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rom 990

Depaiiment of he Treasury

Inlernal Revenue Servica

Return of Organization Exempt From Income Tax

Under section 601{c), 527, or 4947(a)(1) of the Internat Revenue Code (except privale foundations)

P Do not enter soclal security numbers on this form as it may be made public,
P Go to www.irs.gov/Form980 for Instructions and the latest informalion,

OMB No. 1545.0047

A __For the 2021 calendar year, or tax year hegihning

,and ending

B Check If applicable:
D Address change

G Name of organizalion

Northern Chautauqua Community

D Employer ldontificatlon numbar

L__] Name change
D Inflial relurn

Foundation
Doing business as 16~ 127 1 6 6 3
Number and streel {or P.O, box If mail is nol delivered to sireol address) Room/suile E Telephone number
212 Lake Shoxe Drive West 716"366"4892

Flnal relurn/
lerminaled

Cily or lown, siale or province, counlry, and ZIP or larelgn poslal code

Dunkirk

NY 14048

G Gioss recoipls $

7,069,001

D Amended telurn
I:I Applicallon pending

F Name and addrass of princlpal officar:

Nancy Adams Fry
212 Lake Shore Drive

Dunkirk

NY 14048

| Tax-axempl sla(us_:

[X] sorem | ] sonq (

[ ] sz

} (insert no.) [ 1 4eanaytty or

J__webste:» nccfoundation.org

H{b) Aro all subordinates includud?
Il “No," allach a list, See instruclions

H(a) Is Ihis a group return for subordinalas? D Yes No

D Yes D No

H{c) Group exemplion number b

{ organzallon:

[X] Cétporallon [ Trust [ ] Assoctation | | other B

! L Year ol formalion: 1987

IM Stale of legal domleile:  INY

Ji¢  Summary
1 Briefly describe the organization's mission or most significant activilies:
g| ..To.enxich the area in which we live and woxrk, (See Schedule O) .. ...
«E ............................................................................................................................................................
@ L LT PSS R R TR
8 2 Check this box b [:] if the organization discontinued ils operations or disposed of more than 25% of its net assels
o | 3 Number of voting members of the governing body (Part VI, line 4a) 3 | 16
@ 4 Number of independent voting members of the governing body (Part VI, line tb) 4 16
S| 6 Total number of individuals employed in calendar year 2021 (Part V lmeZa) 6 | 8
S| 6 Total number of volunteers (estimate If NBCBSSAIY) | ... ...\ .\ iciosies e 6 | 50
7a Total unrelated business revenue from Part Vill, column (C), line 42 L 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ tine 11 .. .. .ooeeieeieiieniniiiiciieeee 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl fine th) || 1,407,339 831,838
2| o Program service revenue (Part VIll, fine 2g) | 23,562 29,077
& | 10 Investment income (Part VIl), column (A), lines 3,4, and 7d) 956,861 2,478,267
%1 41 Other revenue {Part VIlI, column (A), fines &, 6d, 8¢, 8¢, 10, and 11e) . ... .. .. ... 0
12 Tofal revenue — add lines 8 through 11 (must equal Part VI, colurn (A), line 12) .. ......... 2,387,17 62 3,339,182
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... .. ... 1,006,791 1,086,043
14 Benefils pald to or for members (PartIX, column (A}, lIine 4) 0
[ 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5~10) 285,820 297,891
21 16aProfessional fundraising fees (Parl 1X, column (A), line 11e)
8 b Total fundraising expenses (Part [X, column (D), fine 26) b ©3,206
1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) 120,195 120,089
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,412,806 1,504,023
19_Revenue less expenses. Subtractline 18fromine 12 . .. .. 0 oo, 974,956 1,835,159
58 Beglnning of Currenl Year End of Year
B8 20 Totalassols (PartX, e 16) | | o 33,658,286] 38,543,075
S| 21 Totallfabiliies (PartX, e 26) |\, ...\ \ii..\ccciis e 3,540,345 3,919,801
gf‘ 22 Net assets of fund balances. Subtracl line 21 from line 20 . . 30,117, 941 34,623,274

Under penallies of perjury, { geclare that | have examined this refurn, including accompanying schedules and stalements, and lo the besl of my knowledge and belief, it Is

true, correct, and complele. Declaration of preparer (other than offlcer) is based on all Informallon of which preparer has any knowledge.

} Chiey o [ ¥ A-’ I
Sig n Signature of officar Dale
Here } Diane Hannum Executive Directoxr
Typo or print name and {itle

Pilnt/Type proparer’s name Preparer's slgnaturo Dato Gheck if | PTIN
Paid ROBERT KOCUR, CPA (8ot 7 P frriern LN 07/11/22| seltemployes | P00170600
Preparer | giwsname ) Saxton, Kocur and Associates, LLP Fin's EIN ¥ 26-4006060
Use Only 301 E 2nd St Suite 303

Fitm's addrass b Jalnestown, NY 14701-5409 Phone no. 716"'483"'6109

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

[5{1 Yes HNO

5/?/( Paperwork Reduction Act Notice, see the separate Instrustions,

Form 990 (2021)
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021) Northern Chautauqua Community 16-1z,.663 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart i ... ...

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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

SOIVICES? L] Yes (X no
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ including grantsof & ) (Revenue $ )
N B
4c (Coder )(Expenses $ including grants of ) Revenue $ )
N B
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,299,868
DAA Form 990 (2021)
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021) Northern Chautauqua Community 16-12,1663 Page 3
Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
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, Part| 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiyi- 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part iil 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV 9 X

10 D|d the orgamzatlon directly or through a related organization, hold assets in donor-restncted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part %
1M Ifthe orgamzatxon s answer to any of the followmg questlons is “Yes," then complete Schedule D, Parts VI,
VIl VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”

complete Schedule D, Part VI . 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more ‘
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl 1 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional -~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts land V.~~~ 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland tV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... ... . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule 4 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 X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... . . ... ............ .. 21 | X

DAA Form 990 (2021
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990 (2021) Northern Chaut.uJuqua Community 16-12 .663 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 VII, Section A, line 3, 4, or § 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 fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part! 25a X
b Isthe organizétion aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partyf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or fddndef, 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 Il
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part 1V 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partly . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
oriV,and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 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)? /f “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, 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 on 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 line in this Part V

1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 12
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 prize WiNNeIrS? . ..
DAA Form 990 (2021)
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Form 990 (2021) Northern Chau..uqua Community 16-1. 1663

Page b

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

ba

6a

[2]

TR 0 o

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

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?
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

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 charitabie contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
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, exchahge, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 N

4a X

6a X

7c‘ X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

9a

b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.,) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b 1f*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . ' 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedue o 14b
15  Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.
DAA Form 990 (2021




161271663 07/11/2022 4:32 PM

Form 990 (2021) Northern ChautwdJdqua Community 16-12..663 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part ™I . r}ﬂ_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 16
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? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

WM X

(=231, I B K]

a The governing' DOy 2 X
b Each committee with authority to act on behalf of the governing body? 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing éddress? If "Yes," provide the names and addresées onSchedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ’
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .......... ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13~~~ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 X
14 X

16  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 15h X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCh aIrangements? ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
Diane Hannum 212 Lake Shore Drive West
Dunkirk NY 14048 716~366-4892

DAA Form 990 (2021



161271663 07/11/2022 5:31 PM

Form 990 (2021) Northern Chaut.uaqua Community

16-1c.

1663

Page 7

Independent Contractors

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

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

Section A.

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

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

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

(c)
A 8 Position D E F
e s e | STIII | se e coms
per week officer and a directorfifsiee) from the from related compensation
(list any ig ,3—, g § & E organization (W-2/ organizations (W-2/ from ?he
hours for. = a ER © %§' g 1099-MISC/ 1099-MISC/ organszatnop ar?d
related a5 § ." ?5}_ }:1; = = 1089-NEC) 1099-NEC) related organizations
! organizations [T 5| B 8 8
below G|z ]38
* dotted line) 3 § §
‘(1)Diane Hannum '
ST RTRUIURUOTUTION 40.00
Executive Director 0.00 X 83,404 2,322
(22Nancy Adams Fry
) 2.00
Vice-Pres/President 0.00 |X X 0 0
(3)Richard Ketcham
) 2.00
President/Director 0.00 |X X 0 0
(4 Peter Ryan
EUURRUURTRTSRRURRUPRRUURIOY BN 2.00
Treasurer 0.00 | X X 0 0
(s)David Travis
U P T RUURRURUIURIS SO 2.00
Secretary/Vice-Pres 0.00 | X X 0 0
(6)Rachel Foley
ST U URURUUIURRPRRIRN! OO 2.00
Director/Secretary 0.00 |[X X 0 0
('Gina Paradis
TSRO U URURPURUPRUUPIS NS 1.00
Director 0.00 | X X 0 0
(8)Katherine Brinkman
RO U RO UURUURRURRURY B 1.00
Director 0.00 |X 0 0
(9)Sylvester Cleary
SO UOTRNURURNUUIS SO 1.00
Director 0.00 |X 0 0
(10)John Hamels
........................................... 1.00
Director 0.00 |x 0 0
(1)Richard Johnson
........................................... 1.00
Director 0.00 | X 0 0

DAA

Form 990 (2021)
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Form 990 2021) Northern Chaut -iqua Community 16-1271663 Page 8
Section A. Officers, Director.  rustees, Key Employees, and Highest Compensa Employees (continued)
(C)
Position
(A} (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week s E— from the from related compensation
(tist any ié_i 2 8 g EE I organization (W-2/ organizations (W-2/ from the
hours for e =4 ﬁ o §‘§ g 1099-MISC/ 1098-MISC/ organization and
related 851 9 a $§ - 1099-NEC) 1099-NEC) related organizations
organizations | | 2 % 3
below .% g © 5]
dotted fine) LA §
(12) Danielle Marx
TSRS RURTOUURRURRPIS SUPO 1.00
Director 0.00 |X 0 0 0
(13) Alexandria Murphy
S URU TR O U RRPURURUPRRITY NPT 1.00
Director 0.00 (X 0 0 0
(14) James Rawclifife
SRRSO UONURUIRDRRUY SO 1.00
Direct. (thru 10/21) 0.00 | X 0 0 0
(15) Richard Ryan
T RTURRRTSRURNUORRRRRURRNY PO 1.00
Director (thru 6/21) 0.00 |X 0 0 0
(16) Katherine ‘Tampio . ‘
) ..1.00
Director 0.00 |X 0 0 0
(17) Susan Wells, |Esq. 1
TSRS RSUURRURUPON SO 1.00
Director 0.00 |X 0 0 0
(18) Stephanie Stevens
) 1.00
Director 0.00 |X 0 0 0
(19) Josiah Lamp
SO RSPUUUPIUUNY SO 1.00
Director (beg 7/21) 0.00 |X 0 0 0
b Subtotal ... > 83,404 2,322
¢ Total from continuation sheets to Part Vil, Section A .. . .. b
d_Total (add lines 1band 16) ... oo > 83,404 2,322

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

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 $150,0007 If “Yes,” complete Schedule J for such

individual

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 Contracto

Is

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

By
Description of services

©
Compensation

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

DAA
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Form 990 (2021) Northern Chautaaqua Community 16-1..1663 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... [
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sactions 512-514
%g 1a Federated campaigns =~ 1a
g é b Membership dues 1b 17,550
s,:,"< ¢ Fundraisingevents 1c
58| d Related organizations 1d
(r/:;" E e Government grants (contributions) le 84,000
_9@ f All other contributions, gifts, grants,
5¢ and similar amounts not included above ........ 1f 730,288
g*d g Noncash contributions included in
to lines fa-tf ig |$ 241,206
S & h Total. Add lines 1a=1f. . . oot >
Business Code
g | 28 . Administrative fees - Agemcy . . . 561000 29,077 29,077
§ g ': .......................................................
5 % d .......................................................
gg o
& f All other program service revenue .. ........... ... ..
g Total. Addlines 2a=2f. . ... ... o | 29,077
3 Investment income (including dividends, interest, and ‘
other similar amounts) > 704,936| - 704,936
4 Income from investment of tax-exémpt‘bond proceeds 4
§ Royalties .. ... ... b
(i} Real (ii) Personal
6a Cross rents 6a ‘ .
b Less: rental expenses | 6b
¢ Rentalinc. or loss) | 6¢ ‘
d Netrentalincomeor(loss) ... ... ... ... ... .. .
7 Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a 5,195,678 307,472
€| b Less:costorother
§ basis and sales exps. | 7b 3,729,819
g | ¢ Gainor(loss) | _7¢ 1,465,859 307,472
E’ d Netgainor {IoSS) ... ... ..o e |
& | 8a Gross income from fundraising events
{notincluding $
of contributions reported on line
1c). See Part 1V, linet8 8a
b Less: directexpenses 8b
¢ Net income or (loss) from fundraisingevents .......... ... .. |
9a Gross income from gaming
activities. See Part IV, line 19~ 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities . ................. b
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoods sold 10b
Net income or (loss) from sales of inventory .. ........... ... P
9 Business Code
9 el 11a
§f o
B8 ¢
= d Allotherrevenue ., .. ... ... . ... ... . ... . .
e Total, Addlines 11a—14d .. ... ... ... .. ... ... ... P
12 Total revenue, See instructions ... ... .. 4 3,339,182 29,077 0] 2,478,267

Form 990 (2021)
DAA
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2021) Northern Chau.auqua Community 16-1..71663 Page 10
............... . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX
: . A (B) (€) (D)
Do not include amounts reported on lines 6b, 7b, Total éx;enses Program service Management and Fundraising
8b, 9b, and 10b of Part VI expenses general expenses expenses

1 Granls and other assistance lo domeslic organizations

and domestic governments. See Part IV, line 21 767 / 426 767 ’ 42

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 318,617 318,617

3 Grants and other assistance to foreign
organizations, foreigh governments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 85,726 51,436 18,002 16,288

6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 173,871 104,323 36,513 33,035
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,584 2,150 753 681
9 Other employee benefits 12,932 7,759 2,716 2,457
10 Payrolitaxes B 21,778 13,067 4,573 4,138
11 Fees for services (nonemployees):
a Management
blegal
¢ Accounting 7,159 7,159
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 38,051 38,051
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.} 9 0 0 900
12 Advertising and promotion
13 Office expenses 6,248 3,874 1,562 812
14 Information technology 18,169 11,265 4,542 2,362
16 Royalties .
16 Occupancy 19,997 6,199 12,798 1,000
17 Travel 6,823 4,230 1,706 887

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

19 Conferences, conventions, and meetings 2,334 1,447 584 303
20 IntereSt ......................................
21 Payments to affiliates,
22 Depreciation, depletion, and amortization 5,573 3,567 278
23 Insurance 4,980 3,187 249

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

a  Dues and Subs 4,424 2,743 1,106 575
b Miscellaneous 2,763 1,233 1,272 258
¢ Telephone 2,668 827 1,708 133
d L

e All other expenses

1,504,023 1,299,868 140,699 63,456

25  Total functional expenses. Add lines 1 through 24e
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 (2021)
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Form 990 (2021) Northern Chau.auqua Community 16-..71663 Page 11
. Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . ... . ... D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 155,988| 2 204,191
3 Pledges and grants receivable,net 3
4 Accounts receivable’ net ................................................................. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3XB) =~ | 6
% 7 Notes and loans receivable,net 7
< 8 anGntOﬂeS for Sa[e T US e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD : _
b Less: accumulated depreciaton 10b 60,440 127,505 10¢ 124,870
11 Investments—publicly traded securites 33,347,777] 11 38,209,860
12 Investments—other securities. See Part IV, line11 12
13. Investments—program-related. See Part IV, line14 13
|14 Intangibleassets | 14
16 Other assets. See Part IV, line 1t 27,016 15 4,154
16 Total assets. Add lines 1 through 15 (must equal ine 33) ............................ 33,658,286 1s 38,543,075
17 Accounts payable and accrued expenses 32,506| 17 13,374
18  Grants payabie ...... N JET USSR URTUTURTSOY ‘ .
19 Deferred TV ONUE
20 Tax-exemptbond liabilities .
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
k controlled entity or family member of any of these persons
— 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,507,839 25 3,906,427
26 Total liabilities. Add lines 17 through 25 ... .. oo 3,540,345| 2 3,919,801
Organizations that follow FASB ASC 958, check here b
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 30,117,941 27 34,566,024
@ | 28 Net assets with donor restrictions 28 57,250
2 Organizations that do not foliow FASB ASC 958, check here b D
i and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Total netassets or fund balances ... 30,117,941] 32 34,623,274
33 Total liabilities and net assets/fund balances . ... . ... 33,658,286| 33 38,543,075

DAA

Form 990 (2021)
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Reconciliation of Net Assets

1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,339,182
2 Total expenses (must equal Part IX, column (A), line25) 2 1,504,023
3 Revenue less expenses. Subtract line 2 fromlinet 3 1,835,159
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 30, 1_17 941
5 Netunrealized gains (losses) oninvestments 5 2,601,114
6 Donated services and use of facilites 6
7 Investmentexpenses ... 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue®) 9 69,060
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) 10 34,623,274
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XI ...............oo.oooiie o
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 [:l Consolidated basis - D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand 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, explain why on Schedule O and describe any steps taken to undergosuchaudits .. . ..................... 3b

DAA
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