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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B> 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/form990.

OMB No, 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable:
fnee” | NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION
2‘@5236 Doing business as 16-1271663
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone nuraber
fray | 212 LAKE SHORE DRIVE WEST (716)366-4892
5ea™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,144,320,
Amended] DUNKIRK, NY 14048 H(a) Is this a group return
[ JgpRlica- | £ Name and address of principal officer KATHERIN KAUS for subordinates? ... [ ves [XINo

pending

1236 BLANDING ROAD, SILVER CREEK, NY 14136

| Tax-exempt status: [ X] 501(c)3) 1 501(c) )< (insertno.) [ 1 4947@)(1)or [ 527

J Website: pp WWW . NCCFOUNDATION.ORG

H(b) Are ali subordinates includad’l[:]YeS D No
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ | Association [ | OtherB> [ Year of formation: 19 8 7] M State of legal domicile; N'Y
[Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION IS A
‘,g NOT-FOR-PROFIT 501(C)(3) ORGANIZATION THAT BUILDS PERMANENT FUNDS TO
§ 2 Check this box B> I:I if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ..., 3 16
2 4 Number of independent voting members of the governing body (Part VI, fine 1h) ..., 4 16
@ | & Total number of individuais employed in calendar year 2015 (Part V, INe 2a) e 5 5
£ | 6 Total number of volunteers (StMate if NECOSSAIY) ... .........ocreviveieeeeeeeeeresseeees e eeees s 6 70
E 7 a Total unrelated business revenue from Part VIII, column (C), N8 12 i eeeeeere e 7a 0.
b Net unrelated business taxable income from Form 890-T, iNe 34 ... ..cccvieiiiiiiniiiiieiiiiinienii i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) __........ccoooeoeiirrimreecnmmnrerenerricreeeensecceen 309,620. 702,522,
| 9 Program service revenue (Part VIIL e 20) ..._........c..ooovcrrvererrsesserrssernsececssnnnes 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .........o.oocooveeerereeee 1,434,741, 421,481,
11  Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 71,846, 20,317,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 1,816,207, 1,144,320,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . ..., 556,164. 533,487,
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..., 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __...... 180,989. 192,809,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) B> 40,587,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£246€) . ... 71,054. 77,775,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 808,207, 804,071,
19 Revenue less expenses. Subtract line 18 from N 12 ..oooiiiiieieiseeesesecssceiisiens 1,008,000, 340,249.
Eg Beginning of Current Year End of Year
B! 20 Total assets (Part X, N 16) ... 23,175,917.] 22,498,359,
itwdm; 21 Total liabilities (Part X, e 26)  ............ccooiiiec e 2,333,979, 2,111,127,
25| 50 Net assets or fund balances. Subtract line 21 from N€ 20 ....o.i.erereesiireiioiieissinnnas 20,841,938.; 20,387,232,
| Part II [ Signature Block

Under penalties of perjury/ | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl 6. Dgclaration of prepager f_(ohey‘than ofﬂcer) is based on all information of which preparer has any knowledge.

} NIthhis o« (4 70eecd V77574 2074
Sign Sigratate’or officer 7 Date
Here KATHERIN KAUS, PRESIDENT

Type or print name and title

Print/Type preparer's name Prepdrgt's-signatu Date ek [ ] PTIN
Paid  KRISTY B. ZABRODSKY, CPA iy 9fu /L? cabﬂd}ﬁﬂ o 1 Lo serengos 01455079
Preparer |Fim'sname ), BUFFAMANTE WHIPPLE BUTAAFARO, pC// Firm'sENp 16-1117932
Use Only |Firm'saddressy, 201 WEST THIRD STREET

JAMESTOWN, NY 14701 Phoneno.716-664-5104

May the IRS discuss this return with the preparer shown above? (see instructions)  ........ooeevvienvienncenninirnnn Yes [:I No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) NORTHERN CHAUTAUQUA COMMUNITY FQUNDATION 16-1271663 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1 ...........cocieivseeeeeiiiiiieiie e, l:]
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 Form 990 or 990-EZ7 [ Ives [XINo

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? . ......... [:]Yes [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 9 8 I 8 4 8 o including grants of $ 5 3 3 7 4 8 7 ° ) (Revenue $ )
SCHOLARSHIPS AND GRANT AWARDS AS SPECIFIED BY DONORS

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

4c (Cods: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses > 698,848.

Form 990 (2015)

532002
12-16-16




Form 990 (2015) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
If "YES," COMPIEtE SCREAUIE A | . . . . oottt ettt et ettt n ettt 1 [ X
2 [s the organization required to complete Schedule B, Schedule of Contributors? || .. ... ......c..ccoviiverieioiieiieeaireeieeieeeaees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ||| s 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 . ..............c..cccoviimionrimeinrieeceeee e e e 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, PartIll ... .. .....cccoiiiiviviei.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ......ccccocviiiccviinins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIE D, PATt I | oo e ettt ettt et b et ettt 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 SChedule D, Part IV | ..ot as sttt 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' | | . ..., 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
P VL ettt SRS sRteceeeen 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 If "Yes," complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || ..o, 11e X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... e 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 . ... 1if | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArts XI NG Xl ...\ oooosoooeeeeeeeeo e eeeoeeee et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. ...... 12b X
13 s the organization a school deseribed in section 170()(1)(A){)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . ...........ccccooriiiiiiiiiee et e 14b X
15  Did the organization report on Part 1X, 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 1and 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 Il 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 Vill, lines
1c and 8a? If "Yes," complete Schedule G, PArtll | ... e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
COMPlete SCREAUIE Gy PAIT Il oot e et ey 19 X
Form 990 (2015)
532003

12-16-15




Form 990 (2015) NORTHERN CHAUTAUQUA COMMUNITY FQUNDATION 16-1271663 Paged
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ..o, 21 [ X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Iand 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
SCNEAUIE U ...\ oo s e 23 X

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

Schedule K. If "NO", GO T0 N 258 | . ...i...ccicicieiieiieeeeiee et e bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAX-BXEMPE DONAS? || . oottt ettt bt e et et te s e e s es et e R b e s e s e R e eee ekttt ek n et 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... ......cccoeiiciiisiiiieaaann, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SCREAUIE L, PAIt L oo et ettt v er e ee oo s ot er et e bttt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedUIe L, Part Il ||| ...ttt ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ||| ..ottt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..o, 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 || ... ..cccocciiviieoeieeeieceeee e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M .. ... ...t s et ea et esaes e sr e r e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “YeS," COMPIEE SCROUIE N, PAITL ..\ oot ettt ens s bbb s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREAUIE N, PAIE I || oo et et s bbb s b b et bbbttt 32 X
33 Did the organization.own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 If "Yes, " complete Schedule R, Part] | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, e T ettt ettt ettt n et e r ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ..., 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, i@ 2 .. ... .....cccccciimiiiieisiiiiriiinineiins 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN€ 2 || | .......c..ccmiiiiitirecneie e e e 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, PartVI . . ... 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 ..o i 38 | X
Form 990 (2015)
532004

12-16-16
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Form 990 (2015) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthis Part V. ..o, L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable _ .......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAaMDBIlINgG) WINNINGS 10 PHZE WINNEIST .. ... oot et et sttt et tss s s s et ese e ee ettt Tt nr e e seeeesens s enn 1ic | X
2a 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 thisreturn . ... 2a 5
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. . 4a X
b If "Yes," enterthe name of the foreign country: B>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... &b X
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 || .. ...t e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tAX ABAUCHIDIET | oottt e st e et s e b ee st et e e e e sttt ettt 6b
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? | ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O T8 FOITN 82822 1. ooieeeeeeeeet ettt oot ee et et e st ee e s e s e ab e et ees e bR b sea e bbb bbb e bbb e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoaring organization make any taxable distributions under section 49667 ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 . ... 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities _.............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | ... ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ..............cccceeivieiimieie e 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 ONNand || ..........ccoovieiciricee e .. [18c
14a Did the organization receive any payments for indoor tanning services during the tax YA Y e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...cooooiiiiiviiiiiien, 14b
Form 990 (2015)
532005

12-16-16




Form 990 (2015) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page
Part VI l Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI et iiererresreererieeeeeeee 'E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ........... 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8y BIMPIOYEE? ... ... . oo eeeee oo ee oo ee e ese s ee oot 2

3 Did the organization delegate control over management duties custdmarily performed by or under the direct supetrvision
of officers, directors, or trustees, or key employees to a management company or other person? ... . .............co.....

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 OVEINING BOGY? ... ettt es e ettt ess et et e ere e sesastssae e e e s essesese e aneeenens 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? || ... ...ttt et e 7b X

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

a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? . ... 8 | X
9 s 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 O ........oo.oovveiieieiiiiieiiiiniieeninn, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4,4

oo |s |w
AP

Yes | No

10a Did the organization have local chapters, branches, or affiiates? | ..., 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? . ............ccccovvviiin 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

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 13 12a

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thiS WaS GOME ... .. .ot e et et st s s e et e a s v ebe b ese et s st ee s et eaes e s er e et e me e e maan s sn s cnconen 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization .. ...........cccccocririeiii e 15b X
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 during the year? 16a X

bbb b o B b

>

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), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website [:l Another’s website DZ] Upon request [:] Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: |
DIANE HANNUM - (716)366-4892
212 LAKE SHORE DRIVE, DUNKIRK, NY 14048
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Form 990 (2015}

NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663 Page7

Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ |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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key émployees; highest compensated employees;

and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cf; ‘gks‘:,'gg than one Reportab[e Reportablfe Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related E ‘§ . g (W-2/1099-MISC) organization
organizations| = | 5 5. and related
below 2S5 €88 = organizations
line) § g & |88 E
(1) RICHARD RYAN 5.00
BOARD MEMBER X 0. 0. 0.
(2) JAMES HOLTON 5.00
BOARD MEMBER X 0. 0. 0.
(3) GERALD HALL 5.00
BOARD MEMBER X 0. 0. 0.
(4) PRISCILLA KOCH 5.00
BOARD MEMBER X 0. 0. 0.
(5) MONICA WHITE 5.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID TRAVIS 5.00
BOARD MEMBER X 0. 0. 0.
(7) RYAN MOURER 5.00
BOARD MEMBER X 0. 0. 0.
(8) SUSAN WELLS 5.00
BOARD MEMBER X 0. 0. 0.
(9) HELEN BARAN 5.00
BOARD MEMBER X 0. 0. 0.
(10) NANCY ADAMS FRY 5.00
BOARD MEMBER X 0. 0. 0.
(11) PETER CLARK 5.00
BOARD MEMBER X 0. 0. 0.
(12) RICHARD KETCHAM 5.00
BOARD MEMBER X 0. 0. 0.
(13) KATHERIN KAUS 5.00
PRESIDENT X X 0. 0. 0.
(14) GINA PARADIS 5.00
VICE PRESIDENT X X 0. 0. 0.
(15) JOHN D'AGOSTINO 5.00
SECRETARY X X 0. 0. 0.
(16) PETER RYAN 5,00
TREASURER X X 0. 0. 0.
(17) DIANE HANNUM 40.00
EXECUTIVE DIRECTOR X 65,890, 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page8
fPart vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average (donot Cfe ‘fi:‘igg than one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ 5 g |E and related
below Ele| .| 8188 s organizations
1B SUB-LOTAL ..o e > 65,890. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ..., B 0. 0. 0.
d_Total (add 1ines 10 and 16) oo | 65,890. 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 INIVIAUAL ......................ccccoreirrietiereer e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ., ... ... 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ... iiceiiiiiiiiieiiieiieesieeeieeiieieeeieiieeii s 5 X
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) (©)
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 (2015)
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Form 990 (2015) NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION 16-1271663 Page9
Part VIl | Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Part VIl .......ccccoiiiiiiiniiiiieiiseeiiicire s siceivesiiie e I:l
(A) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business frorélegaﬁ(otrl\gder
revenue revenue 519 -514
*gwg 1 a Federated campaigns ..., ... 1a
58| b Membershipdues ... . . 1b
03'5. ¢ Fundraisingevents .. ... ...... 1c
gg d Related organizations . ... .. 1d
g E e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1f 702,522,
g% g Noncash contributions included in lines 1a-1f: §
OG| h Total.Addlines falf ..o B 702,522,
Business Code
g | 2o
| o
/. f All other program service revenue ...
g Total. Add lines 2a-2f ... ..o | o
3  Investment income (including dividends, interest, and :
other similar aMmOUNES) ... .....ocooeooeeeeeeeer e, | 2 421,481. 421,481.
4 Income from investment of tax-exempt bond proceeds B>
5 ROVARIES ...oiiiiiie et B
(i) Real (i) Personal
6 a Grossrents .. ...
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental iNCOME OF (I0SS)  ..ivicirviiceeeieeeesieeiesseasesianas |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain oFf (I0SS) ....veeeeeieeer e eer e e es |
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1¢). See
(oo .
. Part IV, ine 18 ... a
g b Less:direct expenses . .. ........... b
¢ Netincome or (loss) from fundraising events  ,.............. B
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ............... | 2
10 a Gross sales of inventory, less returns
and allowances | ............cceeiininin a
b Less:costofgoodssold .. ... ... b
c_Net income or (loss) from sales of inventory ................. B
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS INCOME 900099 20,317, 20,317,
b
c
d Allotherrevenue | ...
e Total. Add lines 11211d ... > 20,317.
12 Total revenue. See instructions. .........ocoeoiiiiiiinie: b 1,144,320, 441,798. 0. 0.
532000 12-16-15 Form 990 (2015)
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NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

16-1271663 Pagei0

[ Part IX | Statement of Functional Expenses

Section 501(c}3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, A) B (©) D)
7b, 8, 55, and 105 of Part Vil Total expenses P eanses | gonera: oxpanass FSQééﬁ’ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 349,427, 349,427.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . 184,060, 184,060,
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 65,890, 36,405. 19,602. 9,883,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)}B) .........
7 Other salaries and wages ... 106,756, 58,983. 31,7640, 16,013,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. 6,353, 3,510. 1,890. 953.
10 Payroll taxes .._.......oocommioniieions 13,810. 9,978, 1,761, 2,071.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting 18,497. 13,364. 2,358, 2,775.
d Lobbying
e Professional fundraising services. See Part IV, ling 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 .. ...
18 OffiCe EXPONSES ............ooovveersrereooseeieene 11,010. 7,955, 1,404, 1,651,
14  Information technology 12,910. 9,328, 1,646, 1,936.
15 Royalties ...,
16 OCCUPANGY .......oooooeeeeeeeseoeeree s 7,838, 5,663. 999. 1,176.
17 TIAVEL e 8,387. 7,129, 1,258.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 5,372. 4,566, 806.
20 Interest
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization ... 2,024. 1,720. 304.
23 INSUMANCE ..o\ 4,925, 3,558. 628. 739.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a MISCELLANEOUS 2,666, 1,926. 340, 400,
b DUES AND SUBSCRIPTION 2,300, 1,662, 293, 345.
¢ TELEPHONE 1,846, 1,334, 235. 277,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 804,071. 698,848. 64,636, 40,587.
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 > [:l if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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NORTHERN CHAUTAUQUA COMMUNITY FOUNDATION

Form 990 (2015) 16-1271663 pPage 11
[ Part X | Balance Sheet :
Check if Schedule O contains a response or note 1o any line N this PAM X ... et iiiieeisieeeieeeeseereeeistssrsseeseeresnesessesasessness {:l
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearng .................occcccoorvvovvveieineeiiiseeeeeeeses oo 136,032.] 1 212,094.
2 Savings and temporary cash investments | . 2
3 Pledges and grants receivable, net | ... 3
4 ACCOUNtS eCeiVable, Nt ... oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
R e 5
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 sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr), Complete Part lof Sch L . 6
@ | 7 Notes and loans receivable, N6t . .................——_—,_ 7
<] 8 Inventories forsale OrUSe ... 8
9 Prepaid expenses and deferred charges ...................coooiocereinen, )
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 121,579.
b Less: accumulated depreciation .. 10b 55,371. 67,215. 10¢c 66,208,
11 Investments - publicly traded securities ... 22,952,130, 11 22,199,071,
12 Investments - other securities. See Part IV, line 11 ... ..., 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible SSetS | | ... 14
16 Otherassets, See Part IV, ine 11 ..o 20,540.] 15 20,986.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ..., 23,175,917. 16 22,498,359,
17 Accounts payable and accrued 6XPENSES ... ..........o.ccoooorveereeeseeerees e, 1,201.) 17 8,430.
18 Grants payable || ... 18
19 Deferred reVeNUE | ... ..........cooiiiiiriririe et s 19
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
:"5 key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of SchedUle L _______........c.ocooseeesrrrimrrsnsccsssssssceccrscreonnennsnn 22
- 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D 111 2,332,778.] 25 2,102,697,
26 Total liabilities. Add lines 17 through 25 ... ..ooooiiiieiiiiiiiiiieii 2,333,979.| 26 2,111,127,
Organizations that follow SFAS 117 (ASC 958), check here B> and
a complete lines 27 through 29, and lines 33 and 34. )
% 27 Unrestricted NEt @SSES ... ...\ eese e s eeneo 20,841,938, 27 20,387,232,
g 28 Temporarily restricted net assets 28
) 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
] and complete lines 30 through 34,
*?-,' 30 Capital stock or trust principal, or current funds ... 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% 182 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Total netassets or fund balances ... ... 20,841,938,/ 83| 20,387,232,
34 Total liabilities and net assets/fund balances ... 23,175,917.] 34 22,498,359,
Form 990 (2015)
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| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIli, column (A), line 12) 1 1,144,320,
2 Total expenses (must equal Part IX, column (A), line 25) 2 804,071,
8 Revenue less expenses. Subtract line 2 from iNe ... 3 340,249.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 20,841,938,
5 Net unrealized gains {losses) on investments 5 -794,955,
6 Donated services and use of facilities 6
T - INVESIMENT BXPBINISES | | . ittt ss e s ot et ettt e e et s et e e e e oo eaeaes 7
8 Prior period adjUSIMENTS | | ...ttt 8
9 Other changes in net assets or fund balances (explain in Schedule O) ., 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oottt s et et es e ees et ettt anee e aetanas s esanest st et aseesessnesesesse 10 20,387,232,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ..o ieeersssinre s

2a

3a

Accounting method used to prepare the Form 990: [X‘ Cash lj 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: ’

E] Separate basis l:] 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:

IKI Separate basis D 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 CIrCUIAN A-TBBT || ittt ettt es s eass e st e s s e e bbbt eene st rot st eaeatss e s nan s aras
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  ...........coicieiiiiiiiiiiieieiees

Yes | No

2a X

2c | X

3a X

3b

532012
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