Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Chautauqua Region Community
Foundation, Inc.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2020

November 15, 2021

None is required. Your Form 990 for the tax year ended 12/31/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Saxton, Kocur and Associates, LLP
301 E 2nd St Suite 303
Jamestown, NY 14701-5409

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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8879-EO IRS e-file Signature Authorization oM No. 15450067
Form for an Exempt Organization
For calendar year 2020, or fiscal year beginning . . .. .. ... ,2020,andending .. .. .. 20 oo 2020
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Chautauqua Regn. on Communi ty Taxpayer identification number
Foundation, Inc. 16-1116837

Name and tille of officer or person subject 10 tax Tory L . I rgang

Executive Director
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. [f you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete mare than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIli, column (A), line 12) 1b 7,189,407
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) .3
4a Form 990-PF check here W b Tax based on investment income (Form 990-PF, Part Vi, fine8) ~  4b
5a Form 8868 check here P b Balance due (Form 8868, lne3) ~~  ~~~~  5b
6a Form 990-T check here P b Total tax (Form 990-T, Partlll, finedy 6b
7a_Form 4720 check here P b Total tax (Form 4720, Part il line 1) .. .. ... b

: __Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) . (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and befief, they are

true, correct, and complete. ! further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have seiected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize __Saxton, Kocur and Associates, LLP wentermy PN L5001 | ¢y signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

flicer or person subject to tax b Dale p 05/24/21
] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 16494971258 |

Do not enter all zeros

L certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature D S VG ’Ji:/x\ Dale 05/24/21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA
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o 990 Return of Organization Exempt From Income Tax OMB No. 15450047
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.

Depariment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2020 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization Chautauqua Region comunity D Employer identification number
D Address change Foundation, Inc.
D Name change Doing business as 16-1116837
Number and streel {or P.O. box if mail is not delivered fo street address) Room/suile E Telephone number
Dlni\ialrelurn 418 Spring Street 716-661-3390
Fina[ return/ City or town, state or province, country, and 2IP or foreign postal code
D f:rrnr:::::dfe(um Jamestown — : NY 14701 G Gross receipls § 15,509,898
F Name and address of principal officer: )
D Appication pending Rex Mc Cray H{a) [s this a group return for subordinates? D Yes @ No
418 Sprlng Street H{b) Are all subordinates included? D Yes D No
James town NY 1 4 '7 0 1 if “No." atlach a lisl. See instructions
i Tax-exempl status: f}a 501(¢)(3) ﬂ 501(c) ( ) dinsentno) m 4947(a)(1) or ﬂ 527
J _ Website: P crcfonline, oxg H{c) Group exemption number P
K Form of organizalion; lf] Corporation m Trust mﬁsocialion m Other | L Yearof formaion. 1978 I M Slate of fegal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites:
g See Schedule O
B |
S
g T
8 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part Vi, line 2y 3 10
8| 4 Number of independent voting members of the governing body (Part VI, lineto) 4 10
E § Total number of individuals employed in calendar year 2020 (Pat V, line2a) 5 8
2 6 Total number of volunteers (estimate if necessary) 6 | 155
7a Totaf unrelated business revenue from Part VIIi, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part{, line 11 . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vilt, tinetty 2,628,445 2,497,006
g 9 Program service revenue (Part VIl line2g) 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 5,856,196 4,615,762
© 1 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1te) 57,932 76,639
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... 8,542,573 7,189,407
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 3,607,444 4,241,184
14 Benefits paid to or for members (Part X, column (A), fine4y 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 615,230 644,433
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) T _ 0
8| bTotal fundraising expenses (Part IX, column (D), ne 25)» 308,886 [ T o TP G
41 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) 532,942 425,014
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) 4,755,616 5,310,631
18 Revenue less expenses. Subtract line 18 from line 12 . . 3,786,957 1,878,776
H g Beginning of Current Year End of Year
85 20 Totalassets (PartX,linede) 110,976,451 122,619,258
<9 21 Totalliabilities (Part X, line26) 12,757,481 14,345,595
gug. 22 Net assets or fund balances. Subtract line 21 fromtine20 . . . . . 98,218,970| 108,273,663

Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer l Date
Here ’ Tory L. Irgang Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check " PTIN
Paid ROBERT KOCUR, CPA /Cﬂ%&/% LS 05/25/21} seit-employed | PO0L70600
Preparer |pinsname  » Saxton, Kocur and Asscociates, LLP Firmv's EIN ¥ 26-4006060
Use Only 301 E 2nd St Suite 303

Firni's address P Jamestown, NY 14701-5409 Phone no. 716-483-6109
May the IRS discuss this return with the preparer shown above? Ses instructions o S [X] Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020
DAA
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2020) Chautauqua Region Community 16-1116837 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1} . @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 [ ves [} 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

SEIVICOS? [ ves Ko
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 $ 4,241,184 including grants of $ 4,241,184 ) (Revenue $ )

4¢c (Code: )(Expenses § including grants of § ) (Revenue $ )
N B
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue % )

4e Total program service expenses P 4,574,507
DAA Form 990 (2020)
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Form 990 (2020) Chautauqua Region Community 16-1116837 Page 3
Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbulors (see instructionsy? 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! o 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, Partti o 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, Partitl 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! ..o . 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 L ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’) /f Yes

complete Schedule D, Part Il] 8 X

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Party

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI| e, tta) 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 assels reported in Part X, line 167 If "Yes,"” complete Schedule O, Partvif 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 assels reported in Part X, line 167 If "Yes," complete Scheaule D, Part Vi~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of xts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 Jf "Yes,” complete Schedule D, PartX | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl ... 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 X/ and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i)? /f “Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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 lendtv | 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts ifandtv 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, Partsiltand i 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 | See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Parttl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complele Schedule G, Part Il | .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H L 20a X
b If"Yes" o 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 12 /f “Yes," complete Schedule . Parts tand !l .. ... .. .. ... .. . . .. .. ... ... 21 | X

DAA Form 990 (2020)
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Form 990 (2020) Chautauqua Region Community 16-1116837

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand ftf
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule »

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,”go to line 25¢
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3}, 601(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part/
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-EZ?

If "Yes," complete Schedule L, Part1

Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partti
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partny

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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described In fines 28a or 28b7 /f
"Yes,"” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M~

Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N. Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il |
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!
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Scheduie R, Part II, Iil,
Or IV and Pan V /Ine 1 ..........................................................................

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlied entily within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 801(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?2 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

23 | X

24a X

24b

24¢

24d

25a X

25b X -

26 X

28a

i

28b

b

28¢

29 | X

30

31

32

33

34

bl o T T o -l

35a

35b

g

36

37 X

38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

...... L

ta  Enter the number reported in Box 3 of Form 1096, Enter -0- if not appficabe 1al 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable {0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A
reportable gaming (gambling) winnings {0 prize WINNeIS? . ... . . . i 1c
DAA Form 990 (2020,
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Form 990 (2020) Chautauqua Region Community 16-1116837 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Staternents, filed for the calendar year ending with or within the year covered by this return 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment taxretuns?
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?

4a Atany 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 accounty? 4a _ X
b i "Yes," enter the name of the foreign country » Tt

See instructions for filing requirements for FinCEN 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? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacuon’? T A -1 X
¢ If*"Yes"to line 5a or 5b, did the organization file Form 8886-T7 o |5c

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dxd the

organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
d If"Yes” indicate the number of Forms 8282 filed during theyear | 7d 1 e I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued" N 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?
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 B
10  Section 501(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VMI, line12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciles 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 fromthem,) 11b L

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a |

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... . | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? L 13a

Note: See the instructions for additional information the organization must report on Schedulé'd.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthpigns 13b
¢ Enterthe amount of reservesonhand 13c ‘ :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule © L 14b
16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O.

excess parachute payment(s) during the year? 15 1 X

form 990 (2020)

DAA
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Form 990 (2020) Chautauqua Region Community 16-1116837 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vv [il__
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 10
If there are material differences in voting rights among members of the governing body or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.

b Enter the number of voling members included on line 1a, above, who are independent 1 | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 2 R :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controi over management duties customarily parformed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X

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

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

a Thegoveming body? | . L X
b Each committee with authority to act on behalf of the governing body? 8b | X
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 on Schedule O .. .. ... .. . .. .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe form’> o 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 wriiten conflict of interest policy? If “No,"go to line 13 122} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? o [12p) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O how (his was done ............................................................ G e B P N 12c X
13 Did the organization have a written whistleblower poficy? 131 X
14  Did the organization have a written document retention and destruction pohcy'? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization'’s CEQ, Executive Director, or top management official 1153
b Other officers or key employees of the organization o 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S e
with a taxable entity during the year? 16a X

EIET

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

.................................................. .. 116b

organization's exempt status with respect to such arrangements? ...
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anocther's website Upon request D Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
Jacob S. Schrantz 418 Spring Street
Jamestown NY 14701 716-661-3390

DAA rorm 990 (2020
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Form 990 (2020) Chautauqua Region Community

16-1116837

Page 7

Independent Contractors

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

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

[]

Section A.

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

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

organization's tax year.

o 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

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 Position Reportable Reporable Eslimated amount
hours (do not check more than one compensalion compensalion of other
per week box, unless person is both an {rom the from related compensation
(list any officer and a directoritrustee) organization organizations from the
hours for T = 3 [ (W-2/1088-MISC) (W-2/1099-MISC) organization and
related ad ﬁ. g & 1251 8 relaled organizations
organizations §§i gl 2 (28 3
below g2 § 2 83
dotted line) 12 5| =
THIEAR
[ 8
® 8
hTory L. Irgang
TR RURDR SRR B 40.00
Executive Director 0.00 X 125,455 29,781
(2yJacob S. Schrantz
S URRPUNRRRROIOS DO 40.00
Fiscal Officer 0.00 X 84,071 20,709
(3yRex McCray
SR SURUIPRPRRN B 3.00
President 0.00 (X X 0 0
(4yLaura A. Otandexr
TS TTUURUURURURU B 3.00
Vice President 0.00 |X X 0 0
(s)Joseph Bellitto
RRUUTRURRNURRPURIPRURPRPRNN DO 3.00
Treasurexr 0.00 [X X 0 0
() Lorraine B. Diggs
) 3.00
Secretary 0.00 |X X 0 0
(nHarold L Brunacini
T URTSTIPRURTORRTRRRRR U 3.00
Director 0.00 |X 0 0
) Donald L. Butlex
EURTETURUURSPIUPIORPRRPRRY DO 3.00
Director 0.00 [ X 0 0
(99Carol S. Hay
UTRURTRUSU RN UORUUURRTRURN NU 3.00
Director (thru 6/20) 0.00 [X 0 0
(loDana A. Lundberg, Esq.
T UTSRUTRU U RUTR TSRO OO 3.00
Director 0.00 |X 0 0
(1yBecky Robbins
TSR RRUSUUSRRIRRRY SO 3.00
Director 0.00 |IX 0 0

DAA

Form 990 (2020)
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Form 990 (2020) Chautauqua Region Community 16-1116837 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) €1 (o) (E) ")
Name and litle Average Position Reportable Reportable Eslimated amount
hours (do not check more than one compensation compensation of other
per week box, unless personis both an from the from refated compensalion
(list any officer and a directorftruslee) arganization organizations from the
hours for gx|l slol xlex {W-2/1099-MISC) (W-2/1099-MISC) organization and
related 0% 21 2|2 ’Sf% g relaled organizations
organizations |8 & % 8§22
below ge 3 5 ‘('g‘g
j ) 2 2
dotted line) % 4 2 @
o % b
8
(12) Mary Schillex
RSSO RPRTRIN SO 3.00
Director (beg 7/20) 0.00 | X 0 0 0
(13) Peter M. Stark
U UURRPRURPRUPURN SO 3.00
Past President 0.00 |X X 0 0 0
b Subtotal ... .. > 209,526 50,490
¢ Total from continuation sheets to Part VII, Section A ... .. »
d_Total (add lines tband 1c) ... ... > 209,526 50,490

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 » 1

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If "Yes,” complete Schedule J for such individual . .
4 Forany 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
INdIVIJUEL |
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person ... ... .. ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest 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 Descripfion of services Comperisalion

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 P 0 :
DAA Form 990 (2020
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Form 990 (2020) Chautauqua Region Community 16-1116837 Page 9
Statement of Revenue

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

) (B) (€

(D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from lax under

sections 512-514

%o‘é ta Federated campaigns . 1a

& g b Membershipdues =~ ib
g<| ¢ Fundraisingevents =~~~ 1c
%E d Related organizations 1d

g’ (_E_ © Govermment grants {contributions) 1e

8 = f Al other conlibutions, gl‘ﬂs. grants,

._g £ and similar amounis not included above ........ 1§

*E S g Noncash contributions included in lines 1a-1f 1g [$
S & h Total. Add lines 1a~1f

Business Code
@ 2a
=
Bl P
w g c
E % d ...................................................
‘5“ .....................................................
2 e
& e
f All other program service revenue .. .. ... ...
g Total. Add lines 2a-2f . .. ................. ... .. . ... ... ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 1,831,096 1,831,096
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... .. >
(i} Real (if) Personat
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Renta! inc. or (foss) 6¢
d Net rentalincomeor{loss) ..., ............... ... .. ... ..
78 Gross amount from (i) Securilies (ii} Other ‘
sales of assels
other than invenlory [_7a 9,676,892 1,428,265
b Less: costor other
basis and sales exps. | 7b 8,320,491
Gain or (loss) | Tc 1,356,401 1,428,265(

d Netgain or (J0SS) ... | 2,784,666
8a Gross income from fundraising events
{notincluding $

of contributions reported on line 1c).

2,784,666

Other Revenue
(2]

SeePartlV, tinet8 8a
b Less: direct expenses =~~~ 8b
¢ Netincome or (loss) from fundraisingevents . ... ... . . >
9a Gross income from gaming aclivities.
See PartlV,linetg %a
b Less: directexpenses =~~~ Sb
¢ Net income or (loss) from gaming activities ............... ... »
10a Gross sales of inventory, less
returns and allowances 10a

10b
g
gg 11  Unclaimed scholarship grants 68,179
SE& b | shared web site support . 8,460 8,460
2
g&’ G
g d Allotherrevenue ... . .. .. . . . .. ... ...
e Total Add fines 11a=i1d ... .. > 76,639

4,692,401
Form 990 2020

............................ » 7,189,407

DAA
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Form 990 (2020) Chautaugqua Region Community 16-1116837 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

T

j i (A) (8) () (D)
Do notinclude amounts reporwd on lines 6b’ Tolal expenses Prograrn service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Granls and olher assistance lo domestic organizations E
and domestic governments. See Parl IV, line2t 2,944,433 2,944,433
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,296,751 1,296,751

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

4 Benefits paid to or for members

&5 Compensation of current officers, directors, '
trustees, and key employees 260,016 65,004 114,407 80,605

6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 261,126 66,570 114,251 80,305
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,680 5,670 9,979 7,031
9 Otheremployee benefits 66,275 16,569 29,161 20,545
10 Payrolitaxes 34,336 8,584 15,108 10,644
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 6,300 6,300
d Lobbying ... .. ...
e Professional fundraising services. See Part IV, line 17 SRR A e A
f Investment managementfees 117,244 117,244
g Other. {if lins 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses 20,190 5,699 7,368 7,123
14 Information technology

16 Royalties

16 Oceupancy 30,276 1,866 25,951 2,459
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization 26,741 26,741
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

Professional Fees 149,721] 40,679 55,442 53,600

a

b  Promotion and development 39,408 39,408
¢ Miscellaneous 21,882 4,074 12,439 5,369
d Repairs and maintenance 13,252 1,364 10,0091 1,797
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26  Joint costs, Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ﬂ if
following SOP 98-2 (ASC 958-720) L

5,310,631 4,574,507 427,238 308,886

DAA Form 990 (2020
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2020) Chautaugqua Region Community 16-1116837 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X FL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 100 1 100
2 Savings and temporary cash investments - 3,252,122| 2 3,098,500
3 Pledges and grants receivable,net 384,561 3 270,806
4 Accounts receivable, net ... ... 4
& Loans and other receivables from any current or former officer, director, L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
K] under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = 6
3|7 Nowsandlomswcevavienet :
< 8 Inventories fO}I' saleoruse 8
9 Prepaid expenses and deferred charges 33,263| 9 22,663
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of ScheduleD =~ 10a §
b Less: accumulated depreciation 10b 349,862 343,300] 10¢c 342,144
11 Investments—publicly traded securites 106,935,356} 11| 118,852,633
12 Investments—other securities. See Part IV, tinet1 12
13 Investments—program-related. See Part IV, fine1t 13
14 Intangible assets 14
15 Other assets. See Part IV, line1t 27,749 15 32,412
16__Total assets. Add lines 1 through 15 (mustequal line33) . ... ..., ooooo... 110,976,451 16| 122,619,258
17 Accounts payable and accrued expenses 4,867 17 18,253
18 Grantspayable 1,478,402 18 1,361,251
19
20
21
2 22 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
=123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . 11,274,212| 25 12,966,001
26 Total liabilities. Add fines 17through 25 ... .00 e 14,345,595
Organizations that follow FASB ASC 958, check here P e
8 and complete lines 27, 28, 32, and 33. :
& |27 Netassets without donor restrictions 98,218,970| 271 108,273,663
@ |28 Netassets with donor restrictons
2 Organizations that do not follow FASB ASC 958, check here b D
i and compilete lines 29 through 33,
E 29 Capital stock or trust principal, or current funds .~~~ 29
‘3’3’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
§ 132 Total netassets orfund balances ... . ... 98,218,970 32| 108,273,663
33 Total liabilities and net assets/fund balances .. .. . . . 110,976,451} 33| 122,619,258

DAA

Form 990 (2020)
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Form 990 (2020) Chautauqua Region Community 16-1116837

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

............................................ X

1 Totalrevenue (must equal Part VIII, column (A), line12) 1 7,189,407
2 Total expenses (must equal Part IX, column (A), fine28y 2 5,310,631
3 Revenue less expenses. Subtract line 2 fom tinet ) 3 1,878,776
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 98,218,970
5 Netunrealized gains (losses) oninvestments 5 9,746,487
6 Donated services and use of facilittes 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund bafances (explain on Schedue®y 9 -1,570,570
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S2colmnB)) 10] 108,273,663

[|  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

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

.............................................. i
No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

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

If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-1337 3a X
b If"Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... . ... ... ... ... . 3b

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545-0047
Form 990 or 990-EZ
( ) Complete if the organization is a section §01{¢){3) organization or a section 4947(a){1) nonexempt charilable trust. 2 0 2 0
Depariment of the Treasury P Attach to Form 980 or Form 990-EZ, o e
Internal Revenue Service . .
» Ga to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Chau tauqua Regi on Communi ty Employer identification number

Foundation, Inc. 16-1116837

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)N).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
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)(iil). Enter the hospital's name,
city, and state:

How o

section 170(b)(1)(A)(iv). (Complete Part I1.)
E A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
5

~N o

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 I1.)

An agricultural research organization described in section 170({b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normalily 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 331/3% 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 lil.)

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

12 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 in fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12{, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations o [:j

g Provide the following information about the supported organization(s).

0 o

(1) Name of supported (it} EIN {iit) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organizalion {described on lines 1-10 lisled in your governing supporl (see other suppor (see
above {see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 890 or 980-EZ) 2020 Chautauqua Region Community 16-1116837 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 8 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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,637,556 4,180,144 2,626,801 2,628,445 2,497,006} 14,569,952
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total Add fines 1 through3 =~ 14,569,952
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 () 1,312,809
6 Public support. Subtract line 5 from line 4 . 13,257,143
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from lined 2,637,556 4,180,144 2,626,801 2,628,445 2,497,006 14,569,952
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 1,448,177 1,655,350 899,600 1,264,405 1,831,096 7,098,628
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .......... . ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .......... ... ... ... 364,499
11 Total support. Add lines 7 through 10 S B 22,033,079
12 Gross receipts from related activities, etc. (see instructions)
13  First 6 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ]
organization, check this box and stop here . .. 4 r]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column ¢y L4 60.17%
16  Public support percentage from 2019 Schedule A, Partll, linet4 16 62.46%
16a 33 1/3% support test—2020. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton N 4 Eﬁ
b 33 1/3% support test—2019. 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 L i 4 [_‘,i

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported B
oganizaton > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

OIGANZANON > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
InSteuotions ST 2 I

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Chautauqua Region Community 16~-1116837 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, granls, conlribulions, and membership fees
received. (Do nol include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's {ax-exempl purpose

3 Gross receipls from activilies that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization'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 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
ling 6.)

Section B, Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

10a  Gross income from inlerest, dividends,
paymenls received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) X
organization, check this box and stophere »[]
Section C, Computation of Public Support Percentage
16 Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn¢tyy 18 %
16 Public support percentage from 2019 Schedule A, Part Il line 16 . .. o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, linet7 L8 %
19a 33 1/3% support tests—2020. 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 . ................ .. W LJ
b 33 1/3% support tests—-2019, If 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 . > lj
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . ... ... WP U

Scheduie A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Chautauqua Region Community 16-1116837 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes."
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type i or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E2) 2020 Chautauqua Region Community 16-1116837 Page 5
V. Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?
b A family member of a person described in ling 11a above?
¢ A 35% controlled entity of a person described in Jine 11a or 11b above? If "Yes” lo line 11a, 11b, or 11¢, provide ERES
detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or E .
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or truslees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes N_o

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directily furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 980-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Chautauqua Region Community 16-1116837 Page 6
'y Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 __Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B ~ Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ o jo |Joiw

[

~N {0 |

o i~ oD

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of fine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

DCheck here if the current year is the organization's first as a non-functionally integrated Type 11t supporting organization
(see instructions).

Gy D (W N -

[ IR 1 R R LI ] O ]

-~
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Schedule A (Form 990 or 990-E7) 2020 Chautauqua Region Community 16-1116837 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part VI
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

n

0 [~ O Oy [

U (i) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
__Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See

instructions.
3 ___Excess distributions carryover, if any, to 2020
From 2015

From2016 . ., ..o
From2017 ..o
From 2018

From2019 ... .. . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from line 4.

§  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2016 ., . . ... ... .. ...

Excess from2017 .. ........................

Excess from 2018

T T e e |0 (o s

@ Q|0 |T D

Schedule A (Form 990 or 980-E2) 2020

DAA




161116837 05/25/12021 1:42 PM

Schedule A (Form 990 or 990-EZ) 2020 Chautauqua Region Community 16-1116837 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part {l, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Returned grants $ o 292,809
Non-contribution fundraising income & | 46,820

Miscellaneous income S 1,898 .
Shared website support charges . S 22,972 L

DAA Schedule A (Form 990 or 980-EZ) 2020
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OMB No, 1545-0047

(SFng%gol,lslagoEz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Chautauqua Region Community
Foundation, Inc. 16-1116837

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

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

D 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Par il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 11, and Hl.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes. but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

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) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P> Complete if the organization answered “Yes"” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Deparlment of the Treasury » Attach to Form 980. 1:to: Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information., spection -
Name of the organization Employer identification number
Chautauqua Region Community
Foundation, Inc,. 16-1116837
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear 37 735
2 Aggregate value of contributions to (during year) 87,837 2,409,169
3 Aggregate value of grants from (during yeary) 115,174 4,126,010
4 Aggegatevalueatendofyear 2,700,971 118,208,100
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ... .o X ves [ no

Conservation Easements,

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i 1Held at the End of the Tax Year
a Total number of conservation easements =~ 2a
b Total acreage restricted by conservation easements o b2b
¢ Number of conservation easements on a certified historic structure includedin@) | 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L2 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)BYI? ... L] Yes [ No

9 In Part XIil, 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

nization's accounting for conservation easements.

:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIl, line4 » s
(ii) Assets included in Form 990, Part X > 5
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 FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIll, lined »s
b _Assets included in Form 990, Part X . . i . P S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 Chautaugua Region Community 16-1116837 Page 2
. 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 make significant use of its
collection items (check all that apply):
a % Public exhibition d D Loan or exchange program
b Scholarly research e D Other
c U 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
X,
§ 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? .. . ... . . D Yes [_] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) D Yes D No

Amount
¢ Beginningbalance . (L
d Additions duringthe year 1d
e Distributions during the year le
f Endingbalance | 1f
2a Dld the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Yiability? D Yes j No
" explain the arrangement in Part XIH. Check here if the explanation has been provided on Part XUl . .. . . i
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {c) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance =~~~ 106,909,044 89,396,159 97,221,477 82,478,595 77,572,430
b Contributions 2,210,423 1,841,639 2,465,181 3,873,438 2,243,267
¢ Net investment earnings, gains, and
losses 14,171,661 19,818,445 -6,318,521 14,444,777 6,397,077
d Grants or scholarships 3,781,269 3,385,723 3,140,381 3,063,229 2,748,169
e Other expenditures for facilities and
programs 417,957 753,069 824,068 476,457 956,701
f Administrative expenses 4,747 8,407 7,529 35,648 29,309
g Endofyearbalance ==~ = = 119,087,155| 106,909,044 89,396,159 97,221,477 82,478,595
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100 .00 %
b Permanentendowment®» %
¢ Term endowment®» %
The percentages on 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) Unrelated organizations 3a(i) X
(i) Related organizations ... ... ... . L [3ati) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Descriplion of properly {a) Cosl or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) {olher) depreciation
la Land 18,500¢ : : 18,500
b Buidings ..~ 587,879 298,450 289,429
¢ Leasehold improvements
d Equpment 85,627 51,412 34,215
e Other ... . ..ot
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . ... . . ... ... .. .. » 342,144

Schedule D (Form 990) 2020
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investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory (b) Book value (¢} Method of valuation:
(including name of securily) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

m
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. .. >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value
)
(2)
(3)
(4)
(5)
(6)
{7}
(8)
(9)
n (b) must equal Form 990, Part X, col. (B) line 15.) . ...\ oot >
Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal iIncome taxes
(2) Funds held for other agencies 12,635,408
(3y Gift annuities payable 207,361
(4) Refundable advance (PPP loan) 123,322
(5)
(6)
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 12,966,091

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the B
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Padt Xill .. ... ... ... LJ_
DAA Schedute D (Form 990) 2020
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. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 14,856,243
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

a Netunrealized gains (losses) on investments 2a 9,746,487|

b Donated services and use of facifites T I

¢ Recoveries of prioryear grants ... . 2

d Other (Describe inPatXuly ... 2d s

e Addlines 2athrough2d . . |2 9,746,487
3 Subtract fine 2 from line 1 3 5,109,756
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1

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

b Other (DescribeinPartxuty ..~~~ o L4b St

¢ Addlinesdaanddb 4c 2,079,651

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.) . . . . ... . ... 5 7,189,407
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,801,525
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |0sses ........................................................................... ZC

d Other (Describein Past Xty 2d

e Addlines 2athrough2d .
3 Subtractline 2efromline 1. 3 4,801,525
4 Amounts included on Form 890, Part IX, line 25, but not on line 1; :

a Investment expenses not included on Form 990, Part VIl fine 70 4a 117,244

b Other (Describe in PartXIt) 4b 391,862

o Addlinesdaanddb . 509,106

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... ... . . .. ... ... . ... .. ... ... 5,310,631

Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Net revaluation of gift annuities =~~~ $ 18,287
Agency Funds - total rev/support/gains (losses) = $ 1,944,120

Schedule D (Form 990) 2020
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: . _Supplemental Information (continued)

~ Agency funds - grants made % 391,862

Scheduie D (Form 990) 2020
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2020, or tax year beginning , and ending

| 2020

Employer identification number
Nameof the arganizaton ~ Chautauqua Region Community
Foundation, Inc. 16-1116837

receive an award letter from the Foundation. The letter includes the name
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SCHEDULE J Compensation Information OMB No, 1545.0047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 0
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ntoPubhc §
Depariment of the Treasury » Attach to Form 980. HRe on .
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . o
Name of the organization Chau tauq'ua Region Communi ty Employer identification number
Foundation, Inc. 16-1116837

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

% First-class or charter travel Housing allowance or residence for personal use

Travet for companions |7 Payments for business use of personal residence

% Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account g Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee [ ] written employment contract
. Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5~9.
§ Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

If “Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part il

7 Forpersons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if “Yes," describe in Parttt L N 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

in Part il o 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section §3.4058-6(C) 7 . . .. . il il 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2020
DAA




0z0z {066 W0 d) [ dInpay

°8

w

1)

st

1)

)

14

1)
0]

Vi

()]
(1)

tl

1)

(1)

rA%

1)
(1)

33

)

)

(23

1)
16}

n)
(1)

1)

{1}

u)
)

")

t)]

u)
(1)

)
0]

Tl

)

9€Z'SST

SG¥ 62T

n}
(1)

I0309IT DATINODXY
buebar -7 Kaoyg

066 Wiod
Joud uo pousep se
pauodas (g) uwnjos uy
uopesuadwod {3)

(a)-ite)
suwnjod Jo o). {3)

spjeuaq
ajgexeiuon (a)

uonesuadulos
paliajap Byio

uotiesuadwod
3genodas

uonesuadwod

Yo ()

aanuaow g shuog {11}

uonesuadiios

aseg (1)

pue uawainay ()

UonEsUBAWOd JSIN-660 | JO/PUE Z-M JO umopyealg (g)

8L pue sweN {y)

‘lenpialpul JBY} JOj Slunowe (3) pue () uwnjod ajgeoidde ‘el aul "y UOROSS ‘IIA UBd ‘066 WI0 JO Junowe [210} ay} |enba jsnw fenpiaipul paisy yoea Joj ()—(1{(g) suwnjod jo wns sy 80N
1IA HBd '066 WO UC Pa)sy },udie Jeuy} SjenpIAipul Aue 3sy Jou og “(It) MoJ Uo ‘SUOoHONIISU}
ayj ul paquossp ‘suoyeziuebio paje|al wiol pue (1) mos uo uoneziuebio syj wolj uoresuadiuod podal ‘r 8inPayoS uo papodal aq JSNW UolESUSdWOD 9S0UM [BNPIAIPUI OB 104

"papaau si eoeds jeuonippe Jl sa1doo ayeoldnp s "saakoldwig pajesuadwo) 3seybiy pue ‘seafojdwiy Aoy *sajsni ) ‘si0308liq ‘S19010
LESSTITI-OT AaTunume) uoTbsy enbneiney)d 020z (066 Wio4) T 3jNpayds

Z @bed

Wd ZpiL 120Z/ST/S0 LE89LL LAY




020z {066 Wiog) 1" NPaYSS

"UOIjBLUIOU} [BUCHIPPE AuB 1O}

ped siy} 9)2jdwod os)y || Led 10} pue ‘g pue 'z ‘qg ‘B9 ‘G ‘BS 'OF 'qy ‘Bp ‘¢ ') ‘el saulf ‘| Hed Joj painbau suonduosep 1o ‘uojeueidxe ‘UoEWIOjU} U} SPIACIH
uoneuioju] jejuswsiddng :

¢ obed LE89TIII-9T AqTunumo) uotTbsy enbnein®y) 0207 (066 WIod) [ 3NPAUS

Wd 2¥°L 120Z/52IS0 LEastLigt




161116837 05/25/2021 1:42 PM

SCHEDULE M . . OMB No. 1545-0047
S
(Form 990) Noncash Contribution
4 Complete if the organizations answered “Yes" on Form 990, Part {V, lines 29 or 30.
Denartment of the T P Attach to Form 990,
[
.nfgﬁ,a',";izvgwfsgfﬁ:;”y P Go to www.irs.gov/Form990 for instructions and the latest information. tion::
Name of the organizalion Chau tauqua Reg l on Communi ty Employer identification number
Foundation, Inc. 16-1116837
Types of Property
(a) (b) © (d)
. ‘ Noncash contribution -
Check il Number of contributions or Method of determining
amounls reported on
applicable items contributed Form 990, Part Vill, fine 1g noncash conlribution amounts

1 Ant—Worksofart

2 Art—Historical treasures

3 At—Fractional interests

4  Books and publications =

5§  Clothing and household

Securities — Publicly traded X 9 78,956| Avg FMV on donation date

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Secwities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15  Real estate — Residential

16 Real estate —Commercial =~
17  Realestate—Other
18  Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

© ® ~N O
jos)
o
I
2
w
[
3
a
=2
o
>
@
w

25 Oher®( )
26 Other®( )
27 Other»( )
28 Other > ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required :
to be used for exempt purposes for the entire holding period? 30a 1 X _
b If"Yes,” describe the arrangement in Part . : : ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Con(ribUﬁonS? ................................................................................... e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtionS? ................................................................................................. . v 32a X -
b If"Yes," describe in Part I,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2020

DAA
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Schedule M (Form 990) 2020  Chautauqua Region Community 16-1116837 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedute M (Forn 890) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 No. 15450017
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Iniernal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. .:Ihspectio
Name of the organization Cha tauqua Regi on Communi ty Employer identification number
Foundation, Inc. 16-1116837

The Foundation has members. Members shall consist of not less than

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
DAA
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number
Chautauqua Region Community 16-1116837

Directors, Foundation members, staff, and volunteers. =

Page 1 of 2
Schedule O (Form 990 or 990-E2) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
Chautauqua Region Community 16-1116837

Agency funds - grants made $ . . ..391,862
Transfers to agency funds . $ =25
Net revaluation of gift annuities ... . . .. . $ o ~18,287
Agency Funds - total rev/support/gains (losses) . L §$ . -1,944,120
............ Total ... ... ....%.-°1,570,570

Page 2 of 2
Schedule O (Form 990 or 990-E2) 2020

DAA
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Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No 1545-0047
g:::;::?gf:::eawy » File a'separate application for each rfeturn.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information,

/ " ronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
tu...s listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print Chautauqua Region Community
Foundation, Inc. 16~1116837
Number, street, and room or suite no. If a P.O. box, see instructions.
File by the 418 Spring Street
3,‘;:9";0“::"' City, town or post office, state, and ZIP code. For a foreign address, see instructions.
refurn. See
instruclions. Jamestown NY 14701
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Jacob S, Schrantz
418 Spring Street

* Thebooksareinthe careof B Jamestown NY 14701
Telephone No. B 716-661-3390 FaxNo. .
*® Ifthe organization does not have an office or place of business in the United States, check thisbox I D
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  ifthisis
for the whole group, check this box » D Ifitis for part of the group, check this box » and attach
a list with the names and TINs of all members the extension is for.
1 |request an automatic 6-month extension of time untit 11 /15/21 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
> calendaryear_ 2020  or

> [:l tax year beginning ,andending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return I:] Final return
Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |8 0
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ 8§ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form 8878-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

DAA



Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions

Chautauqua Region Community
Foundation, Inc.

New York Annual Report

Taxable Year Ended December 31, 2020

November 15, 2021

The filing fee for the tax year ended 12/31/20 is $1,525. Include a check payable
to the New York State Department of Law and write "State Registration Number
02-55-96, for the year ended 12/31/20" on the check.

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Form CHARS500 should be signed and dated by two appropriate officers,




161116837 05/25/2021 1:42 PM

C HA R5 0 0 Send with fes and allachments to; 2020

NYS Office of the Atlorney General

s . . . Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations ares ZU:Ubedy Streel Oﬁsg tgcilojghc
www.CharitiesNYS.com New York, NY 10005 P

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2020 and Ending (mm/ddlyyyy) 12/31/2020

Check if Applicable: Name of Organization: Employer ldentification Number (EIN):
D Address Ghange CHAUTAUQUA REGION COMMUNITY
FOUNDATION, INC, 16-1116837
D Name Change Mailing Address: NY Registration Number:
[ ] witial Fiting 418 SPRING STRERET 02-55-96
[[] Finai Filing City / State / Zip: Telephone:
[] Amended Fing JAMESTOWN NY 14701 716-661-3390
D Reg ID Pending Website: Email:
CRCFONLINE.ORG JSCHRANTZRCRCFONLINE ., ORG

Check your organization's
registration category:

. Confirm your Registration Category in the
D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com.

two signatories.

We cenlify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signalure Print Name and Title Date

Chief Financial Officer or Treasurer:  Signature Print Name and Title Date

Check the exemption(s) that apply to your fiting. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

l:] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25.000 at any time during
the fiscal year.

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s)you | P 25 $ 1,500 | $ 1,525 payable fo:

are submitting here: "Depariment of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2021) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration stalus. It does not refer to its IRS lax designation.
1022
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CHAUTAUQUA REGION COMMUNITY 16-1116837
C HA RSO 0 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHAR500 as described in Part 4:
D If you answered “yes" in Part 4a, submil Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

i you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an RS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

D $0, if you checked the 7A exemption in Part 3a
7A filers are registered to solicit contributions in New York

X] $25, if you did not check the 7A exemption in Part 3
$ y € (7 exemption In Fart 5 under Article 7-A of the Executive Law ("7A")

For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts

D $0, if you checked the EPTL exemption in Part 3b Law ("EPTL") because they hold assets and/or conduct
iviti itabl i .

D $25. if the NET WORTH is less than §50,000 activities for charitable purposes in NY

D $50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL filers are registered under both 7A and EPTL.
100, if the NET WORTH i , ,000, ) ) ) -

D § 's $250,000 or more but less than 1,000,000 EXEMPT filers have registered with the NY Charities Bureau

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Reqgistration

Exemption for Charitable Organizations. These

organizations are not required to fite annual financial reports

$1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Se.riduy‘bﬁ‘rm(‘:HARS(.)O,.all schedules and attachments, and total fee to:
' do | find ization's NET WORTH?
NYS Office of the Attorney General Where do [ ind myf organization s

Charities Bureau Registration Section NET WORTH for fee purposes is calculated on:

28 Liberty Street - {RS Form 990 Part i, line 22

New York, NY 10005 - IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between

Need Assistance? : ;
Visitt  www.CharitiesNYS.com Total Assets at Fair Market Value (Part Il line 16(c)) and
Call:  (212) 416-8401 Total Liabilities (Part I, line 23(b)).

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2021) Page 2 of 4
1022
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CHAR500 2020

Schedule 4b: Government Grants Oﬁen to E).Ubho
www.CharitiesNYS.com nspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

Name of Organization: NY Registration Number:
CHAUTAUQUA REGION COMMUNITY 02-55-9¢

Name of Government Agency Amount of Grant

1. CHAUTAUQUA COUNTY 1. 30,378
2. CHAUT CO INDUSTRIAL DEVELOPMENT AGE 2. 10,000
3. 3.

4. 4.

5. 5.

6, 6.

7. 7.

8. 8.

9. 9.

10. 10

11, 11

12. 12

13. 13

14, 14

15. 15.

Total Government Grants: Total: 40,378

CHARS500 Schedule 4b: Government Grants (Updated January 2021) Page 4 of 4
1022






