g and similar amounts not included above ........ 1f 1,388,089
£0 Noncash contributions included in fines 1a-1f 1g |$ 497
g-g g Noncash contributions included in lines 1a-11 ., g
O® h Totall Addlinesta~1f. . ... . oiviiiiiiieiiine s -
Business Code
g | 2a _ Administrative fees - Agency . ... 561000 23,562 23,562
= b
-
$3 d
gfx o
. f All other program service revenue ,..................
g Total. Add fines 2a—2f .. oo | 23,562
3 Investment income (including dividends, interest, and
other similar amounts) > 472,335 472,335
4 income from investment of tax-exempt bond proceeds P
B ROVAWIES .o e P
(i) Real (i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
G Rental inc. or (loss) 6¢c
d Netrental income or (10S8) ... .oooruee i iisiieeeeieezes P
7a  Gross amount fiom (i) Securities (i) Other
sales of assels
other than inventory |78 4,723,261 45,00
g b Less: cost or other
§ basis and sales exps. | 7b 4,283,740
& ¢ Gain or (loss) 7c 439,521
§| d Netgainor (1088 oo e 484,526 484,526
& | 8a Gross income from fundraising evenls
(notincluding  $ ...
of contributions reported on line 1c).
SeePartlV, linet8 8a
b Less:direct expenses 8b
¢ Net income or (loss) from fundraisingevents ................ | o
ga Gross income from gaming aclivities.
SeePartlV,linet9 | 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. ................ b
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales ofinventory . ................ B
0 Business Code
gg Ta
Sg b
BB C
= d Allotherrevenue . .. ... ... ... ..
e Total. Addlines 1ta—11d ... . . .. . . .. i iiiiiiiiiiaiieeis b ; R
12 Total revenue. Seeinstructions . ... .. ... 4 2,387,762 23,562 0 956,861

Form 990 (2020



161271663 06/25/2021 12:40 PM

0(20200 Northern Chautauqua Community 16-1271663 Page 10
©  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions 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 IX

Do not include amounts reported on lines 6b, Totol é’:‘))enses Prog 3B wvice Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses
1 Granls and other assislance lo domeslic organizations
and domestic governments, See Part IV, ine2t 727 r 797 727, 797
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 278,994 278,994

3 Grants and other assistance lo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 77,765 19,441 54,436 3,888

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 170,668 131,288 30,847 8,533
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,081 2,489 1,388 204
9 Otheremployee benefits 13,181 8,857 3,665 659
10 Payrolitaxes 20,125 12,276 6,843 1,006
11 Fees for services (nonemployees).
a Management
b legal
¢ Accounting 7,089 7,088
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investmerit managementfees 32,303 32,303
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule O.) 22 / 470 22 r 470
12  Advertising and promotion
13 Office expenses 9,812 6,083 2,453 1,276
14 Information technology 17,397 10,786 4,349 2,262
16 Royalties
16 Ocoupancy 8,733 2,707 5,589 437
17 Tavel 4,411 2,735 1,103 573

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

19 Conferences, conventions, and meetings 162 100 41 21
20 ,ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 2,887 895 1,848 144
23 Insurance . 4,775 1,480 3,056 239

24  Other expenses. Itemize expenses nof 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.) S

a Dues and Subs 5,245 3,252 1,311 682
b Telephone 2,687 833 1,720 134
¢  Miscellaneous 2,224 1,379 556 289
d T T I L I I R A R NI

e All other expenses

25  Total functional expenses, Add lines 1 through 24e 1,412,806 1,233,862 158,597 20,347

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 b D if
following SOP 98-2 (ASC 958-720) ... ... ..., ... ..
DAA Form 990 (2020
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000 (2020) Northern Chautauqua Community 16-1271663 page 11
Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthisPat X ... ... . ... e e i rL
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 73,176| 2 155,988
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 L
6 Loans and other receivables from other disqualified persons (as defined
gi under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
§ 7 Notes and loans receivable, net 7
<| 8 lnventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 182,372
b Less: accumulated depreciation 10b 54,867 64 ,143! 1o0c 127,505
11 lnvestments-—public!ytradedsecﬁfi{iéé::t:::::::::::: ................................. 29,733,908| 1 33,347,777
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part iV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 25,403| 15 27,016
16 Total assets. Add lines 1 through 15 (must equal ine 33) .....ocoorooroocriier. 29,896,630] 16| 33,658,286
17 Accounts payable and accrued expenses L 28,423| 17 32,506
18 Grants payable
19 Deferred revenue ........................................................................
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
f, controlled entity or family member of any of these persons ...
~1'123 Secured mortgages and notes payable to unrelated third parties . .
24 Unsecured notes and ioans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,781,774| 25 3,507,839
26 Total liabilities. Add lines 17 through 25 .. .. oooiooie i 2,810,197 26 3,540,345
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
€ |27 Net assets without donor restrictions 27,052,743| 27 30,117,941
E 28 Net assets with donor restrictions 33,690 28
B Organizations that do not follow FASB ASC 958, check here P> D
g and complete lines 29 through 33,
5|29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfund balances 27,086,433| 32 30,117,941
“ 133 Total liabilities and net assets/fund DAlANCES . ...\ v ..vre i eeciireeieeeee, 29,896,630 33 33,658,286

DAA

Form 990 (2020)
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Form 890 (2020) Northern Chautauqua Community 16-1271663 Page 12
Reconciliation of Net Assets :
Check if Schedule O contains a response or note to any lineinthis Part X1 .. . e @_
1 Total revenue (must equal Part VIll, column (A), fine 12) 1 2,387,762
2 Total expenses (must equal Part IX, column (A), line25) 2 1,412,806
3 Revenue less expenses. Subtract line 2 from linet 3 974,956
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4)) 4 27,086,433
5 Netunrealized gains (losses) oninvestments 5 2,198,417
6 Donated services and use of facilites 6
7 lvestmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule©) 9 -141,865
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) 0ot e 10| 30,117,941

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l ... ... 0 iy e

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?
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?
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 respoensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, exptain why on Scheduie O and describe any steps taken to undergosuchaudits ... ........................ 3b

Form 990 (2020
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