| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2013 calendar year, or tax year beginning and ending

rom 390

Department of the Treasury
Internal Revenue Service

2013

B Check if C Name of organization D Employer identification number
applicable:

oriree | NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

o e Doing Business As 16-1271663

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 212 LAKE SHORE DRIVE WEST (716)366-4892

Rmended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 2,390,731,
[ Jgeple= | DUNKIRK , NY 14048 H(a) Is this a group return

Pendind 't Name and address of principal officer PETER CLARK for subordinates? ... [_IvYes No

2 WEST MAIN STREET , FREDONIA, NY 14063 H(b) Are all subordinates IncIuded?‘:]YeS ‘:] No

| Tax-exempt status: [X] 501(c)(3) [ | 501(c)( ) (insertno) [ 4947(a)(tyor || 527 If “No," attach a list. (see instructions)
J Website: > WWW.NCCFOUNDATION.ORG H{c) Group exemption number B>

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> [L Year of formation: 19 8 7] M State of legal domicile: NY

Summary

o | 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
g 2 Checkthisbox B [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ... e 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 16
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ..........................ccccceeeeens. 5 5
g 6 Total number of volunteers (estimate if NECESSANY) ................cooiver oo 6 75
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ... 577,395. 591,031.
§ | 9 Program service revenue (Part VIIl, line 29) ... 0. 0.
E’ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 349,0 47. 1,67 8 [ 175.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 268,627, 67,339.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 1,195,0609. 2,336,545.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) ..., 338,122, 334,871.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 190,511, 183,035.
2 | 16a Professional fundraising fees (Part IX, column (A), line 116) ..., 0. 0.
L%')- b Total fundraising expenses (Part X, column (D), line 25) B>
17 Other expenses {Part [X, column (A), lines 11a-11d, 11f24e) ...............ccccooiviiiieeni. 57, 302. 64,900.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 585,935. 582,806.
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o, 609,134, 1,753,739.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, N 16)  ............oooo.oooooooooeeeeereeeoeee oo 19,438,930, 22,816,608.
%E 21 Total liabilities (Part X, iNe 28) ... ... . 2,736,383. 3,202,327.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ovviiooioivioiiioioeeii, 16,702,547. 19,614,281.

i Signature Block

Under penalti
true, correct, and complete. Decl

tion of preparer (other than officer)

as of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

[t e M EATN [ oy
Sign Signature of officer Date
Here PETER CLARK , PRESIDENT
Type or print name and title
Print/Type preparer's name Praparet’s signatiire - ; Dat cheek [ || PTIN
Pait  KRISTY %3 . ZABRODSKY, CPA 7?? ) i > )é,/?YBQ/AlM Cr| 8 7 1214 | rammoms PO1455079
Preparer |Firm's name _p BUFFAMANTE WHIPPLE BUZZTAFARO, PG/ Firm's ENp  16—-1117932
Use Only | Firm's address B 201 WEST THIRD STREET
JAMESTOWN, NY 14701 Phoneno.716~664-5104

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

332001 10-29-13

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 page?
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... e iee e D
1 Briefly describe the organization’s mission:
THE FOUNDATION IS A NOT-FOR-PROFIT 501(C)(3) ORGANIZATION THAT BUILDS
PERMANENT FUNDS TO BENEFIT THE CHARITABLE NEEDS OF OUR COMMUNITY. IT
IS THE MISSION OF THE NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION TO
ENRICH THE AREA IN WHICH WE LIVE AND WORK.

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

the prior FOMM 990 OF 990-EZ? ...\ oo oottt e oot [ Ives 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?................. [ IYes 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 setvice reported.

4a (Code: ) (Expenses $ 334 ’ 87 1. including grants of $ 33 4 [ 871. ) (Revenue $ )
SCHOLARSHIPS AND GRANT AWARDS AS SPECIFIED BY DONORS

4b  (code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § mevenue $ )
4e  Total program service expenses B> 334,871.

Form 990 (2013)

332002
10-28-13



Form 990 (2013) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663

[

Page 3
Checklist of Required Schedules e
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947()(1) (other than a private foundation)?
I "YES," COMPIBE SCREAUIB A ... ...\ oo e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors . 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 SCREAUIE C, PAItT ... ......coo.ovooeeoeeee oo 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 ......................cc.cooocoio oo 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 98-197 If “Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIT I _....._\.oo\. o oooeooceoo oottt 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?
If "Yes," complete SCREAUIe D, PArt IV ...\ ..o oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "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 167 Jf "Yes," complete Schedule D, Part VI ... . e, 11¢c 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 repotted in
Part X, line 167 If "Yes, " complete SCheaule D, Part IX _...............ccc.ccoov.ooovoeeeoeeeeoeeeee oo 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, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts X1 @NG Xl ._........c....coovveiooooeteoooeeeees e 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 Scheaule D, Parts X! and Xll 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 grantmaking, fundraising, business,
investment, and program setrvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @NT IV ... ... oottt 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 11 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? If "Yes," complete Schedule F, Parts 11 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... .. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," cOmplete SCREOUIB G, Part Il ..................ccoioeeoeeoeee oot 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a7 /f "Yes,"
COMPIete SCNEAUIR G, PN Il ... . ..\.co\ oo oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," compfete Schedule H  ...............cccoiiiiiieiiieeeeee 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................ 20b
Form 990 (2013)
332003

10-29-13
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Form 990 (2013) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16~1271663 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 17 If "Yes, " complete Schedule I, Parts [ and Il 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCHEUUIE U ........oooioo oot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 M@ 258  ..............ooooo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..ol 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-eXemMPt DONAST . e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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? If "Yes," complete Schedule L, Part | ... . . e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ7 if "Yes," complete
SCREOUIE Ly POt ... ..o\ oo\ ooooeo oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ot payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part [l .. ettt 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 membet, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ...
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," complete Schedule L, Part!V ... ....................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "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 ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChEAUIE M ...................c.ccccoviireeeoreioeeeeee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIT] ,.................c.....ooveooeeeoee oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PAITII ... oooooeoeeeeee ettt 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 301.7701-37 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 Il, Ill, or IV, and
Part Vy N8 1 o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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, 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 SCeUIE R, Part V, N6 2. ___...................o...oooiooooeeeo oo 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... e e 38 | X
Form 990 (2013)
332004

10-29-13
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990 (2013) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663  Ppage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

Yes

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

{gambling} winnings to prize winners?
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requited to e-file (see instructions) ................................
Did the organization have unrelated business gross income of $1,000 or more duting the year? ..o,
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in 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, secutities account, or other financial account)? ...................
If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ...................ccciiil.

¢ If "Yes," to line 5a or 5b, did the organization fille Form BB86-T 7 . e e

Ga

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? ...

6a X

b {f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX deUCH DI e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOIM B2B27 oot
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................... 7e
f Did the organization, during the year, pay premiums, ditectly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7.
h If the organization recelved a conttibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4986 .. el
b Did the organization make a distribution to a donor, donor advisor, or related PErson? ...
10 Section 501(c){(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 .. ...l 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 ... ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM themL) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 112a
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . ..., 13b
¢ 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? /f “No, " provide an explanation in Schedule O ............................ 14b
Form 990 (2013)
332005

10-29-13
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Form 990 (2013) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page 6
Governance, Management, and Disclosure Foreach "Yes” response to fines 2 through 7b befow, and fora "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 or note to any line N this Part VI ... oeee it
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
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b
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? ... e,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockNOIAEIS? ... . e
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 BOAYT .. ... e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOUY? ... et
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOUYT ... ..ot s ettt
b Each committee with authority to act on behalf of the governing body ?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule Q ... ....cccoiiiiiiiiiiiiiiiiiiiiieeiiienee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

5.}

o o & |
b

<

Yes | No
10a Did the organization have local chapters, branches, OF aff it S 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..ol 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in 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 . e, 12a
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? If "Yes," describe
in Schedule O hOW thiS WaS TONE ...................ccocooii ittt ettt ettt 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons inciude 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
b Other officers or key employees of the organization ... ... e et
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 QUANG the YBAr? .. ... .o 16a 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 arrangements? ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 [:] Another’s website Upon request (] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
DIANE HANNUM - (716)366—4892
212 LAKE SHORE DRIVE, DUNKIRK , NY 14048
332006 10-29-13 Form 990 (2013)
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990 (2013) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any line in this Part VIl [:l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ |ist 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.

® |ist 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.

(A) (B) (€) {D) (E) {F
Name and Title Average | o cfe ‘ﬁ'ﬁ? than one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(fist any § the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related % § 2 (W-2/1099-MISC) organization
organizations| £ | 3 § g and related
below ERE-RIN-g] g organizations
in) |28 |25 e8| 8
(1) PETER CLARK 5.00
PRESIDENT X X 0. 0. 0.
(2) ELIZABETH BOOTH 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOHN D'AGOSTINO 5.00
SECRETARY X X 0. 0. 0.
(4) KATHERINE KAUS 5.00
TREASURER X X 0. 0. 0.
{5) RICHARD RYAN 5.00
BOARD MEMBER X 0. 0. 0.
(6) JAMES HOLTON 5.00
BOARD MEMBER X 0. 0. 0.
(7) GERALD HALL 5.00
BOARD MEMBER X 0. 0. 0.
(8) PRISCILLA KOCH 5.00
BOARD MEMBER X 0. 0. 0.
(9) JEAN MALINOSKI 5.00
BOARD MEMBER X 0. 0. 0.
(10) PETER RYAN 5.00
BOARD MEMBER X 0. 0. 0.
(11) MONICA WHITE 5.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID TRAVIS | 5.00
BOARD MEMBER X 0. 0. 0.
(13) GINA PARADIS 5.00
BOARD MEMBER X 0. 0. 0.
(14) RYAN MOURER 5.00
BOARD MEMBER X 0. 0. 0.
(15) SUSAN WELLS 5.00
BOARD MEMBER X 0. 0. 0.
(16) HELEN BARAN 5.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)
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| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) o]
; Position ;
Name and title Average {d6 ot ek more than one Reportabl_e Repottable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) otganization
organizations| 2 = g £ and related
b,falow 3 £ " g é% B organizations
ine) |22 |5 g |BE| 5
1B SUB-R01AI ... oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 2 0. 0. 0.
d Total (add lines 1b and 1€) ......ooooooooriiiioiieeeeeeeee e > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUEL ....................c...cioiiioiiiciiieese et
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 /f "Yes, " complete Schedule J for suchindividual ... . ...............................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISOM ...vov.viiiceiii ittt
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) {C)
Name and business address NONE 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> 0
Form 990 (2013)
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NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

013) 16-1271663 Page9
Statement of Revenue
................................................................................ ]
(B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business rorgetcaﬁ(oggder
revenue revenue 519 - 514

%’% 1 a Federated campaigns
g E b Membershipdues ...
A ¢ Fundraisingevents ...
gg d Related organizations ...
goE_) e Government grants (contributions) 1e
S 5 f Al other contributions, gifts, grants, and
3£ similar amounts not included above ... 1] 591,031.
g% g Noncash contributions included in lines 1a-1f $
08 h_Total. Addlines 1a-1f ... b
Business Code}
8 2a
£3| o
B .
o f All other program service revenue ...
g Total. Addiines 2a2f .......oooooooreiiiiiniii, B e
3 Investment income (including dividends, interest, and
other similar amounts) ................ccooovvvecoooroorcererrere. » |1,678,175.1,678,175.
4 Income from investment of tax-exempt bond proceeds B>
5 Rovalties oo e
6 a Grossrents ...
b Less: rental expenses .........
¢ Rental income or (foss) ...
d Net rental income or (joss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorf{loss) ...
d Net gain or (I0SS) ...ccvviveeiiiiii i
) 8 a Gross income from fundraising events (not
E including $ of
E:» conttibutions reported on line 1¢). See
5 Part IV, line 18 ...,
g b Less:direct expenses ...............ccocoevvivii..
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV,line19 ...
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue usiness Code
11 a MISCELLANEOUS INCOME 900099 23,072, 23,072.
b
c
d Allotherrevenue .. ...
e Total. Addlines 1a-11d ... | 4 23,072.
12  Total revenue. See instructions. ................ooooooviviiiiei » 2,336,545.11,701,247. 0. 44,267.
342009 Form 990 (2013)

10-29-13



990 (2013) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 pagei0
| 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}\o any line in this Part I)((B) ................................................................... ( D ..... D

Do not include amounts reported on lines 6b, . N )

75, 86, b, and 10b of Part VIl Total expenses G pnass | e e Fexensas

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 190,723. 190,723
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 144,148. 144,148
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15and 16 .
4 Benefits paid to or for members ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 61,810. 52,532. 9,278.
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 Othersalariesandwages ............................ 100,325- 84,874. 15/451-
8  Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 9,393. 7,983. 1,410.
10 Payrolitaxes ... 11,507. 9,781. 1,726.
11 Fees for services (non-employees):

a Management ...
b Legal ...
¢ ACCOUNING ........oooovooeeecoeeeeeere, 16,016, 13,614. 2,402,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office €XPENSES............coooovovveooeeevreeeereereen, 9,863. 8,384. 1,479.
14 Information technology ... . ... . 9,782. 8,315. 1,467.
15 Royalties ...
16 OCCUPANGY ...oooo.\oocooeoeooeoveeeee e 9,718. 8,260. 1,458.

17 Travel e 4,330, 3,681. 649.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 3 ] 104. 2 ’ 638. 466.
20 Interest . .
21 Payments to affiliates
22 Depreciation, depletion, and amortization ...
23 InsuranCe ...
24  Other expenses. itemize expenses not covered
above. (List miscellansous expenses in line 24e. If lin
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a MISCELLANEOUS ’ . ’ . .
» TELEPHONE 2,042, 1,736, 306.
¢ DUES AND SUBSCRIPTION 1,573. 1,337. 236,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 582,806. 334,871, 210,337. 37,598,
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)
332010 10-29-13 Form 990 (2013)
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990 (2013) 16-1271663 Ppageid
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... et ee e et eesciirereeeesseiines [:]
(A) (B)
Beginning of year End of year
1 Cash - NONNEIESIDEANNG ..............coovvoosvveeeeeeeeee oo, 92,122, 1 87,356.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, Net . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ..o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
,3, employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ... 6
@ | 7 Notes and loans receivable, net ... 7
< 8 Inventories for sale O USE .................ccocoiiiiiimiiii e 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ......... 10a
b Less: accumulated depreciation ... 10b 50,970. 69,802, 10¢ 68,643.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 19,277,006.] 12 22,660,609,
13  Investments - program-related. See Part [V, line 11 13
14 Intangible @SSEtS ... ........ccoooiioiiiii 14
15 Otherassets. See Part IV, line 11 ... .., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 19,438,930.] 16 22,816,608.
17  Accounts payable and accrued eXPenSes ... ... .........ccccocooiiiiiiiiiii 4,074.] 17 16,287.
18  Grants payable ...
19 Deferred reVeNUB ... ..o
20 Tax-exempt bond liabilities ...
21  Escrow or custodial account liability. Complete Part [V of Schedule D ...........
g |22 Loansand other payables to current and former officers, directors, trustees,
_E" key employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedule L ................oooovvveecceeeoomoorooeeeeeooeoeeoeee
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .....................
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D .....oooooooe oo 2,732,309.| 25 3,186,040,
26 Total liabilities. Add lines 17 through 25 ......ccocoevveeiiiiiiiinieei 2,736,383.| 26 3,202,327.
Organizations that follow SFAS 117 (ASC 958), check here B> and
g complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net @SSetS ... i, 16,702,547- 27 1916141281-
g 28 Temporarily restricted net assets ...
T 29 Permanently restricted net assets ...
e Organizations that do not follow SFAS 117 (ASC 958), check here B> E]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
§ 31 Paid-in or capital surplius, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds ...
Z 133 Total net assets or fund balances 16,702,547.] 33 19,614,281.
34 Total liabilities and net assets/fund balances 19,438,930.| 34 22,816,608,
Form 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

O O 0O NO OEAE WN

-t

Total revenue (must equal Part VIII, column (A), line 12)

2,336,545,

Total expenses (must equal Part IX, column (A), line 25)

582,806.

Revenue less expenses. Subtract line 2 from line 1 e

1,753,739.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

16,702,547.

Net unrealized gains (losses) on investments

1,157,995.

Donated services and use of facilities

Investment expenses

PHOr PEHOA AAIUSTMENES e e e

© i IN D (O h (WM [=

Other changes in net assets or fund balances (explain in Schedule O) ... ... i,

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO UMIN (B)) oiiiiiiittt i ettt ee e et ettt ettt e eeees ittt st e s et et ttsaeeeeesaeresths bt e eeesass s esesrtttiiesetrssnrsisneerrrrnninssarerens 10

19,614,281,

Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: cash [ Accrual [:] Other

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

] Separate basis [ ] consolidated basis [ Both consolidated and separate basis
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 [ consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

. | 3b

Yes | No

3a X

Form 990 (2013)
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SCHEDULE A OMB No. 1646-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 3

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

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedula A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

]
2 [ ]
3 [ ]

4 ]

0 RO O

~N o

© o

10
11

0]

el ]

A church, convention of churches, or association of churches described in section 170({b)(1){A){i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit described in section 170{b){1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

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 ill.)

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

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

a l:] Type | b[_] Type Il ] Type Il - Functionally integrated d[] Type Ill - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type [, Type Il, or Type I
supporting organization, Check this DOX ... e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? ... .. .. ... 11g(i)
(ii) A family member of a person described in () @DOVET ..............ooooviiiiiiiic e, 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) @DOVET ... e 11 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization {Iv)Is the organization| (v) Did you notify the | (W)Isthe 1 (yii) Amount of monetary
organization (described on fines 1-g fn col. (i) listed in your| organization in col. ar)ggrng;;?ﬂlz%r(]jli?]%gé support
above or IRC section  jgoverning document?| (i) of your suppornt? Us.?
(see instructions)) Yos No Yoo No Yoo No
Total B B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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A (Form 990 or 990-£2) 2013 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION16-1271663 Page 2

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

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

fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and

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

Sch

192,295. 117,256.| 563,654.] 452,723.] 391,031.] 1716959.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add iines 1 through3 .. ..

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)

192,295, 117,256.| 563,654.| 452,723.] 391,031.] 1716959.

6 Public support. subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from lined ... 192,295.] 117,256.| 563,654.] 452,723.] 391,031.] 1716959,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 272,107 .] 260,475.] 315,809. 349,047.) 425,980.] 1623418.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

1716959.

11 Total support. Add lines 7 through 10 | 3340377.
12 Gross receipts from related activities, etc. (see instructions) 12A]
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 DOX AN S0P MEEE oo o i i oo oot e o oo e e st e e s et it e e ee et st e et et eeee e e es et et e ety s et e e st oot e e L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column {f)) .................................. 14 51.40 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 . . |18 51.92
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e | 2

b 33 1/3% support test - 2012, 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 .. ... .. ..,

17a 10% -facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..o, | 2 [:]
b 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B
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 ......... | [:]
Schedule A (Form 990 or 990-EZ} 2013

332022
08-256-13



Schedule A (Form 990 or 990-E7) 2013 Page 3

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 |].)

Section A. Public Support

Calendar year (ot fiscal year beginning in) B> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .........

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

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

cAddlines7aand7b . ... ...
8 Public support Subtractiing 7¢ from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) ---ooeee
13 Total support. (Add tines 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 DOX AN SO NI ..o i o oot oot e et e oottt e ket e e ettt et ettet e m et ietyees e s eeteareen e e ineeeeeeeeies L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ..., 15 %
16 Public support percentage from 2012 Schedule A, Part il line 15 .. ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column () ........................ 17 %
18 Investment income percentage from 2012 Schedule A, Part [, ine 17 . . . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............................. B ’:}

b 33 1/3% support tests - 2012, |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 ............ p[ ]

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

332023 09-25-13 Schedute A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part |1, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-26-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

gigg},?gg)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department of the Treasury B Informatio'n e!bout Scihedlfle B (Form 990, 990-EZ, or 990-PF) and
Internal Revenue Service its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2013

Name of the organization

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

Employer identification number

16-1271663

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization

Form 990-PF [ ] 501{c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L1 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Ruie 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

L] Foran 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 |l

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 VIli, fine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

E] 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 Ill.

l:] 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,
conttibutions for use exclusively for religious, chatitable, 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 duringthe year ...

B $

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 its Form 990-PF, Part |, line 2, to

cettify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

Name of organization

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

Employer {dentification number

16-1271663

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | DFT COMMUNICATIONS

PO BOX 500

33,160

Person
Payroll D
. Noncash [ |

FREDONIA, NY 14063-0500

(Complete Part |l for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

2 | MR STANLEY A. STAR

300 FIFTH AVENUE SOUTH

26,000

Person
Payroll D
. Noncash [ ]

NAPLES , FL 34102

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

3 | MR. & MRS. DEAN TEMPLE

37 CAROL AVENUE

20,400

Person
Payroll D
. Noncash [ |

FREDONIA, NY 14063-0500

{Complete Part !l for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

4 | MR. PAUL R. DOMMERMUTH ESTATE

66 NORTH ERMINE STREET

200,000

Person
Payrolt D
. Noncash [ |

DUNKIRK , NY 14048

(Complete Part |} for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

5 | M&T BANK

3956 VINEYARD DRIVE

41,760

Person
Payroll I:]
. Noncash [ |

DUNKIRK , NY 14048

(Complete Part || for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

6 | MR.& MRS. VAN C. MILLER

77 BATHHURST DRIVE

25,000

Person
Payroll ]
. Noncash [ |

TONAWANDA , NY 14150

(Complete Part || for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

Employer identification number

16-1271663

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

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

7 { THE ESTATE OF EDNA KOFOED

9860 E SIDE HILL ROAD

$

180,000.

RIPLEY , NY 14775

Person
Payroil [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [_—_]
Payroll [_—_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [_—_]
Payroli 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [_—_]
Payroll [_—_]
Noncash [ ]

(Complete Part Il for
noncash conttibutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [_—_]
Payroll 1
Noncash [ |

(Compilete Part Hl for
noncash conttibutions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [_—_]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

Employer identification number

16-1271663

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed.

(a)
No. (b) @ (d)
f . . FMV (or estimate) i
rom Description of noncash property given (see instructions) Date received
Part | s
(a)
{c)

No.

° . (b) R FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No- i (b) . FMV (or estimate) (d )
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No- . (o) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No- . (b) . FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

323453 10-24-13

Schedule B

(Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663

¥ i Exclusively religious, chatitahle, etc., individual contributions to section 501(c){7), (8), or (10) organizations ihat tolal more than $1,000 for the
year. Gomplete columns (a) through (e} and the following line entry. For organizations completing Part 11, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this information once.) >
Use duplicate copies of Part Il if additional space is needed.

(a) No.
’f)l:rltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,l'Orltﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I’Orlt“, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff>ror'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, ar 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements

[ '

OMB No. 1645-0047

(Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . P> Attach to Form 990.

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663

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

[ B~ S

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear ... . 15 364
Aggregate contributions to (during year) 71,807. 613,719.
Aggregate grants from (during year) ... ... 39,982. 294,889,
Aggregate value atend of year ... 934,136, 18,584,025,

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 fegal control? .. .. ...,
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 confetring

[[na o1l 01 se) [ 0) oW o (N =R oL 1= L OO T OO SO U T T Pr U ST TP U U U U PP T T U PP UUTUUTUPPUOUUURTUPRt Yes [:] No

Yes [:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, fine 7.

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[__1 Preservation of land for public use (e.g., recreation or education) (1 Preservation of an historically important {and area

(] Protection of natural habitat [ Preservation of a certified historic structure

(] Preservation of open space

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
Total number of conservation @asemMENTS ... ... ...ttt 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
fisted In the National Register ... e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year B>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .. ... [:] Yes [_—_] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the year B>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and Section T70(AY BT .. et ettt bttt ae et sba e et Yes [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, 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 ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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:

() Revenues included in Form 980, Part VIl N 1 e e
(i) Assetsincluded in Form 990, Part X .. ... B $

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 1
b Assets included in Form 990, Part X . ettt eb ettt
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051

09

205
-25-13



'

Schedule D {Form 990) 2013 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16—-1271663 page?
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b [] Scholatly research
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XJII.
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? [ ]vYes
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.

d :] Loan or exchange programs

e D Other

[::INo

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, Part X7 ... e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

:]No

Amount
€ Beginning balance ..o e ic
d Additions during the Year ..o id
e Distributions dUrNG the Year ... ... e
T OENING BAlANCE ... . i 1f
2a Did the organization include an amount on Form 990, Part X, e 217 . D Yes L INo
b _If "Yes," explain the arrangement in Pant XIll. Check here If the explanation has been provided in Part Xl ..., L]
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 | (e} Fouryears back
1a Beginning of yearbalance ... 16,667,080, 15,139,756, 14,656,851, 12,204,339, 10,327,728,
b Contrlbutions .. 685,526, 660 540, 1,440,740, 1,549 761, 192 934,
¢ Net investment earnings, gains, and losses 2,836,794, 1,456,778, -347,035, 1,288,707, 2,142 463,
d Grants or scholarships ......................... 334,871, 337,922, 281 356, 230,248, 285,003,
e Other expenditures for facilities
and programs ...
f Administrative expenses ....................... 312,264, 252 072, 329,444, 155,708, 173,783,
g Endofyearbalance ... 19 542,265, 16,667,080, 15,139 756, 14,656,851, 12 204,339,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B>
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
(i) UNFElAted OFGANIZAIONS ..............co\ooov. oo oottt 3ai) X
(i) FIAtET OFGANIZALONS .........o..cooooo.oooeeeeeee oo et ee oo et e e e e s e et eeese oo e e s eeenes 3alii) X
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R7 .. e, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1@ Land ..o 10,000 10,000.
b BUIdINGS ... oo 60,798. 3,898. 56,900.
¢ Leasehold improvements ...
d Equipment
€ OUhEF ittt et 48,815. 47,072, 1,743.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(€)) «oo.ooooovvroooooeoo.. B 68,643.

Schedule D (Form 990) 2013

332052
09-25-13



D (Form 990) 2013

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663 Page3

| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{(b) Book value

(c) Method of valuation: Cost ot end-of-year market value

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

) POOLED INVESTMENTS

22,640,525,

END-OF-YEAR MARKET VALUE

By CASH SURRENDER VALUE LIFE

INSURANCE

20,084.

END-OF-YEAR MARKET VALUE

(A
{
©)
D)

(b) must equal Form 990, Part X, col. (B) line 12.) B

22,660,600

} Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a} Description of investment

(b} Book value

(¢} Method of valuation: Cost or end-of-year market value

)

@)

(3)

@)

(5)

6

1)

@)

@)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

{b) Book value

{1

2)

@)

4

)

(&)

@

(8)

()

Total

(Column (b) must equal Form 990, Part X, €ol. (B) N 15.) ..ottt et e eiie s s irsseseeaenres |

| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value
(1) Federal income taxes
@ FUNDS HELD FOR AGENCIES 2,851,197.}
@) FUNDS HELD FOR PASS-THROUGH 293, 94(ﬂ§
4 GIFT ANNUITIES PAYABLE 40,903.}
(5)
@
()
@)
]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B 3,186,040

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s ﬂnanclal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

332063
09-26-13

Schedute D (Form 990} 2013
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Schedule D (Form 990} 2013

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663 Paged

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Desctribe in Part XIil.)

Add lines 2a through 2d

3 Subtract line 2e from fine 1

4  Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Desctibe in Part XIil.)

N
o 00 T o

3,548,726.

1,212,181,

2,336,545,

© AGUIINGS 88 ANG AD ... ...\ oo\ 4c 0.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ...cooiooviiiiiieiiiiiiiiiiieiieieas 5 2 ;336 é‘l 5.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial Statements ... . 636 ’ 992.
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:

a Donated services and use of facilities ... . 2a

b Prior year adjustments ... 2b

C OthErlOSSES ...t 2c

d Other (Describe in Part XIL) ... 2d 54,186

@ AJAIINES 28 thIOUGN 20 ........._...\ oo e 54,186.
3 SUBHAC NG 28 fIOM N 1 ... ..ot 582,806.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Other (Describe in Part XIILY e 4b

© AQGINES 8 NG AD ...\t 0.
8 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . oot 5 582,806.

{lt| Supplemental Information.

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

PART X, LINE 2:

EXPLANATION:

INCOME TAX RETURNS REMAIN OPEN FOR EXAMINATION BY TAXING

AUTHORITIES FOR 2010 AND LATER YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL DIRECT FUNDRAISING EXPENSE $54,186

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL DIRECT FUNDRAISING EXPENSES $54,186

FORM 990 PAGE 3 PARTIV, LINE 1l1F

EXPLANATION:

INCOME TAX RETURNS REMAIN OPEN FOR EXAMINATION BY THE TAXTNG

332054
08-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATIONL16-1271663 pages
11 Supplemental Information (continued)

AUTHORITIES INCLUDE 2010 AND LATER YEARS.

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-EZ) . . ) ) 2 01 3
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
EZ;ZT;:: ::JZ‘; Zslacse“’y B> Attach to Form 990 or Form 990-EZ.
B> Information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form 990. k
Name of the organization Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l:__] Mail solicitations e l:] Solicitation of non-government grants
b [:__] internet and email solicitations f [:l Solicitation of government grants
¢ [ Phone solicitations g l:] Special fundraising events

d ] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising setvices? [ Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) i) Di . ) {v) Amount paid ; ;
(i) Name and address of individual R h(md)rals:r {iv) Gross receipts | to (or retained by) (vi) Amount paid
ot entity (fundraiser) (i) Activity e from activity fundraiser to (or retained by)
contrbutions? listed in col. i) organization
Yes | No
00l e et ee et e et sete e enes B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13



P '

G (Form 990 or 990-E2) 2013 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION16~1271663 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total event
ROBERT HOSPICE GOLF (add col. (a) throj h
MAYTUM GOLF MTOURNAMENT 1 cc;l () g
© (event type) (event type) (total number) '
2
[y
@
é 1 Grossreceipts .. ... 49,397. 22,724, 26,332, 98,453,
2 less:Contributions .. ...
3 Gross income {line 1 minusline2) ... 49,397. 22,724. 26,332, 98,453,
4 Cashprizes ...,
5 Noncashprizes ... ...
0
[V
9]
|6 Rentfaciltycosts ...
)
B 17 Foodand beverages ...
S
8 Entertainment ...
9 Other direct expenses 31,003. 11,619. 11,564. 54,186.
Direct expense summary. Add lines 4 through 9 in Column (d) oo > 54,186.
Net income summary. Subtract line 10 from line 3, COMMN (A) .. i e eiere e B 44,267,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

. {b) Pull tabs/instant . (d) Total gaming (add
[V
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c})
o
1 GroSSIeVENUE .......coooiiiiiiivieiiieiiiiiiesiesess
n|2 Cashprizes .. ...
]
G
213 Noncashprizes ...
Lﬁ
S 14 Rent/failtycosts ...
a
5 Otherdirectexpenses ................c.............
[:] Yes % I:] Yes % D Yes
6 Volunteerlabor .. .. I:] No [::] No D No
7 Direct expense summary. Add fines 2 through 5in column (d) ... e, | 4
8 _Net gaming income summary. Subtract line 7 from line 1, column {d) ... oo |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ..., [:] Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .......................... [:] Yes D No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



'

Schedule G (Form 990 or 990-£2) 2013 NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION16-1271663 page3

11 Does the organization operate gaming activities with nonmembers? ... LI Yes [ INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? ___......_..............cccoooi oo [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ..o 13a %
b Anoutside TaCHIIY ...t e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party B §
c If "Yes," enter name and address of the third party:

Name B>

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation B> $

Description of services provided B

(1 Director/officer (] Employee (] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? ... ... e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v), and Part ll}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable., Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2 01 3
Complete if the organization answered *Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury B> Attach to Form 990.
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/formg90.
Name of the organization Employer identification number
NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663

General Information on Grants and Assistance

:

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used 10 award the Qrants OF @SS S aNCE Y Yes D No
2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to Form 990, Part |V, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (@) Name and address of organization {(b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of {(g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash }%L?t:;pﬁzgf’ non-cash assistance or assistance
assistance ’oth en ’
JCcC FOUNDATION -
525 FALCONER STREET
JAMESTOWN, NY 14701 16-1191893 20,000, 0. COMMUNITY BENEFIT
LILY DALE ASSEMBLY
5 MELROSE PARK
LILY DALE , NY 14752 16-6000547 13 500. 0. COMMUNITY BENEFIT
HOSPICE OF CHAUTAUQUA COUNTY
20 W. FAIRMONT AVE
LARKEWOOD , NY 14750 22-2432409 10 ,000. 0. COMMUNITY BENEFIT
DANA-FARBER CANCER INSTITUTE
450 BROOKINE AVE BP418
BOSTON , MA 02215 04-2263040 9,000, 0. COMMUNITY BENEFIT
DUNKIRK FREE LIBRARY
536 CENTRAL AVE
DUNKIRK NY, NY 14048 16-0781015 5, 500. 0. L‘OMMUNITY BENEFIT
CHADWICK BAY REGION DEVELOPMENT
CORPORATION - 2338 CENTRAL AVE
SUITE 210 - DUNKIRK , NY 14048 05-0564553 5,000. g. L:OMMUNITY BENEFIT
2  Enter total number of section 501(c)(3) and government organizations listed in the e 1 table B 10.
3 Enter total number of other organizations listed in the liNe 1 table ... iiiieiiiiiiiiiiiiiiiiiiiiiiieiiiel.iiiiii. |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule [ (Form 990) (2013)

332101
10-28-13



le | (Form 990)

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663

Page 1

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1l.)

r

{a8) Name and address of {b) EIN {c) IRC section (d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CHAUTAUQUA COUNTY AGRICULTURAL AND
FAIR - 1089 CENTRAL AVE PO BOX 191
- DUNKIRK , NY 14048 16-0760122 5,000. 0. COMMUNITY BENEFIT
DUNKIRK HISTORICAL L, HOUSE AND
VETS PAR - PO BOX 69 - DUNKIRK ,
NY 14048 16-1249056 5,000, 0. COMMUNITY BENEFIT
GREATER CHAUTAUQUA AREA AMBUCS
33 HAMLET STREET
FREDONIA , NY 14063 90-0809799 5,000, 0. COMMUNITY BENEFIT
KIDS IN DISTRESSED SITUATIONS INC
112 WEST 34TH STREET NO 113
NEW YORK , NY 10120 13-3300271 5,000, 0. COMMUNITY BENEFIT

332241
05-01-13

Schedule | (Form 990)



Schedule | (Form 990) (2013) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663 Page 2

Grants and Other Assistance to individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part |V, line 22.
Part Ill can be duplicated if additional space is needed.

(@) Type of grant or assistance {b) Number of (c) Amount of | (d) Amount of non- {e) Method of valuation {f} Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
INDIVIDUAL (MS. LENORE FIEBELKORN) TEACHER AWARD 1 8,500. 0.
DUNKIRK CENTRAL SCHOOLS 61 25,400, 0.
FREDONIA CENTRAL SCHOOLS 40 17,430, 0.
WESTFIELD ACADEMNY SCHOOLS 62 15 674. 0.
BROCTON CENTRAL SCHOOLS 9 3,500. 0.

Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

332102 10-28-13

Schedule | (Form 990) (2013)



Schedule | (Form 990) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663 Page 2

Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part lil.)

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

{(e) Method of
valuation (book, FMV,
appraisal, other)

{f) Description of non-cash assistance

CHAUTAUQUA COUNTY SCHOOLS

95.

73,644,

332242
05-01-13

Schedule | (Form 990)



OMB No. 1645-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-EZ.
Internal Revenue Service B> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFIT THE CHARITABLE NEEDS OF OUR COMMUNITY. IT IS THE MISSION OF

THE NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION TO ENRICH THE AREA IN

WHICH WE LIVE AND WORK.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION ON THE

FOUNDATION'S WEBSITE OR UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY.

BOARD MEMBERS AND STAFF ARE REQUIRED TO DISCLOSE ANY EXISTING CONFLICTS

BEFORE ELECTION, APPOINTMENT, OR HIRING AND ANY THAT ARISE THEREAFTER.

BOARD MEMBERS DISCLOSE ANY CONFLICTS AT MEETINGS AND THEY ARE ADRESSED AT

THAT POINT.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE COMMITTEE REVIEWS THE COMPENSATION OF THE

DIRECTOR AND THEN MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS. THE

BOARD THEN CONSIDERS APPROVAL OF THE RECOMMENDATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION:; DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION ON THE

FOUNDATION'S WEBSITE OR UPON REQUEST.

FORM 990 SECTION B, LINE 11

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization

Employer identification number

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663

EXPLANATION: A COPY OF THE COMPLETED 990 IS AVAILABLE UPON REQUEST.

FORM 990 SECTION C, LINE 19

EXPLANATION: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCTAL STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S WEBSITE OR UPON

REQUEST.

FORM 990 PART XII, LINE 2C

EXPLANATION: THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




