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Genera l Information 

Mailing Address Principal Address NY State Address 

  Title:  Last Name:     

Email: 

Third P arty Preparer Information 

 Last Name:  

Phone:  

 Title: 

 Email: 

 State: 

First Nam e: 

Firm Na me: 

Third Pa rty Address 

Street:   

City:   

Zip:        Country: 

Filing Ty pe: Filing Year: New Filing Amendment

Current Organization Name: 

NY Registration Number: 

Organization Type: 

Current Fiscal Year End: 

Organization Email:

Tax Exempt Status:

Organization Address

Updated Name:  

   Registration Category: 

    EIN:

  Updated Fiscal Year End:      

Organization's Phone:

Website:

Primary  Contact Information 

First Nam e: 

Phone:  

Organization Type

Type of IRS document filed with IRS: Organization Type:

2023

CHAUTAUQUA OPPORTUNITIES INC N/A

03-35-60 Dual

Corporation 160905222

10/31

dhewitt-Johnson@chautopp.org

N/A

716-366-3333

501(c)(3) www.chautauquaopportunities.com

17 West Courtney Street
Dunkirk
NY

UNITED STATES

17 West Courtney Street
Dunkirk
NY

UNITED STATES

NA

Michael Michalski Sr. Accounting Manager

716-366-3333 mmichalski@chautopp.org

Lucinda Saxton CPA, Partner

Saxton, Kocur & Associates, LLP kdenslow@jamestowncpa.com7164836109

301 E. 2nd Street, Suite 303

Jamestown NY

14701 United States

IRS990 Public
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Registration Category 

1. Does the organization conduct activity in New York State other than soliciting? This may include, but is not limited

to, maintaining an office, having employees or staff, or running a program.
 Yes    No 

2. Does  the organization have assets in New York State?

Yes   No 
3. Is the  organization incorporated or formed in New York State?

4. Has the organization received more than $25,000 in total contributions from New York State residents,

foundations, corporations or government agencies or other entities in the period covered by this filing?

 Yes   No 

Yes    No 

6. Does the organization use a professional fundraiser or fundraising counsel?

Yes           No

Based o n your responses to the above questions, this organization's registration category remains as 

Contribution Information

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

 Yes    No 

Annu  al Exemptions 

1. Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

 Yes    No 

2. Did t he organization use a professional fundraiser or fundraising counsel during the fiscal year?
Yes    No 

3. Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the
fisc  al year?

Yes   No 

  during this Based on your responses to annual exemption questions, this organization is required to file under 
fiscal year.

3. Choose the total contributions in New York State this fiscal year:

5. Does the organization plan to receive more than $25,000 annually in total contributions from New York State residents,

foundations, corporations, government agencies or other entities?

 Yes  No 

DUAL

$10,000,000-$50,000,000

N/A

N/A

DUAL

Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B
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 For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau? 

  Closing     Withdrawing      Dissolving  None 

Filing   Information 

Did your organization use a professional fundraiser or fundraising counsel for fundraising  activity in New York State? 

Yes           No 

General Information Description of Services Description of Compensation 
Name  of Firm: 

Type:        

Contrac t Start:        

Amou nt Paid:          

Mailin g Address: 

Name of Firm: 

Type:       

Contract Start:        

Amou nt Paid:          

Mailin g Address: 

 Registration ID:     

Contract End:

Phone : 

 Reg Number:     

Contract End: 

Phone :

Is this your final filing with New York State?  Yes   No 

Organization's total revenue: 

Organization's total assets: 

Organization's total revenue 
and contributions: 
Organization's total assets/
worth:

Type of IRS document filed with IRS 

Organization's total contributions: 

Organization's net assets: 

Organization's total liabilities: 

Organization's total income:

Financial Information 

 Registration ID:     

Contract End:

Phone : 

Name of Firm: 

Type:       

Contract Start:        

Amou nt Paid:          

Mailin g Address: 

IRS990

18,379,447

21,845,547

8,254,752

N/A

N/A

N/A

✘

N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A
N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B
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Did the organization receive government grants during this fiscal year? 

Yes           No 

Government Grant Agency Grant Amount 

Docum ents 

Attache d organization's required documents: 

IRS document 

Certified Public Accountant's Audit Report

Certified Public Accountant's Review Report

Complete Certificate of Amendment or other document amending the name 

Other documents

Signat ures 

We certify 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. 

 Role First Name Last Name Email  

Signature of Date: 

Signature of Date: 

N/A

N/A N/A

NYS Department of Education $240,403.00

NYS Department of Health $943,843.00
US Department of Housing and Urban Development $427,950.00
NYS Division of Homes and Community Renewal $1,363,784.00

To be continued in Appendix page 2

✘

✘

Executive Director

Executive Director

Diane Hewitt-Johnson dhewitt-johnson@chautopp.org
Other

Other

Michael Michalski mmichalski@chautopp.org
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Filing Information 

General Information Description of Services Description of Compensation 
Name  of Firm: 

Type:        

Contrac t Start:        

Amou nt Paid:          

Mailin g Address: 

Name of Firm: 

Type:       

Contract Start:        

Amou nt Paid:          

Mailin g Address: 

 Registration ID:     

Contract End:

Phone : 

 Registration ID:     

Contract End:

Phone : 

 Registration ID:     

Contract End:

Phone :

Name of Firm: 

Type:       

Contract Start:        

Amou nt Paid:          

Mailin g Address: 

 Registration ID:     

Contract End:

Phone : 

Name of Firm: 

Type:       

Contract Start:        

Amou nt Paid:          

Mailin g Address: 

Government Grant Agency Grant Amount 
NYS Office of Temporary and Disability Assistance $515,780.00

US Department of Health and Human Services $8,277,561.00
NYS Council of Children and Families $1,251,458.00

Chautauqua County, NY $2,103,798.00
NYS Department of State $387,991.00
NYS Unified Court System $90,427.00

NYSERDA $755.00
NYS Homeless Housing and Assistance Corporation $2,727,720.00

N/A N/A
N/A N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B



Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B
160905222 03/06/2025 2:02 PM 

990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

Form 2023 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

:1r1~~?i1ill1~~ Department of the Treasury 
Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Go to www.irs.aov/Form990 for instructions and the latest information. 

A For the 2023 calendar vear or tax vear beainnina 11/01/23 and endina 10731724 
B Check if applicable: C Name of organization D Employer identification number 

D Address change Chautauqua OPPortunities, Inc. 

D Name change 
Doing business as COI 16-0905222 
Number and street (or P.O. box if mail is not delivered to street address) 1 Room/suite E Telephone number 

D Initial return 17 West Courtney Street 716-366-3333 
□ Final return/ City or town, state or province, country, and ZIP or foreign postal code 

terminated 21,865,689 D Amended return 
Dunkirk NY 14048 G Gross receiots $ 

F Name and address of principal officer: 

~ No D Application pending Kevin O'Connell H(a) Is this a group return for subordinates? D Yes 

17 West Courtney Street H(b) Are all subordinates included? D Yes □ No 

Dunkirk NY 14048 If "No," attach a list. See instructions 

I Tax-exempt status: IXI 501(c)(3) I I 501(c) ( ) (insert no.) I I 4947(a)(1) or I I 521 

J Website: chautauauaoooortunities.com H(c) Group exemotion number 

K Form of oraanization: !XI Corooration I I Trust I I Association I l Other IL Year of formation: 1965 IM State of leoal domicile: NY 
Summa 

1 Briefly describe the organization's mission or most significant activities: .. 

. . Ch_a11 t:a.u_qttcl O,l)i:>e>:rt:u_n_i t::i~s., .. :Irie'..' si. Illis si()ll is to . _lE!cLci. _tllE!. f_i<Jll t. agc1.:irist 
poverty by mobilizing resources and creating partnerships to promote 
empowerment, economic independence and opportunities. 

2 Ch~~k !hi~ box· 0 if th~ -~~g~~i~~ti~~ di~c~nti~~~d it~ ;p~~~ti~~~ ~r di~p;~~d ;f ~~~e th~~ 25~io of it~ -~~i -~~~~!~ .• • 
3 Number of voting members of the governing body (Part VI, line 1 a). 1-3"--+-.::1;....;6:__ _____ _ 
4 Number of independent voting members of the governing body (Part VI, line 1b). 1--4 ___ 1_6 ______ _ 
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). l-5"--+-.::2c.:8:_7..:.._ _____ _ 
6 Total number of volunteers (estimate if necessary) . 1--6~-1---4_9_6 ______ _ 
7a Total unrelated business revenue from Part VIII, column (C), line 12 t--"7-=a4 _________ 0=-
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . 7b 0 

(I) 
::, 
C: 

~ 
0:: 

fl) 
(I) 
fl) 
C: 
(I) 
C. 
>< w 

~., 
OCI.I 
J!?g 
.. cu 
:giii 
<Cm _.,,. 

8 Contributions and grants (Part VIII, line 1 h) . 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) . 

12 Total revenue - add lines 8 throu h 11 must e ual Part VIII, column A , line 12 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 

16a Professional fundraising fees (Part IX, column (A), line 11 e) . 

b Total fundraising expenses (Part IX, column (D), line 25) 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 

19 Revenue less ex enses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) . 
.. C: 

z~ 22 Net assets or fund balances. Subtract line 21 from line 20 . 

Part]r Signature Block 

0 

Prior Year Current Year 

17 036 826 18 379 447 
3 141 900 3 084 770 

67 564 296 993 
182 885 84 337 

20 429 175 21 845 547 
0 
0 

10 065 913 10 409 493 

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

Sign Signature of officer 

Here Diane Hewitt-Johnson CEO 
Type or print name and title 

Prinl/Type preparers name 

I Preparer's signatu'c:Jtan(k, H otJJ/l'iic 
Paid LUCINDA M SAXTON, CPA LUCINDA M SAXTON, CPA 
Preparer Firm's name Saxton, Kocur and Associates. 
Use Only 301 E 2nd St Suite 303 

Firm's address Jamestown, NY 14701-5409 
May the IRS discuss this return with the preparer shown above? See instructions 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

LLP 

I 
Dale 

~ I Date ii Check ~ if I PTIN 

03/06/25 self-employed P00476541 

Firm's EIN 26-4006060 

Phone no. 716-483-6109 
[Xj Yes D No 

Form 990 (2023) 



Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B
160905222 03/01/2025 12:45 PM 

Form990(2023) Chautauqua Opportunities, Inc. 16-0905222 
effl ,OJ Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission: 

Chcit11:a11qua. C>ppc:>:r:1:ur1i_1::iE:)f:l_( . :J:ric:_'..' s.. In:i._ss:ie>n. _i_s_. 1:() __ l_E!clci. _t:llE! .. :f:i.gll1: . clga.:iri::;t_ ... 
poye1:r:1:y :by Ill():bJl:i:z:i_11g . :rE:1_sc:>urcE:1_s a.rici_. C:l:'E:)clti_11g __ pc:1r_i:I1E:):r_sll:ip::;_. to p:r<:>I[lc:>1:E:) . 
empe>~E:):rzt1E!Il 1: r .. E!C:e>ll<>IILi c:: . ir1c:le1pE:)Ilc:iE1ric:E:) a.11ci . e>ppc:>:r:t:11n_i 1::iE:)s_ '.. 

Page 2 

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

prior Form 990 or 990-EZ? D Yes I!] No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0. 

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. 

D Yes I!] No 

4a (Code: ) (Expenses $ 7 , 8 6 6 , 816 including grants of $ ) (Revenue $ . _1 , 3 ~ _9J 8-?? ) 
EarJy .. Ca.re and Education • .:. Provide educa tfon. to .. £and.lies an_d ....... . 
their : 611Jicii~11::: tiirc,':lgii: :pie>gi~s: •• such. a.s •• He'aci_: ~1::art •• and. ·yii~ ver::;cll: Pre-K. 

4b (Code: )(Expenses$ 3J_4()~_,)._77 includinggrantsof$ ) (Revenue$ 363,249) 
Hou5.ing . a.nci_. C::<:>IIllll\lnit:y .. I)E:11/"_E!:LC>plllE!Il t . -:- .. I>l:'e>y:i.ciE! .. !;E:):r_y:iC:E:)f:l : :a.rici . e>ppe>:ri:ll:Il~ t:~~:s::: t:C>:: .. 
lo~. iric:e>ItlE!. pE:1r5.e>11f:IJ .. _cl!; .. liel_l _. cl_S_. p:r:e>yi_ciE!ci_. clSS:i!;1:c:l_IlC:E! . in_ 1:ll.E:!_. a.citn:ir1is_t::r:-c1ti_c:>ri .. e>:f 
ot:tie1:r: . l3E!:r:ir:icE:!s ._. ~pE!c_:i:f:ic:: pre>g:raJll!> . in_cl"ll.ciE:! Section 8 .. llc:>"ll!>:ir1g. _qllo_ic:e1 . .Ye>ucher 
and Weatherization Assistance. ····· ..... 

4c (Code: )(Expenses $ 2 , 0 71 , 4 2 0 including grants of $ ) (Revenue $ :3 4J ~?? ) 
Hec:1:L 1:ii : &_: :Fcll[l:i._ly .. ~E:!J:VJ~~~:: :.:. : :pi:-oy:iclE:):3_. a.ciu:L :t.: :cliici:: S8Il~C)J::: :llC>IUE:! . :tlE!cl:l ~11:: !>E!:ryiC:E!!; .r. 
ancl. :r:E:)f:licie1r11::i.c:iJ , ... E:!cf.uc:a. 1::i.ona.:L r .. a.rid_. cl_s_s_E!'I:. . cievE!le>pI[lE!n1:_. _SE!l:'y:i.c::_es.. _ 1:C>_. _c:11:i:Lci_r_E!Il .. 
ancl. _ 1:llE:!_i_r .. :f clIIliJ :iE!~ . _t:ll:r:-e>11gll . Sllc::_ll. p:re>g:r:clIUf; . a.s. .. :Fcl_t:lle1:rlle>e>cl .. :rr1:i._t::ia. 1::i. :VE!, ... YC>U. 1:ll. .. 
saf"ehe>11se15. , ... af ter-:-s_chool _ p:r:e>g:rain5. .,_ .. c:111cl .. rE!sp:i 1:E:!_ ... 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ 2 , 0 61 , 4 2 7 including grants of $ ) (Revenue $ 1,297,211 
4e Total program service expenses 15 4 0 0 8 4 0 

Form 990 (2023) 



Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B
160905222 03/01/2025 12:45 PM 

Form 990 (2023) Chautauqua Opportunities, Inc. 
Paff JV Checklist of Re uired Schedules 

16-0905222 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule 8, Schedule of Contributors? See instructions .. 

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 I .. 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . 

5 Is 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 

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 I . 

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 II .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 

debt negotiation services? If "Yes," complete Schedule D, Part JV. . . . . . . . . .. 

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi-endowments? If "Yes," complete Schedule D, Part V . . .......... . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X, as applicable. 

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

complete Schedule D, Part VI . 

b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. 

c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . ... 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment. and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and JV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part II_ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic overnment on Part IX column A line 1? If "Yes "com lete Schedule I Parts I and II . . 
DAA 

Page 3 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2023) 



Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B
160905222 03/06/2025 2:02 PM 

Form 990 (2023) Chautauqua Opportunities, Inc. 16-0905222 
Part; N Checklist of Reauired Schedules (continued) 

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 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 J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a ... 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

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

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

persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule 

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV .. 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .. 

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

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I .. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, /II, 

or JV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 

19? Note: All Form 990 filers are reauired to comolete Schedule 0. 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V . 

1a Enter the number reported in box 3 of Form 1096. Enter-0- if not applicable 1a 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable . 1b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

130 
0 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

Iii 
It 

r m 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Form 990 (2023) 



Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B
160905222 03/01/2025 12:45 PM 

Page 5 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . . . . . L...:2::a:....i.-=2:..8:::......;7 _______ v·,-,.,.,.,.,.,,l.,., 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .... 

b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

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

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

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 

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? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 

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

required to file Form 8282? .. 

d If "Yes," indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .. 

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 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.). . ............. ,____1_1b__,_ ________ --1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .. 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L....!.1=.2b::....L.---------I/, 
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? 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

13b 

13c 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .... 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see instructions and file Form 4720, Schedule N. 

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

If "Yes," complete Form 4720, Schedule 0. 
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes" com lete Form 6069. 

2b X 
3a X 
3b 

X 

Sa X 
Sb X 
Sc 

Sa X 

Sb 

Form 990 (2023) 
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Form 990 (2023) Chautauqua Opportunities, Inc. 16-0905222 Page 6 
;·eirtV!) Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI IXL 

1 a Enter the number of voling members of the governing body at the end of the tax year .. 

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain on Schedule 0. 

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ................... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .. 

1a 16 

1b 16 

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

a The governing body? . 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

the or anization's mailin address? If "Yes," rovide the names and addresses on Schedule O. 9 X 

10a Did the organization have local chapters, branches, or affiliates? 

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? .. 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . 
····•· 

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 

or anization's exem t status with res ect to such arran ements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed . NY 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c) 

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. 

~ Own website D Another's website ~ Upon request O Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 
Michael Michalski, Sr. Acctg Mgr 17 West Courtney Street 

Yes No 
10a X 

10b 

12a X 
12b X 

12c X 
13 X 
14 X 

Dunkirk NY 14048 716-366-3333 
Form 990 (2023) 
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Form 990 (2023) Chautauqua Opportunities, Inc. 16-0905222 Page 7 

)Iii WE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

• 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. 

• 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 the instructions for the order in which to list the persons above. 

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

(C) 

(A) (B) Position (0) (E) 

Name and title Average 
( do not check more than one 

Reportable Reportable 
box, unless person is both an 

hours 
officer and a director/trustee) 

compensation compensation 
per week from the from related 

(list any Q a iil 0 ;,; ro::r: .,, 
organization (W-21 organizations (W-21 

:l! (D 3"5· 0 

hours for ~s: "'· '< 

![ 3 1099-MISCI 1099-MISCI g ~ (D 

related 
(D a. 3 ~ 1099-NEC) ~~ 5· -0 reg 1099-NEC) 

organizations 
::, 

0 
[ 11!. '< 3 

below ~ 
(D 1il (D 

dotted line) in al (D in "' (D '° Cl. 

(1)Diane Hewitt-Jo} ~nson 

35.00 .... .......... ... ···cL·oo· 0 CEO X 167,846 
(2)Teri Stalter 

35.00 ..... 
tL66 109,473 0 CHRO X 

(3)Kevin O'Connell 

1.00 ... ·cLoo· 0 0 Chair X X 
(4)Rebecca Ruiz 

1.00 ....... 
tL oo· 0 Vice chair X X 0 

(5)Douglas Richmoncl 
1.00 

Secretary tf:66 X X 0 0 
(6)Tricia Moore 

1.00 ....... ··•· ... o :·oo Treasurer X X 0 0 
(7)Robert Bankoski 

1.00 ....... . .......... 
Director ···0.60·· X 0 0 
(S)Michele Bautiste~ 

1.00 
Director ·······o·:oo· X 0 0 
(9)Rebecca Brumagi1 

1.00 
Director •• c th~~ • s /2 4 > ········o·:oo· X 0 0 
(10)Marie Carrubba 

1.00 
• ·············· 
Director ··•o: o·o·· X 0 0 
(11)Susan Forrester Mackay 

1.00 
Director ·o.oo· X 0 0 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

20,241 

5,603 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2023) 
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Form990(2023) Chautauqua Opportunities, Inc. 16-0905222 
='Qart\lff' Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

Position 
(A) 

Name and title 

(B) 
Average 

hours 
per week 
(list any 
hours for 
related 

( do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

o- 0 ;;,; ~$" 
.,, 

;1 :ll CD 0 
'< I[ 3 @ CD CDC. 3 !!l ~c 
"O mg Q~ 0 

(D) 

Reportable 
compensation 

from the 
organization (W-2/ 

1099-MISC/ 

1099-NEC) 

(E) 

Reportable 
compensation 
from related 

organizations (W-2/ 
1099-MISC/ 

1099-NEC) 

(12) 
(12) 

Veronice 

organizations 
below 

dotted line) 

B .. ones 

1.00 

2 

* (t) 

Director () :oo X 
(13) Janet Keefe 

(13) 1.00 ··o. oo Director 
(14) Natalie 

(14) 
Lucz)owiak 

1.00 

X 

Director • cLoo x 
( 15) Robert Moore 

(15) 1.00 
Director (beg ·s/24) o·: ()().. X 
(16) Kevin Whi takE•r 

(16) 1.00 
Director •• o:oo X 
(17) Laura White 

(17) 1.00 
Di~ector • () : () () X 
( 18) Thomas Whi tnE ~y 

(18) 1.00 
Director ··· ···o·.··o·o·· x 

(19) 

1 b Subtotal . 
c Total from continuation sheets to Part VII, Section A . 
d Total /add lines 1 band 1cl . 

'< 3 
CD 1fi (1) 

::, 

"' !!!. 
~ 

0 

0 

0 

0 

0 

0 

0 

277,319 

277,319 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

re ortable com ensation from the or anization 2 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? if "Yes," complete Schedule J for such individual . . . . . . . ... 

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

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes," com lete Schedule J for such erson . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com ensation from the or anization. Re ort com ensation for the calendar ear endin with or within the or anization's tax 

(A) 
Name and business address De 

.. (B)f . 
sen tion o services 

WNY Bus Company 
De ew 
Corvus Bus & Charter 
Jamestown 
Necko Construction 
Erie 

79 Sh ldon Ave. 
NY 14043 Student Trans 

2480 
NY 14701 

4720 
PA 16509 

alconer-Frewsburg Road 
Student Trans 

erkins Street 
Contractor 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of com ensation from the or anization 

DAA 
3 

0 

0 

0 

0 

0 

0 

0 

ear. 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

25,844 

25,844 

Yes No 

5 X 

(C) 
Com ensation 

268 440 

237 114 

100 600 
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Form990(2023) Chautauqua Opportunities, Inc. 16-0905222 
P:an\lllii Statement of Revenue 

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

.1!)UJ f i: 
... ::I 
<!>o 
.E ~:: 

·- cu 
<!>:: 

uiE c:·-
0(/) ·- ... -Cl) 
::l.c .a .... 
:so 
c:-o 
0 C: 
() cu 

Cl) 
::I 
C: 

~ 
ti. 

1a Federated campaigns . 

b Membership dues 

C Fundraising events 

d Related organizations 

e Government grants (contributions) 
f All other contributions, gifts, grants, 

and similar amounts not included above 
g Noncash contributions included in 

lines 1a-1f 

h Total. Add lines 1 a-1f. 

2a . Ea,rl;i.,. C:are .. anci. E.d':1.cat;iC>n. 

b Central Services 

C . HC>usin~/Conun,. pevelopme.nt. 

d Child Care Council 

e .. He.al.th .. & .. Fami1¥. Serv:1,ces. 

f All other program service revenue 

Total. Add lines 2a-2f. 

1a 

1b 

1c 

1d 

1e 

1f 

1 $ 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds . 

5 Royalties 

61171 
56100 
62420 
62441 
62410 
62441 

(i} Real (ii} Personal 

6a Gross rents t--'6;..;;a➔--------+--------1: 
b Less: rental expenses i-:6:.::b'-+--------+--------l'i 

c Rental inc. or (loss) '---'6;..;;c'-'---------'--------+ 
d Net rental income or loss 

7a Gross amount from r--~-r-~~~""'"'".:..:..:..:..:..:..:..:..:."'t'-'-.:..:..:.-'-'-'.:..:..:..:..:..:..:..:..:..:..:..:.-'-t,, 
(i) Securities (ii} Other 

sales of assets 
other than inventory 7a 

b Less: cost or other 

basis and sales exps. 7b 

C Gain or (loss) 7c 

a; d Net gain or (loss) .. 
.c o Sa Gross income from fundraising events 

(not including $ . 

of contributions reported on line 

1c). See Part IV, line 18 

b Less: direct expenses 

Sa 
Sb 

(A) 
Total revenue 

1,389,855 
1,022,009 

363,249 
275,151 

34,455 
51 

c Net income or (loss) from fundraising erv..;;;e.;.;.n.:,;:tsr. -'-'-'-'"'-'--'-'-'-'-'-'-'-'-'-'-'-'-'-R[§TI§TI]l 
9a Gross income from gaming I 

activities. See Part IV, line 19 

b Less: direct expenses . 

9a 

9b 
c Net income or (loss) from gaming activities . 

,----r--~~~~~-rn======~ 
10a Gross sales of inventory, less 

returns and allowances 

b Less: cost of goods sold 

10a 

10b 
c Net income or loss from sales of invento 

(/) 
::I g GI 11a Miscellaneous Income 
c: ~ b 

.!!!Cl) 
-a;;;: 
)illi: C 

:i d All other revenue .. 

e Total.Addlines11a-11d 

12 Total revenue. See instructions . 

DAA 

Business Code 

90009 

(B) 
Related or exempt 
function revenue 

1,389,855 
1,022,009 

363,249 
275,151 

34,455 
51 

3,234,007 

(C) 
Unrelated 

business revenue 

0 

Page 9 

□ 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

232,093 
Form 990 (2023) 
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Form 990 (2023) Chautauqua Opportunities, Inc. 16-0905222 
Part IX Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance lo domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to 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 . 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(D(1)) and 
persons described in section 4958(c)(3)(B). 

7 Other salaries and wages .. 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 
9 Other employee benefits . 

10 Payroll taxes .. 
11 Fees for services (nonemployees): 

a Management ... 
b Legal .. 
c Accounting . 

(A) (8) 
Total expenses Program service 

expenses 

325 102 

8 224 372 6 767 744 

217 428 171 891 
1 024 958 801 061 

617 633 492 727 

14 698 14 698 
77 900 52 640 

d Lobbying.. 1----------b:7p:}:}G 
e Professional fundraising services. See Part IV, line 171---------~'·'=·'·== 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 1 465 578 1 459 588 
12 Advertising and promotion . 
13 Office expenses 641 084 447 472 .. 

14 Information technology 
15 Royalties 
16 Occupancy . 1 811 756 1 703 638 
17 Travel 134 937 103 085 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 2 719 1 033 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses. Itemize 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.) 

a Program expenses 
b • T~~eph_o~~/:i_~t~inet •. ..... 
C Ern1ai::~e11c::y c_i:i.1ar1 t: assist. 
d .. ()1;ll~r .. E!:it:p~nsE!:3 
e All other expenses 

25 Total functional ex enses. Add lines 1 throu h 24e .. 18 15 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campal]· n and 
fundraising solicitation. Check here if 
followin SOP 98-2 ASC 958-720 .......... 

DAA 

325 102 

1 456 628 

45 537 
223 897 
124 906 

25 260 

5 990 

193 612 

108 118 
31 852 

1 686 

19 168 
62 979 

2 814 692 

Page 10 

(D) 
Fundraising 

0 

Form 990 (2023) 
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Form 990 (2023) Chautauqua Opportunities, Inc. 16-0905222 
eidl < Balance Sheet 

1 

2 

3 

4 

5 

6 
UI -G.> 

7 UI 
UI 
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Check if Schedule O contains a res onse or note to an line in this Part X . 

Cash-non-interest-bearing . 

Savings and temporary cash investments . 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons. 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) . 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D . 10a 19 492 912 
Less: accumulated depreciation 

Investments-publicly traded securities. 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 . 

Intangible assets . 

Other assets. See Part IV, line 11 

Total assets. Add lines 1 throu h 15 must e ual line 33 

Accounts payable and accrued expenses. 

Grants payable . 

Deferred revenue 

Tax-exempt bond liabilities 

10b 9 401 411 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons. 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 

Total liabilities. Add lines 17 throu h 25 

Organizations that follow FASB ASC 958, check here ~ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 

Organizations that do not follo,.._; FASS 'Ase 958: ~i,~~k h~~~. □ 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds. 

Paid-in or capital surplus, or land, building, or equipment fund ... 

Retained earnings, endowment, accumulated income, or other funds. 

Total net assets or fund balances 

Total liabilities and net assets/fund balances . 

(A) 
Beginning of year 

600 1 
1 914 214 2 

7 452 067 10c 

11 
12 

13 

14 

1 525 418 15 

14 252 857 16 

1 590 611 17 

18 

19 

22 
18 503 23 

24 

29 

30 

31 

4 768 164 32 

14 252 857 33 

Page 11 

(B) 
End of year 

600 
2 469 461 

10 091 501 

1 233 582 
17 180 899 

1 946 997 

14 136 

8 254 752 
17 180 899 

Form 990 (2023) 
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Form 990 (2023) Chautauqua Opportunities, Inc. 16-0905222 Page 12 
JeiHXI Reconciliation of Net Assets 

Check if Schedule O contains a response or note to anv line in this Part XI .... fX1 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,845,547 

... .... ... .... 
18,215,532 2 Total expenses (must equal Part IX, column (A), line 25) 2 ....... ...... 

3 Revenue less expenses. Subtract line 2 from line 1 3 3,630,015 
..... ····••··••• .. ....... 

4,768,164 4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 ...... ...... 
5 Net unrealized gains (losses) on investments 5 ... . . . . . . . . . . ... ..... ..... 
6 Donated services and use of facilities 6 ... ........ ....... ... 
7 Investment expenses 7 ............ ....... .. •········· ... . . . . . . . . . 
8 Prior period adjustments 8 ........ ..... ........... .... . ...... ... ..... 

-143,427 9 Other changes in net assets or fund balances (explain on Schedule 0) 9 .. ... ......... ·••••• .... 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32, column (8)) . 10 8,254,752 
/PJff XU Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part XII 
Yes No 

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual O Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0. 

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 O Consolidated basis O 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 O Consolidated basis O Both consolidated and separate basis 

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

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

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

Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . ........... . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits, ex lain wh on Schedule O and describe an ste s taken to under o such audits . 

3a X 

3b X 
Form 990 (2023) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 0MB No. 1545-0047 

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

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization Employer identification number 

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

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

Th1e o~rgan::~~~~~. nco:n::~~~=~e ::~~~r:~::,b:;:~:=~~t~~~F:; ~~~r:~e:~oeusgc~i;:~ ~~::c~:~ ~;:(:~;~~(A)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: . 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 ~ 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 II.) 

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

9 D 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: 

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 B 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, 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 IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

C □ 

d □ 

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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type Ill 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 I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . ..... 
g Provide the following information about the supported organization(s). 

(i) Name of supported 

organization 

(ii) EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023 

DAA 
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ScheduleA(Forme9o)2023 Chautauqua Opportunities, Inc. 16-0905222 Page2 

Birt.OJ 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 

4 

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

Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public su ort. Subtract line 5 from line 4 

Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on _ 

10 Other income. Do not include gain or 
loss from the sale of capital assets 

(a) 2019 

12,368,615 

(a) 2019 

12 368 615 

7 098 

(b) 2020 (c) 2021 (d) 2022 (e) 2023 

12,450,577 14,015,797 17,036,826 18,379,447 

(b) 2020 (c) 2021 (d) 2022 (e) 2023 

12 450 577 14 015 797 17 036 826 18 379 447 

676 584 63 412 147 756 

(f) Total 

74,251,262 

74 251 262 

74,251,262 

(f) Total 

74 251 262 

219,526 

(Explain in Part VI.) 476,525 84,337'--__ .;;.;..;;.. 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) __ 

13 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) 

organization, check this box and stop here 
Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) _ 

15 Public support percentage from 2022 Schedule A, Part 11, line 14 _ 

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . 

b 33 1/3% support test- 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test - 2023. 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 

organization . . .......... _ .. 
b 10%-facts-and-circumstances test- 2022. 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 

organization _ 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

74 

14 

14 

15 

947 313 

636 560 

□ 

99.07 % 

99.21 % 

~ 

□ 

□ 

□ 

□ 
Schedule A (Form 990) 2023 
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ScheduleA(Form 990) 2023 Chautauqua Opportunities, Inc. 16-0905222 Page 3 
JlAnm Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 

1 Gifts, grants, contributions, and membership fees 

received. (Do not 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 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues 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 that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year . 

c Add lines 7a and 7b 

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

Section 8 Total Suooort 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 

10a Gross income from interest, dividends, 
payments 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 

C Add lines 1 0a and 1 Ob 

11 Net income from unrelated business 
activities not included on line 10b, whether 
or not the business is regularly carried on . 

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

13 Total support. (Add lines 9, 1 0c, 11, 
and 12.) ......... 

(a) 2019 (b) 2020 (c) 2021 (d) 2022 

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) 
organization, check this box and stop here . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 

16 Public su ort ercenta e from 2022 Schedule A, Part Ill line 15 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 
18 Investment income percentage from 2022 Schedule A, Part 111, line 17 

(e) 2023 

19a 33 1/3% support tests- 2023. 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 . 

15 

16 

17 

18 

b 33 1/3% support tests- 2022. 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 ... 

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

(f) Total 

(f) Total 

□ 

% 

% 

% 

% 

□ 

□ 
□ 

Schedule A (Form 990) 2023 



Docusign Envelope ID: 399D80F3-AC08-487C-AA47-2135798E691B
160905222 03/01/2025 12:45 PM 

Schedule A (Form 990) 2023 Chautauqua Opportunities, Inc. 16-0905222 Page 4 
e~#iJM Supporting Organizations 

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

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 S09(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c 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 box 12a or 12b in Part I, answer lines 4b and 4c 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. 

c Did the organization support any foreign supported 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 Sb and Sc 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 II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c 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, (ii) 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, loan, 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 I of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes," complete Part I of Schedule L (Form 990). 

9a Was the organization controlled 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 on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined on line 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 II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 

DAA 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the or; anization had excess business ho/din s. 
Schedule A (Form 990) 2023 
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Schedule A (Form 99 Chautauqua Opportunities, Inc. 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, 
rovide • • 

Section B. T 

16-0905222 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

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 trustees 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, 

s anization. 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

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 SU • • 

Section D. 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) 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 on 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 

su orted or, anizations la ed in this re ard. 

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). 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

Page 5 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)l'-------

2 Activities Test. Answer lines 2a and 2b below. 

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 directly 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 on 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 su orted or anizations? If "Yes "describe in Part VI the role la ed b the o anization in this re ard. 
Schedule A (Form 990) 2023 
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ScheduleA(Form990)2023 Chautauqua Opportunities, Inc. 16-0905222 
pjijy) Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

Page 6 

1 D 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 T e Ill non-functional! inte rated su ortin or anizations must com lete Sections A throu h E. 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 

ro ert held for roduction of income see instructions 

8 Ad"usted Net Income subtract lines 5, 6 and 7 from line 4 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax ear or assets held for art of ear : 

a Avera e monthl value of securities 

b Avera e month! cash balances 

c Fair market value of other non-exem t-use assets 

d Total add lines 1 a, 1 b, and 1 c 

e Discount claimed for blockage or other factors 

ex lain in detail in Part VI : 

2 Ac uisition indebtedness a licable to non-exem t-use assets 

3 Subtract line 2 from line 1d. 

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

7 

8 Minimum Asset Amount add line 7 to line 6 

Section C - Distributable Amount 

1 Ad·usted net income for rior ear from Section A, line 8, column A 

2 Enter 0.85 of line 1. 

3 Minimum asset amount for rior ear from Section B, line 8, column A 

4 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

1 
2 

3 
4 

5 

6 
7 
8 

2 

3 

4 

5 
6 

7 
8 

1 
2 

3 
4 

5 

emer enc tern ora reduction see instructions . 6 

(A) Prior Year 

(A) Prior Year 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 
see instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990) 2023 

DAA 
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Section D - Distributions 

1 Amounts aid to su orted or anizations to accom lish exem t ur oses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

or anizations, in excess of income from activit 

4 

5 

6 Other distributions describe in Part Vi . See instructions. 

7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

rovide details in Part Vi . See instructions. 

9 Distributable amount for 2022 from Section C, line 6 

10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations {see instructions) 

1 Distributable amount for 2023 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2023 
{reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions car over, if an , to 2023 

a From 2018. 

b From 2019. 

c From 2020. 

d From 2021. 

e From 2022. 

rior ears 

lied see instructions 

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

4 Distributions for 2023 from 

Section D, line 7: $ 

c Remainder. Subtract lines 4a and 4b from line 4. 

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 3g and 4a from line 2. For result 

reater than zero, ex lain in Part VI. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2019 

b Excess from 2020 . 

c Excess from 2021 

d Excess from 2022 . 

e Excess from 2023 

(i) 

Excess Distributions 

Page 7 

Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 

(ii) (iii) 

Underdistributions Distributable 

Pre-2023 Amount for 2023 

Schedule A (Form 990) 2023 
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j i?.@ttVf Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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 IIJ _I..:ir149 1() .. :-'.'. c:>i;her Income _I)tatail ........... . 

Miscellaneous revenue $ ..... , .. 

Schedule A (Form 990) 2023 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Attach to Form 990. 

Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 

Name of the organization Employer identification number 

Chautauaua Oooortunities, Inc. 16-0905222 
pij,tl( 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 Total number at end of year . .. ..... ........ . ........ 
2 Aggregate value of contributions to (during year) 

••••·•·•••••• .. 
3 Aggregate value of grants from (during year) ....... 
4 Aggregate value at end of year . ·•···· 
5 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? . 

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 

conferrin im ermissible rivate benefit? 

pjr()i ) 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) 0 Preservation of a historically important land area 

Protection of natural habitat O 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 

0 Yes O No 

Yes No 

easement on the last day of the tax year. :}j Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included on line 2a 2c 

d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 

4 Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? . 0 Yes O No 

6 Staff and volunteer 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 

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

and section 170(h){4)(S)(ii)?... . ......... . 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance 

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

P@i!nl 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 If the organization elected, as permitted under FASS ASC 958, not 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 in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS 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 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X . . . . . . . . 
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 FASS ASC 958 relating to these items. 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X .. 

$ 

$ 

$ 

$ 

0 Yes O No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DM 

Schedule D (Form 990) 2023 
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Parfill 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). 

: H ;~~:~a;l:h:::::~ch : B ~~~:r or exchange p-r~gra~ . 

c D 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 

XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the or anization's collection?. Yes No 

Pin NV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? ... 

b If "Yes" explain the arrangement in Part XIII and complete the following table ' 

C Beginning balance . ..... . ... .. ... , ..... .... 
d Additions during the year . ... .... ....... 
e Distributions during the year . ....... . ...... ... 
f Ending balance . 

••••············· 

..... 

.... .... 

.... 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .... 
b If "Yes," exolain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

Paff Yi Endowment Funds 
Comolete if the oraanization answered "Yes" on Form 990 Part IV line 10 

D Yes D No 

Amount 

1c 

1d 

1e 

1f 

D Yes H No .... .... 

··••••••••· 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance ..... 
b Contributions ..... 
C Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs .. 

f Administrative expenses 

g End of year balance . 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a}} held as: 

a Board designated or quasi-endowment . % 

b Permanent endowment % 

c 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: 

(i) Unrelated organizations? . 

(ii) Related organizations? . 

b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. 

4 . . Describe in Part XII I the intended uses of the organization's endowment funds. 

Ri.tlYf Land, Buildings, and Equipment 

Yes No 
3am 

3aliil 

3b 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 42,300 I @/@ ,::/@:=: 42.300 
b Buildings. 14,662,822 5,481,622 9,181.200 . . . . . . . . . . . . . . 
c Leasehold improvements ..... 967,552 853,139 114.413 
d Equipment. 2,530,850 2,138,865 391.985 
e Other . 1,289,388 927,785 361,603 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) .. 10.091.501 
Schedule D (Form 990) 2023 
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Rift.YU Investments - Other Securities 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 

(including name of security) 

(1) Financial derivatives 

(2) Closely held equity interests . 

(3) Other_ . 

. (A) . 
. . (B) . 

_(C) . 
(D) 
(E) 
(F) 

. (G) .. 
. _(H) 

Total. (Column (b must equal Form 990, Part X, line 12, col. 8) . 

Pi#Ym Investments - Program Related 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

Complete if the orqanization answered "Yes" on Form 990 Part IV line 11 c 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 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) -Total. (Column (b) must equal Form 990, Part X, line 13, col. (8)) .. tr 
RtrtJJ ? Other Assets 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) Qperatinq lease riqht of use assets 635,633 
(2) Investment in not for profit corp 505,860 
(3) Certificates of deposit 92,089 
(4) 
(5) 

(6) 

(7) 

(8) 
(9) 

Totat (Column (b) must equal Form 990, Part X, line 15, col. (8)) .. 1,233,582 
P~HX:> Other Liabilities 

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

1. (a) Description of liability 

(1) Federal income taxes 

(2) Finance 1ease 1iabi1ities 
(3) Operating 1ease 1iabi1ities 
(4) Refundab1e Advances 
(5) Restricted Cash & Deposits 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, col. (8)) . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 

(b) Book value 

5,784,115 
610,135 
456,736 
114,028 

6,965,014 

[l 
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Schedule D (Form 990) 2023 Chautauqua Opportunities, Inc. 16-0905222 
Ritt~] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . 

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

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants . 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) 

2a 

2b 

2c 

2d 

4a 
4b 

Page4 

22 685 763 

840 216 
21 845 547 

c Add lines 4a and 4b ~4.:;.c-1---------
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 21 8 4 5 5 4 7 
Riff XO/ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements. 19 055 7 48 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments . 

c Other losses 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d ...... . 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII.) . 

c Add lines 4a and 4b ························· ........ . ... . 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. 

PartXiUf Supplemental Information 

2a 

2b 

2c 

2d 

4a 
4b 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

840 216 
18 215 532 

18 215 532 

Schedule D (Form 990) 2023 
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PartXIIL Supplemental Information (continued) 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs.aov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2023 

Name of the organization 

I 
Employer identification number 

Chautauaua Opportunities Inc. 16-0905222 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 

990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments Health or social club dues or initiation fees 

Discretionary spending account Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 

explain. 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/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 Ill. 

~ 
Compensation committee ~ Written employment contract 
Independent compensation consultant Compensation survey or study 

Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? . 

b Participate in or receive payment from a supplemental nonqualified retirement plan? . 

c Participate in or receive payment from an equity-based compensation arrangement? . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . 

b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? 

b Any related organization? 

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If "Yes," describe in Part Ill 

8 Were any amounts reported on Form 990, Part VII, 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 Ill 

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

Re ulations section 53.4958-6 c ? . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

7 X 

X 
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Schedule J (Form 990) 2023 ~C:llaut:.auqua Opportunities, Inc. 16-0905222 
P~d:t:U Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

Pa_ae 2 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation 
(i) Base 

compensation 
(ii) Bonus & incentive 

compensation 
(Iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 

benefits 
(E) Total of columns I (F) Compensation 

(B)(i)-(D) in column (B) reported 

Diane Hewitt-Johnson 
1 CEO 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

167,277 
... ··········I··· 

0 
0 
0 

569 
0 

2~,241 
0 

0 
0 

188,087 ..... .. 

0 

as deferred on prior 
Form 990 

0 
0 

Schedule J (Fann 990) 2023 
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RitOU . Sue_elemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any_ additional information. 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Form990 for the latest information. 

2023 

Name of the organization Employer identification number 

Chautau ortunities Inc . 16-0905222 

. lrc::>rlll 9-~.0.1 . J?c1.rt J: 1 .. Liri4= 6 

. Y<:>_l'llri1:Eaer,s :i11c:::luciE:!ci pc1.:rE:!Ilt:s; of chi).c:lr_en and o1:ll~_r,s in the H9.c1.ci . ~t:a.:r1:/E_cu;:l.y_ . 

. . f!Eaacl . ~ta_r_t:/ C:ll_ilci . C::are .. l?c1.:rt:n4=:rsllip p:r_o_g:rcll[l_S and individuals s4=:ry:ing. on the 

. e>rga11:i~c1t:ie>n' s. be>c1.:rc:l __ of dir,4=c::1:ors . 

. lrc::>rlll ~~.0.1 J?art J:J::I c. Line 4d - All Other -~c:::_c:oinp:1._i_s;lllnE:!Il_t:s; 

.. s;llppe>:r1::3 . f.e>:r_. c:::}:l:i:l.cic:::ar,4= _p:r_o.y:lciEar_s :_ . E:x:p9.11s;Ea_s 1_. $~ J 0_2} .,. ~-9_7_ r . _ l?:rc::>g:rcll[l _ se,ry:ic:::_e. 

. I:Ei!:V.8.Ill.lEi!S I $~75.1J?:l. '. 

Economic. I)4='\1'Ei!_le>pinE:!nt. - . :P:r_o.grcll[l. p:re>yic:19.si . Ei!C:::C>Ile>1n:ic. C:C>llllS_4=:l.:i.ng. to individuals 

as means 1:e> . :i.111pr,e>yEi! a.sisi:i._st:anc::Ea_. in . tll_e, acb:ni_nistrat:ie>n of other services: 

. E:::x:p9.11siEi!:3.1 $:3~J l}(); Pr,e>g:rclJll. service revenues, . $51. 

Central Services - . Cllc1.rg~s. c1.rici_. f'4=4=s . _1:e>. _C>:rga.11:l~c1_t:ie>11_' __ s. _f'1.1Ilci~ci. _p:rc::>gr,c1.ID.:3 . for 

. p:rc::>y:iciE:!ci . a.ciin:i.Ili s; 1:rci.t:iyEi! . c1_Ilcl e>i:119.:r .. :3Eary:lc::Ea_s.1 . $ :I. J .0.2.? ,. C>_Q_9_ ~-. E:::x:p_9.11siEa_s of 

. ~2.1 8:L'1 r69? as. r,4=pc,r_t:9.ci on Form 9-9-C>/ . I>c1.:r:t I_:X:, column JC:)_.· .... 

. Jrc::>_rlll_ 9-~.0.1 Part. YI, Line llb - _<:>r,gc1.11:iza.1::ioll_' s;_ Process to Review Form 990 

. ~-. c_O.P.Y c::>f. Form 9 90 is p:rc::>y:iciE:!ci _1:e> . Ei!cl_c_ll. _ID.Eainl:>4=:r .. c::>f. . 1:ll.e:t l>e>c1.:rci . _e>f'. 

directors. ;c,r. r,9.y:ie:t~, . :i11. _9.:i 1:llEa_r_. pc1.pEar. e>:r_. Eal_4=c:t;_o_ri:ic:_. ~.O.:rID.cl.1: ... _J\:1:1:Ear,. review 

and c1.ppro.va:l. l::>y the board of c:lir,4=c:1:c::>_rs;, the Form 990 is filed . 

. _lrc::>rlll 9-~.0.L. Part y:r, Line 12c - :E_nfc,rceme11t o; __ C::c::>n_f:1.:lc:::t_s ___ J?e>:J.i_c:y 

. ~Il'lla:l._ ciis;c::1.c::>s'llr,Ei!_. sta1:E!ID.Ea_Il1:si . ci._re. __ c:e>Inp:1.4=1:Eac:l _ l:>y _ 1:119.. l::><>c1r.cl_ xnEainl:>4=:r~. and 

xnc:1.lla.gEi!ID.Eail t: .• ... ~:uc:ll . s; :tc1._1:e.ine11_t:s; .. ci.;~_. _re!y:i9.w:4=ci _ l::>y. II1c1.11_a_g4=ID.e:t11t:. c1.11ci_. _1:llEi! . 

Chairperson of the board. Board members are asked to recuse themselves 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023 
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Schedule O (Form 990) 2023 
Name of the organization 

Chautau ortunities Inc. 

. \<f:hic:ll . :t:11.e.y cl:rEe rE::lat:ed or have a conflict . 

Pae 2 
Employer identification number 

16-0905222 

. . '1':b.Ee . PE::rs.0I1I1E=:t .. C:e>l11Ill:i.t: t:E:E= f .. c:e>Inp:r.i.se.ci . e>f .. mE=Inl:>e.rs. .. e>.f. tllEll .. l:3e>ci:rc:l .. O.f. .. I):i.r.e.c:t<>.rs , ... 

:rEeCO,l11lllE:lncis; 1:.:b.Ee .. C:e>Inpe!ls;ci tio,n. for 1:.llE:l :Exec::\lti ve D.i:r:ec::tor 1:.<>. tllE! E:lil"t:i.rE:l. B.o,c1:rd 

of Directors fo,r :rEevi.e."'. ancl yo.t.e.-. No cli.rec.t:or wi tll. cl .. con~:t.ic:t. e>f .. i.r1terest 

can be involved in the . :re.c:e>InII1Ee11cii.n,g . or .. ci.pp:r:e>y:i11g. e>~ ... tJ:le. .. c::e>II1pe.n,~c1t:i.e>Il .... 

Writ:1:.E=Il substantiation of tlle .. cie,~iberc11:.ion and decision :rEegc1:r:ci:i11g .. 1:.hEe 

Form 9 90 , J?c1.:rt y:r., LiilE= .. 1.9. -:-: c;c,ve.:rri:i..ng .I)<>c::.'llIIlE=Ili:s .. p:i ~c::le>si11:re .. E:JCP:l-.a.n.c11:.i<>n ... 

. '1':b.Ee . ge>yEe:r;ni.rig .. cle>c::UillEe.Il 1:.s; , ... c:e>n~:t.ic:t . o~ . i.Il 1:.Eere,s.1:.. poJi.c::Y.c .. c111ci:i..t.ecl ~:iric1r1c::ic1l. 

$ 

Page 1 of 1 
Schedule O (Form 990) 2023 
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SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Chautauc;rua Opportunities, Inc. 

Pirl-1 Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

(1) 

(2) 

(3) 

(4) 

(5) 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 
Total income 

0MB No. 1545-0047 

2023 
; g~ijjp pµij(~i u 
: Jn~~tl!PP > 

Employer identification number 

16-0905222 

(e) 
End-of-year assets 

(f) 
Direct controlling 

entity 

'lHitttl. Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year 

(a) 
Name, address, and EIN of related organization 

(1) Chaut. Opportunities for Developmen 

1 7 Wes~. C::e>11:1:tI1el'. _S_t_ '. 81-0568_0~!:i. 
Dunkirk NY 14048 

(2) Fredonia Commons Affordable Housing 
17 West. C::e>11r_tllE!l' St. _... 55-0818372 
Dunkirk NY 14048 

(3) 

(4) 

(5) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

(b) 
Primary activity 

Housing 

Rentals 

(c) 
Legal domicile (state 
or foreign country) 

NY 

NY 

(d) 
Exempt Code section 

501c3 

501c3 

(e) 
Public charity status 
(if section 501(c)(3)) 

10 

10 

(f) 
Direct controlling 

entity 

COI 

COI 

(g) 
Section 512(b)(13) 
controlled entity? 

Yes I No 

X 

X 

Schedule R (Form 990) 2023 
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Schedule R (Form 990) 2023 Chautauqua Opportunities, Inc. 16-0905222 
Part Iii ldentific~tion of Related Organizations_Ta~able as a Partnership. C~mple_te if the organization answered "Yes" on Form 990, Part IV, line 34, 

·••···•··•········•·····•.•·•.·.·•···· because 1t had one or more related organizations treated as a partnership during the tax year 

(1) 

(2) 

(3) 

(4) 

ta&Jv< 

(1) 

(2) 

(3) 

(4) 

'' 

(a) (b) (c) (d) (e) (f) (g) (h) (i) Ul 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- CodeV-UBI General or 

related organization domicile entity income (related, income year assets portionate amount in box 20 managing 

(state or 
unrelated, 

alloc.? of Schedule K-1 partner? excluded from 
foreign tax under (Form 1065) 

country) sections 512-514) Yes No Yes No 

••••·········• 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related orqanizations treated as a corporation or trust durinq the t 

(a) (b) (c) (d) (e) (f) (g) (h) 

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 

(state or entity (C corp, S corp, income end-of-year assets ownership 

foreign country) or trust) 

...... 

..... ······••••••••• 

Pa.9.e 2 

(k) 

Percentage 
ownership 

(i) 
Section 

512(b)(13) 
controlled 

entity? 

Yes No 

DAA Schedule R (Form 990) 2023 
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Schedule R (Form 990) 2023 Chautauqua Opportunities, Inc. 16-0905222 Page 3 

PirtMJ Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts 11, 111, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 

b Gift, grant, or capital contribution to related organization(s) . 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) . 

f Dividends from related organization(s). 

g Sale of assets to related organization(s) . 

h Purchase of assets from related organization(s). 

Exchange of assets with related organization(s) . 

Lease of facilities, equipment, or other assets to related organization(s) .. 

k Lease of facilities, equipment, or other assets from related organization(s) 

I Performance of services or membership or fundraising solicitations for related organization(s) . 

m Performance of services or membership or fundraising solicitations by related organization(s). 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses . 

r Other transfer of cash or property to related organization(s) 

1a 
vz:1~~ 

1b X 

1c X 

1d X 

X 

1k X 

11 I X 
1m X 

1n X 
X 

1r X 

1s X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must com_!)l_ete this line, including _ _covered relationships and transaction thresholds. 
---------

(a) (b) (c) (d) 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

(1) Chaut. Qpport. for Development 1 66,181 Payment of ex-penses 

(2) Chaut. OD"Dort. for Development q 66,131 Repayments received 

(3) Fredonia Commons Affordable Housing 1 12,150 Actual fees charged 

(4) Chaut Ooport for Development d 5,731 Rec balance due 

(5) Fredonia Commons Affordable Housing d 83,878 Rec balance due 

(6) Chaut. Qpport. for Development b 5,157 Grant paid 
Schedule R (Form 990) 2023 

DAA 



D
ocusign E

nvelope ID
: 399D

80F
3-A

C
08-487C

-A
A

47-2135798E
691B

160905222 03/01/2025 12:45 PM 

Schedule R (Form 990) 2023 Chautauqua Opportuni tiesJ Inc. 16-0905222 

eartVtr Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (I) (g) (h) (i) 

Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate CodeV-UBI 

domicile income (related, section total income end-of-year allocations? amount in box 20 

(state or unrelated, excluded 501(c)(3) assets of Schedule K-1 

foreign from tax under organizations? 
(Form 1065) 

country) sections 512-514) Yes No Yes No 
(1) 

(2) 

...... 

(3) 

(4) 

(5) 

.......... 

(6) 

(7) 

.... . ..... 

(8) 

(9) 

... 

(10) 

..... ........ ... 

(11) 

... ...... 

Pa.9.e4 

(j) (k) 

General or Percentage 
managing ownership 
partner? 

Yes No 

Schedule R (Form 990) 2023 

DAA 
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Schedule R (Form 990) 2023 Chautauqua Opportunities, Inc. 16-0905222 Page 5 

pjff V,J Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 

Schedule R (Form 990) 2023 
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Form 4562 
Department of the Treasury 

Internal Revenue Service 

Depreciation and Amortization 
(Including Information on Listed Property) 

Attach to your tax return. 

Go to www.irs.gov/Form4562 for instructions and the latest information. 

0MB No. 1545-0172 

2023 
Name(s) shown on return Identifying number 

Chautau ortunities Inc. 16-0905222 
Business or activity to which this form relates 

Election To Expense Certain Property Under Section 179 
Note: If ou have an listed ro ert com lete Part V before 

1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 

4 

5 

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 

Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filin se aratel , see instructions 

2 
3 

4 

5 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29. 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. 

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 

13 Car over of disallowed deduction to 2024. Add lines 9 and 10, less line 12 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions . 

15 Property subject to section 168(f)(1) election 

16 Other de reciation includin ACRS 

Padlil MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2023 . 

18 If you are electin to group any assets placed in service durin the tax ear into one or more eneral asset accounts, check here . 

8 

9 

10 

11 

12 

14 

15 

16 

Section B-Assets Placed in Service During 2023 Tax Year Using the General Depreciation System 

(b) Month and year (c) Basis for depreciation (d) Recovery 
(a) Classification of property placed in (business/investment use ( e) Convention (f) Method 

service only-see instructions) period 

19a 3-year property > > 
b 5-year property 

:::_:;:- I 
C 7-year property 

it< < .•. d 10-year property 

e 15-year property I<••··••<:··<•:-,:::: 
""' c.:c :: 

f 20-year property --~-g 25-year property 25 yrs. S/L 

h Residential rental 27.5 yrs. MM SIL 
property 27.5 yrs. MM S/L 

i Nonresidential real 39 yrs. MM SIL 
property MM SIL 

Section C-Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 

b 12-year 12 yrs. SIL 

c 30-year 30 yrs. MM SIL 
d 40-year 40 yrs. MM SIL 

"' Part]V Summa See instructions. 
21 Listed property. Enter amount from line 28. . .... 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

1 160 000 

2 890 000 

256 013 

(g) Depreciation deduction 

here and on the appropriate lines of your return. Partnerships and S corporations-see,:-:in.:..:s'""trc:u,::c.:.:.tio:::.:n..:.:s~-..:..;..;..:..;..;..:..;..;..:..;..;..:..;..;..;..;_-+:~;,,.,!,:======+.,.=~ 

23 For assets shown above and placed in service during the current year, enter the 
ortion of the basis attributable to section 263A costs . 23 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

Form 4562 (2023) 
There are no amounts for Page 2 
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