Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Chautauqua Opportunities, Inc.
Exempt Organization Tax Return

Taxable Year Ended October 31, 2025

March 16, 2026

None is required. Your Form 990 for the tax year ended 10/31/25 shows no
balance due.

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

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

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

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS E-file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2024, or fiscal year beginning _ ., 1 1/ 0 1 , 2024, and ending . . 10 /31 20 25 2024
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Chautauqua Opportunities, Inc. 16-0905222
Name and litle of officer or person subjectlo tax ) J_ ane Hewi tt- John son
| CEO
“Partl  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 23,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here —x_|-] b Total revenue, if any (Form 990, Part Viil, column (A), line 12) 1b 19,233,47 9
2a Form 990-EZ check here || b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, line 22) ) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990- PF Part V line 5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4) . R 6b
7a Form 4720 check here [ b Total tax (Form 4720, Partlll, line 1) .. ... . R 7b
8a Form 5227 check here ) | | b FMV of assets at end of tax year (Form 5227, Item D) . R 8b
9a Form 5330 checkhere || b Tax due (Form 5330, Part I, line 19) . s 9b

10a Form 8038-CP check here Ll b Amount of credit payment requested (Form 8038 CF’ Part lIl line 22) 10b

- Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thatggl | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, fransmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

Xl | authorize _ Saxton, Kocur and Associates, LLP to enter my PIN 05222 | my signature

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

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, ] will enter\my PIN-on-the- retuLuhsclosure consent screen.

Lr\»mm oae _03/05/26

Signature of officer or person subject to tax
: Certification and Authentication

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

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

— Pa 5
erossignare ___L1cinda M Saxton, CPA« juwm{a” L/Q’J/f\\, TA o _03/05/26

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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rom 990

Departiment of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No_1545.0047

Open to Public- -
Inspection

A _For the 2024 calendar year, or tax year beginning 1 1/01/24 , andendin

g 10/31/25

B Check if applicable: C Name of organization

El Address change
D Name change

Chautaugqua Opportunities, Inc.

D Employer identification number

Doing business as COI

16-0905222

Number and streel (or P.O. box if mail is not delivered lo sirest address) Room/suite E Telephone number
[ ] nital return 17 West Courtney Street 716-366-3333
Final retum/ Cily or town, stale or province, countlry, and ZIP or foreign postal code
terminated .
Dunkirk NY 14048 G Gross receipls § 19,287,421

[ ] Amendedrenm

Name and address of principal officer:

DAPP“““D"PG“C""G Kevin O'Connell

17 West Courtney Street

Dunkirk NY 14048

| Tax-exempt status:

Eﬂ 501{c){(3) m 501(c)  ( ) (insertno ) m 4947(a)(1) or 527

H(a) Is this a group retum for subordinates? D Yes @ No

H(b) Are all subordinates included? |:| Yes D No
If "No,” attach a list. See instruclions

J__ Website: chautauquaopportunities.com Hic) Group exemption number
K__Form of organization: [}—{] Corporalion;["] Trust I_lﬁociiﬁon |—l Other ‘ L Year of formation: 1 965 I M State of legal domicile: NY
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
) Chautauqua Opportunities, Inc.'s mission is to lead the fight against
5 _poverty by mobilizing resources and creating partnerships to promote
E _empowerment, economic :..ndependengg_ ) _a_._r_z_d..v opportunities.
g 2 Check this box D if the organization dlsconlmued its operations or disposed of more than 25% of |ts net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) ______ 4 20
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 275
E 6 Total number of volunteers (estimate if necessary) , 6 553
7a Total unrelated business revenue from Part VIII, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11. : » 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 18, 379, 447 15, 637, 979
2| 9 Program service revenue (Part VIII, line 2g) g 3,084,770 2,886,600
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) ) ) 296,993 604,780
® | 41 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) ) 84,337 104,120
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 21,845,547 19,233,479
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,409,493 10,205,671
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . S 0
5 b Total fundraising expenses (Part IX, column (D), line 25) o 0 i e
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 7 ! 80 6; 039 7, 857, 124
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 18.215,532 18,062,795
19 Revenue less expenses. Subtract line 18 from line 12 3,630, 015 1,170, 684
& Beginning of Current Year End of Year
é.‘.; 20 Total assets (Part X, line 16) 17,180,899 17,113,597
<= 21 Total liabilities (Part X, line 26) ) 8,926,147 7,764,767
23 22 Net assets or fund balances. Subtract line 21 from line 20 8,254, 752 9,348, 830
Part il Signature Block

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

true, correct, and complete. Dsslafaﬁon—ufpreparer_(o@han officer) is based on all information of which preparer has any knowledge.

S S e A A\ N el [ _Al8]0g,

S|gn Signalure of officer \ Date
Here Diane Hewitt-Johnson CEOQ

Type or print name and title
oaid Prepfrafs name Preparar's s.tgnalurl! ..n y ﬁ H &L}ﬁ; Date Check @ ir| PTIN

Lucinda M Saxton, CPA Lucinda M Sax on, CPA 03/05/26] self-employed | PO0476541

Preparer | rims name Saxton, Kocur and Associates, LLP Firm's EIN 26-4006060
Use Only 301 E 2nd St Suite 303

Firm's address Ja.mestown, NY 14701-5409 Phone no 716-483-6109

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

|i] Yes i—_] No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2024)
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2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 e [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewlces? . . we s LB e b b e B R e Sl eI ¢ e Bl b
If "Yes," describe these changes on Schedule O.

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

4a (Code:  )(Expenses $ 1,158,903 incudinggrantsof$ ) (Revenue s 1,154,283
Early Care and Education - Provide education to families and =
their children through programs such as Head Start and Universal Pre-K.

4d Other program services (Describe on Schedule O.)
(Expenses $ 2,153,324 including grants of $ ) (Revenue $ 1,274,161 )
4e Total program service expenses 15,347,321
DAA Form 990 (2024
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Form 990 (2024) Chautauqua Opportunities, Inc. 16-0905222 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A L - 11X
2 |s the organization requrred to complete Schedule B Schedule of Contributors? See instructions L B 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part! . o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvmes or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part Il o o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partill . N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

“Yes,” complete Schedule D, Part! ==y : 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 5 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes i

complete Schedule D, Part il R - . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlat account Irablllty, serve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV L e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restncted 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, VIIL, IX, or X, as applicable.

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

complete Schedule D, Part VI e e 1Ma| X
b Did the organization report an amount for mvestments—other secuntres in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit _ . 11b
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI N o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, Part IX B . l1d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'? If "Yes " complete Schedule D Pan‘X R 1Me| 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 o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland XIl ... .. ... ... . 12a| X
b Was the organization included in consolldated |ndependent audlted flnancral statements for the tax year’) If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a schoo! described in section 170(b}(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV L ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 1V 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV L . . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions [ i ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il o ] : |18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne Qa'?
If "Yes," complete Schedule G, Part Il b : T A R ST SN A v . 19 X
20a Did the organization operate one or more hospital facrlltles’7 If "Yes N compIete Schedule H R . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return” o - . - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts | and Il . . e . 21 X

DAA Form 990 (2024)
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Form 990 (2024) Chautauqua Opportunities, Inc. 16-0905222

Page 4

*art W Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and lll -2

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond |ssue W|th an outstandlng pr|n0|pal 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 e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

to defease any tax-exemptbonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year’7 ......
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 |

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

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! L

Did the organization report any amount on Part X Ime 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il

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 seiection 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, Partitf

Was the organization a party to a business transaction with one of the followrng partles'7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV

A family member of any individual described in I|ne 28a’7 If "Yes . complete Schedule L Part IV )

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,"” complete Schedule L, Part IV . .
Did the organization receive more than $25, 000 in noncash contnbutlons’? If ”Yes "complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes Y complete Schedule N Pan‘l ) : o o

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

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘ 1, lIl
orlV,andPartV, line1

Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13)7

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction Wlth a S

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

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

Yes | No

23 | X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

28b

28¢

29

30

3

32

CO I R - - B

33

34 | X

35a X

35b

36 X

37 X

38 | X

 PartV

197 Note All Form 990 filers are required to complete Schedule O. ..
. Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  |1a| 73

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . - L1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2024)
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Form 990 (2024) Chautauqua Opportunities, Inc. 16-0905222

Page 5§

rtV  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No .

5a

6a

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 275

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O )
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and FlnanC|aI Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

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

Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was
required to file Form 82827 . | e

If “Yes," indicate the number of Forms 8282 flled durlng the year . | 7d l

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requued” )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’)
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 R 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders L 11a
Gross income from other sources. (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.,) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. . | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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 O.

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 L 13b

13a

Enter the amount of reserves on hand o 13¢
Did the organization receive any payments for |ndoor tannlng servrces durrng the tax year’7 o

If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O o
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? o

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? |
If “Yes,” complete Form 4720, Schedule O.

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 49537
If “Yes," complete Form 6069.

14a X
14b

DAA

Form 990 (2024)
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Form 990 (2024) Chautauqua Oppeortunities, Inc. 16-0905222 Page 6

___Qart ¥l  Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI O Y Py P PP P IiL

Section A. Governing Body and Management

No

1a  Enter the number of voting members of the governing body at the end of the taxyear [ 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1 | 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th

any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? _ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? N 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? L eianie e o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X i
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durlng the year by the followmg
a Thegoverningbody? LD, L A S VR « v o - R s X
b Each committee with authorlty to act on behalf of the governing body? i sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O _— e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T [ X
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form‘7 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go o line 13 o - |12al X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could glve rise to conﬂlcts'7 . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done i . |12 [ X
13  Did the organization have a written whistleblower pollcy’? N i . 13| X
14  Did the organization have a written document retention and destruction pollcy'? L y i 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official L B - |18a| X
b Other officers or key employees of the organization o o T . |15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? ... l1ea X

b If"Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . e A T, A R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY "
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990 and 990 T (sectlon 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 D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Michael Michalski, Sr. Acctg Mgr 17 West Courtney Street
Dunkirk NY 14048 716-366-3333

DAA Form 990 (2024)
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Form 990 (2024) Chautauqua Opportunities, Inc. 16-0905222

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

L

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

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

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

o 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 Paosition 3 F
Name(ar:d title Av(er:ge éﬂ;T;g;:;zzg:i;hs:‘:r; Rep(<>[r)1)ab!e Repfurt)abl'e Estimatgd)amount
ns, | oeends oty | omeran e = -
(list any 83| 2 g M EE organization (W-2/ organizations (W-2/ from the
hours for ss| 218 |5 [BF| 3 1099-MISC/ 1099-MISC/ organization and
related a5 §' - ?_, ‘;‘ég = 1099-NEC) 1099-NEC) related organizations
organizations  |= | D g E
below G| = 8| B
dotted line) 3| 2 2
2 g
(1)Diane Hewitt-Johnson
35.00
CEO 0.00 X 187,328 0 21,984
2Teri Stalter
o 35.00
CHRO (thru 1/25) 0.00 X 125,235 0 6,446
3)Robert Dahlin
___________ | 35.00
CHRO (beg 1/25) 0.00 X 3,653 0 0
4 Kevin O'Connell
] 1.00
Chair 0.00 | X X 0 0 0
(5)Rebecca Ruiz
| 1.00
Vice chair 0.00 |[X X 0 0 0
(§)Douglas Richmond
Secretary 0.00 X X 0 0 0
(Tricia Moore
.| .1.00
Treasurer (thru 1/25) 0.00 |X X 0 0 0
(8)Robert Moore
P S S 1.00
Treas (beg 1/25) /Dix 0.00 |X X 0 0 0
(9)Robert Bankoski
Director 0.00 [X 0 0 0
(10)Michele Bautista
o 1.00
Director 0.00 | X 0 0 0
(11)Chad Bongiovanni
] . 1.00
Director (beg 6/25) 0.00 |X ¢} 0 0

DAA

Form 990 (2024
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Form 990 (2024) Chautauqua Opportunities, Inc. 16-0905222 Page 8
“ParEVll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any ig 2 g § g% S“ organization (W-2/ organizations (W-2/ frgm 'lhe
hours for sl E|l8 | o |2B| 2 1099-MISC/ 1099-MISC/ organization and
related gs| 8| |2 23] 1099-NEC) 1098-NEC) relaled organizations
organizations |~ 5| & % 3
. below % E o §
otted line) ) i
(12) Thomas Carle
(12) | . 1.00
Director (beg 6/25) 0.00 |X 0 0 0
(13) Brittany Cerrie-Allen
(13) | 1.00
Director (beg 6/25) 0.00 |X 0 0 0
(14) Marie Carrubba
(14) ..}..1.00
Director 0.00 | X 0 0 0
(15) Susan Forresier-Mackay
(15) 1.00
Director (thru 6/25) 0.00 | X 0 0 0
(16) Veronice B. Jones
ae 1.00
Director 0.00 X 0 0 0
(17) Kristen Kathman
(17) 1 1.00
Director (beg 6/25) 0.00 |X 0 0 0
(18) Janet Keefe
(18) NI (M 54 0 [0 18
Director 0.00 [X 0 0 0
(19) Natalie Luczkowiak
(19) 1.00
Director (thru 5/25) 0.00 |X 0 0 0
1b Subtotal __ i 316,216 28,430
¢ Total from contlnuatlon sheets to Part VII Sectlon A . .
d Total (add lines1band1c) 316,216 28,430

2  Total number of individuals (inctuding but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person ... ... kP R P o PO

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

- A B ©
ame and business address Descriplion of services Compensation
WNY Bus Company 79 Sheldon Ave.
Depew NY 14043 Student Transp 280,930
Corvus Bus & Charter 2480 Halconer-Frewsburg Road
Jamestown NY 14701 Student Transp 235,569
Monroe & More LLC 15 Crgss Street
Falconer NY 14733 Contractor 187,977
Necko Construction 4720 HRerkins Street
Erie PA 16509 Contractor 148,300
MV Handyman 3013 Water Street
Falconer NY 14733 Contractor 113,070
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 5

DAA Form 990 (2024)
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Form 990 (2024) Chautauqua Opportunities, Inc.

Statement of Revenue

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

(A)
Total revenue

(B)
Relaled or exempt
function revenue

(c)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

'E"{E 1a Federated campaigns | 1a
g% b Membership dues 1b
.,,‘E ¢ Fundraising events o ic
EE d Related organizations 1d
) E e Government grants (contribulions) 1e 15,577,472
S5®| £ Allother contributions, gifts, granls,
‘;E and simitar amounts notincluded above .. ... . 1f 60,507
.gs g Noncash contributions included in
o lines 1a-1f T L1g I$ 24,624
S & h Total. Add lines 1a-1f 15,637,979
Busimess Code|:
g | 2a  Early Care and Education 611710 1,154,283] 1,154,283
IQE,G, b Central Services 561000 1,041,169 1,041,169
@§ ¢  Housing/Comm. Development 624200 436,348 436,348
® d child Care Council 624410 232,992 232,992
E € Health & Family Services 624100 21,808 21,808
f All other program service revenue . . ... .
g Total. Add lines 2a-2f ; s 2,886,600
3 Investment income (including dividends, interest, and
other similar amounts) . . . 123,768 123,768
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . .
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or {loss) 6c
d Net rental income or (loss) . e i S
7a  Gross amount from (i) Securities (ii) Other
sales of assels
olher than inventory 7a 534,954
B b Less: costor other
§ basis and sales exps. | _7b 53,942
& c Gainor(loss) | Tc 481,012 :
B| 9 Netgain or (loss) sisssaisvenipiansvsmasia s rorns 481,012 481,012 0
& | 8a Gross income from fundraising events
(notincluding $ o
of contributions reported on line
1¢). See Part IV, line 18 Ba
b less: directexpenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, iine 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold ) 10b
¢ _Net income or (loss) from sales of inventory b bl e
" Business Code
§g 11a  Miscellaneous Income 900099 104,120 104,120
sg b
8g ¢
s d Allotherrevenue ... ... ... .. ... . ... ...
e Total. Add lines 11a—11d 104,120
12 Total revenue. See instructions 19,233,479 3,471,732 0 123,768

DAA

Form 990 (2024)
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Form 990 (2024) Chautauqua Opportunities, Inc. 16-0905222 Page 10
art 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 n R . R R
i : A B C) (D)
Do not include amounts reported on lines 6b, 7b, Total éxr)Jenses PrograL1 )service Managément and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses ses

1  Grants and other assistance to domestic organizalions
and domestic governments. See Part 1V, 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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 317,098 317,098
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 8,022,601 6,645,757 1,376,844
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 212,013 166,263 45,750

9 Other employee benefits S 1,048,859 835,275 213,584
10 Payrolitaxes 605,100 482,299 122,801
11 Fees for services (nonemployees):

a Management

b Legal 12,263 9,857 2,406

¢ Accountng 71,500 60,296 11,204

d Lobbying . ...

e Professional fundraising services. See Part [V, line 17

f Investment management fees o

g Other. (If line 11g amount exceeds 10% of line 25, column

(A}, amount, list line 11g expenses on Schedule O.) - 1 7 407 7 701 1 y 400 7 108 7 ’ 593

12 Advertising and promotion
13 Officeexpenses 672,745 507,952 164,783
14 Information technology
15 Royaltes
16 Occupancy o . S 1,889,577 1,762,209 127,368
17 Travel 131,105 95,123 35,982

18 Payments of travel or éntertainmenf expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest S 752 752

21 Payments to affiliates o

22 Depreciation, depletion, and amortization 357,653 301,687 55,966
23 Insurance - 309,590 280,336 29,254

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

a Program expenses 2,251,944 2,199,471 52,473

b Emergency client assist. 267,190 267,190

¢ Telephone/internet 212,439 159,726 52,713

d Other expenses 170,876 137,086 33,790

e Allotherexpenses 101,789 35,934 65,855
25 Total functional expenses. Add lines 1 through 24e 18,062,795 15,347,321 2,715,474 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaian and
fundralsing solicitation. Check here| | if
following SOP 98-2 (ASC 958-720) . ... ... ..
DAA Form 990 (2024)
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Form 990 (2024) Chautauqua Opportunities, Inc. 16-0905222 Page 11
rtX  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . o . |—]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 600| 1 600
2 Savings and temporary cash investments 2,469,461 2 3,432,855
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,349,215 2,696,075
5

Loans and other recervables from any current or former offrcer dlrector o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defrned
Il under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale oruse 36,540| s 24,618
9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 20,039,695}
b Less: accumulated depreciation 10b 10,019,292 10,091,501 10¢c 10,020,403
11 Investments—publicly traded securites R o . 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 S - 1,233,582 15 939,046
16 Total assets. Add lines 1 through 15 (must equal line 33) .. 17,180,899| 16 17,113,597
17 Accounts payable and accrued expenses 1,946,997 17 1,308,561
18 Grants payable
19 Deferredrevenue e
20 Tax-exempt bond Ilab|lltles m
21 Escrow or custodial account llabrllty Complete Part IV of Schedule D o
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons
= |23  Secured mortgages and notes payable to unrelated third parties 14,136| 23 9,488
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 6,965,014 25 6,446,718
26 Total liabilities. Add Irnes 17through 25 L PR AN o 8,926,147 26 7,764,767
Organizations that follow FASB ASC 958, check here. X| .
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 8,254, 752 27 9,348,830
@ |28 Netassets with donor restrictions e
e Organizations that do not follow FASB ASC 958, check here D
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds o
§ 30 Paid-in or capital surplus, or land, building, or equrpment fund .
2 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 8,254,752| 32 9,348,830
33 Total liabilities and net assets/fund balances _ 17,180,899 33 17,113,597

DAA

Form 990 (2024
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Form 990 (2024) Chautauqua Opportunities, Inc. 16-0905222 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part XI pids R [fL
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 19,233,479
2 Total expenses (must equal Part IX, column (A), line25) 2 18,062,795
3 Revenue less expenses. Subtract line 2 fromlnet 3 1,170,684
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,254,752
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule ©) 9 -76,606
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
32, column (B)) . .. 10 9,348,830
Pa " Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xy .. .. .............. g D
Yes | No

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis |:| 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 audlted ona
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf? . -
b If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..

3a | X

3b| X

DAA

Form 990 (2024)
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16-0905222

Page 8

art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and tille Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list any i‘a 2 g § e g organization (W-2/ organizations (W-2/ from the
hours for S| 28| e |28 2 1099-MISC/ 1099-MISC/ organization and
related 86| ¢ 3 gg| 1099-NEC) 1099-NEC) related organizations
organizations | 5| 2 -g 3
below & g © §
dotted line) ol g 8
&
(20) Will Pekrul
(12) 1.00
Director (beg 6/25) 0.00 [X 0 0 0
(21) Melissa Potter
a3 1.00
Director (beg 6/25) 0.00 |X 0 0 0
(22) Tesla Texidoxn
a9 . ......|..1.00
Director (beg 8/25) 0.00 | X 0 0 0
(23) Kevin Whitaker
s 1.00
Director 0.00 | X 0 0 0
(24) Laura White
y 1.00
Director 0.00 | X 0 0 0
(25) Thomas Whitney
(17 1.00
Director 0.00 [X 0 0 0
(18)
(19)
1b Subtotal e
¢ Total from continuation sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) .
2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any perébn listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person .

No

Section B. Independent Contractors

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

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

(A)
Name and business address

_(B)
Description of services

©
Compensation

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

DAA

Form 990 (2024)
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o 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

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

OMB No. 1545-0172

2024

Altach
ségﬁer::é‘ t{'ﬁlo 1 79

Name(s) shown on return

Identifying number

Chautaugqua Opportunities, Inc. 16-0905222

Business or activity to which this form relates

Deprec1atlon

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part .

1 Maximum amount (see instructions) 1 1,220,000
2  Total cost of section 179 property placed in service (see |nstruct|ons) _ 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing separaieiy. see |ns{rucl[ons ........... 5
6 (a) Description of property (b) Cost {business usse only) {c) Elecled 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 R - 3 8
9  Tentative deduction. Enter the smaller of line 5 orline 8 i . o 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form 4562 L . |10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5. See mstructlons = 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 - . - . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 e | 13 |
: Dont use Part Il or Part Il below for listed property. Instead, use Part V.
L Partll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 SpeCIaI depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions L T L 14
15 Property subject to section 168(f)(1) election e o S S S s U B s
16__ Other depreciation (including ACRS) , . . 16 357,653
. MACRS Depreciation (Don’t mclude I|sted propertv See mstructlons }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 U — g 1 17 | 0
18 If you are slecting to group any assets placed in service during the tax year into one or more general assel accounts, checkhere .. .. . ﬂ :
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreclatlon System
) . {b) Month ar]d year (c) Fj!asm for depreciation (d) Recovery . . .
(a) Classification of property placed in (businessfinvesiment use K (e} Convention {f) Method {g) Depreciation deduction
service only—sea instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/iL
¢ 30-year 30 yrs. MM S/L
d_40-year 40 yrs. MM SIL
g Summary (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
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 5 . 22 357,653
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(FomIS30) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. i
iniemaliEevenue'Savics Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identificati b
_ Chautauqua Opportunities, Inc. 16-0905222
art]  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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section 170(b)(1)(A)iv). (Complete Part I1.)
6 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . 1 et e e
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 Il.)

[

10

11 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 J 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 |. 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 |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
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.
d D Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IIt
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations . . e :l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©
(D)
(E)
Total : i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Chautaugqua Opportunities, Inc. 16-0905222 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12,450,577 14,015,797 17,036,826 18,379,447 15,637,979 77,520,626
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 wy 12,450,577 14,015,797 17,036,826 18,379,447 15,637,979 77,520,626
5  The portion of total contnbutlons 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 support. Subfract line 6 from line 4_ 77,520,626
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 ) L - 12,450,577 14,015,797 17,036,826 18,379,447 15,637,979 77,520,626
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 676 584 63,412 147,756 123,768 336,196
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . . 543,991
11 Total support. Add llnes 7 through 10 78,400,813
12 Gross receipts from related activities, etc. (see lnstructlons) _________ | 12 15,216,197
13  First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a sectcon 501(c)(3)
organization, check this box and stop here .. |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (fine 6, column (f), divided by line 11, coumn (®) 14 98.88%
15  Public support percentage from 2023 Schedule A, Part Il, line14 15 99.07%
16a 33 1/3% support test — 2024. [f the organization did not check the box on Ilne 13 and lme 14 is 33 1/3% or more check this
box and stop here. The organization qualifies as a publicly supported organizaton o @
b 33 1/3% support test — 2023. 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 D
17a 10%-facts-and-circumstances test — 2024. if the organization did not check a box on I|ne 13, 1643, 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 D
b 0%-facts-and cwcumstances test — 2023. lf the organlzatlon d|d not check a box on Ilne 13, 16a, 16b, or 17a, and hne
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
ogamizaton 0
18  Private foundatlon If the orgamzatlon d|d not check a box on ||ne 13 163 16b, 17a or 17b, check this box and see

instructions

[]

DAA
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Schedule A (Form 990) 2024 Chautauqua Opportunities, Inc. 16-0905222 Page 3
' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization’s tax-exempt purpose ..

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

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5

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

b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b . .
8  Public support. (Subtract line 7c from
fine 6.) .. y y
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

¢ Add lines 10a and 10b

11 Netincome 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, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . ) . . I R D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, colurmn¢py | 15 %
16  Public support percentage from 2023 Schedule A, Part Il line 15 .. . . ... SEean s e . 1 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) _ R . 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 N R o B 18 %
19a 33 1/3% support tests — 2024. 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 ., . ... . . ., . D

b 33 1/3% support tests — 2023. 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 . .. .. e D

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Chautauqua Opportunities, Inc. 16-0905222 Page 4
tIV_ Supporting Organizations
(Complete only if you checked a box on line 12 on Part . 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (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.

¢ 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.

¢ 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 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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 | 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
77 If “Yes,” complete Part | 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.

¢ 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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Chautauqua Opportunities, Inc. 16-0905222 Page 5
_PartiV__ Supporting Organizations (continued)

Yes No

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

11b

Yes No

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 fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supparting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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? /f “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
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a B The organization satisfied the Activities Test. Complete line 2 below.

b | The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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 each of its 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.

@ 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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024

Chautauqua Opportunities, Inc.

16-0905222 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oW N | =

D (||| —=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA
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edule A (Form 990) 2024 Chautauqua Opportunities, Inc.

16-0905222 Page 7

Sch

Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (o oA N

N | | | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

O |0

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

M

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019 .

From 2020

From 2021 .

From 2022

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

STt Q|0 |o|w

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

foms

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

Distributions for 2024 from
Section D, ling 7: $

]

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020 .. .

Excess from 2021 .

Excess from 2022

Excess from 2023

o a0 |T|w

Excess from 2024

DAA
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Schedule A (Form 990) 2024 Chautauqua Opportunities, Inc. 16-0905222 Page 8
"PartVi  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

‘Miscellaneous revenue  § 543,991

DAA Schedule A (Form 990) 2024
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SF%'::(;;'A? o Schedule of Contributors

Rev. December 2024)) OMB No. 1545-0047
N n T Attach to Form 990, 990-EZ, or 990-PF.

|n?§:1ar|n§2v:nuees;rev?:: i Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Chautauqua Opportunities, Inc. 16-0905222

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

O X

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O

501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’'t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year = o emcooo: B momsostaoeees oo $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

Page 1 of 2

Name of organization

Chautauqua Opportunities,

Inc.

Employer identification number

16-0905222

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NYS Department of Health Person ]
Corning Tower Payroll
Empire State Plaza = $ 939,428 | Noncash
Albany .. NY 12237 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . U.S. Department of HUD Person X
Buffalo Office Payroll
/465 Main Street | $. .. 405,737 | Noncash
Buffalo - NY 14203-1780 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYs Division of HCR person  [X
Hampton Plaza Payroll
38-40 State Street s 1,684,517 | Noncash
Albany 'NY 12207 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NYS OTDA - Person X
40 North Pearl Street Payroll [ ]
: _ e $ 396,622 | Noncash
Albany ~ NY 12243 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 U.S. Dept. Health & Human Services Person  [X]
200 Independence Ave., SW Payroll [ ]
... ' .| s 1,550,337 | Noncash []
‘Washington = DC 20420 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 NYS Office Children/ Family Services Person X

‘Rensselaer

$

1,300,098

Payroli H
Noncash
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)

Page 2
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Schedule B (Form 990) (Rev. 12-2024)

Page 2 of 2 Page 2

Name of organization

Employer identification number

16-0905222

Chautauqua Opportunities, Inc.

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

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

(c)

Total contributions

(d)
Type of contribution

3 N. Erie Street

Person IZ'

Payroll D

2,236,637 Noncash [ ]

- _ . e B P  REEEES $
Mayville ~ NY 14757 (Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 NYS Department of State = Person
One Commerce Plaza Payroll

.

341,105 Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person D
H

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

—

Person [ ]

Payroll L]

Noncash ]_]
(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash D

(Complete Part i for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash D

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements e

(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer identification number
Chautauqua Opportunities, Inc. 16-0905222

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advrsors in wr|t|ng 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
conferrlng impermissible private benefit? = T = i s s - e g D Yes D No

. Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:| 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 conservatlon

a b WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) L . . 2a
b Total acreage restricted by conservation easements o . . 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a L 2e
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 y s o g 2d

3 Number of conservation easements modified, transferred, released extlngurshed ortermmated by
the organization during the tax year
4 Number of states where property subject to conservatron easement is Iocated i
5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of
violations, and enforcement of the conservation easements it holds? i - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg
conversation easements during the year
7 Amount of expenses incurred in monitoring, rnspectlng, handlrng of wolatrons and enforcrng
conservation easements during the year L $
8 Does each conservation easement reported on line 2d above satlsfy the requnrements of sectlon 170(h)(4)(B)
(i) and section 170(h)(4)B)(i)? ... ... .. e D Yes D No
9 In Part XIlIl, describe how the organization reports conservatlon easements in |ts 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.
_ Partlll  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 FASB 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 I . o o N
{(ii) Assets included in Form 990, Part X ' - ' $

2 If the organization received or held works of art hlstorrcal treasures or other S|mllar assets for fnancral galn provrde the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line1 e I
b _Assets included in Form 990, Part X . o - . - i ; $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) Chautauqua Opportunities, Inc. 16-0905222 Page 2
~__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d H Loan or exchange program
b D Scholarly research Other
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
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. ; S D Yes D No
a . 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? o . DYes DNo

b If “Yes,” explain the arrangement in Part XIII and complete the following table.

Amount
¢ Beginningbalance PO i (-
d Additions during the year R o . 1d
e Distributions during the year i . 1e
f OENdiNG Dalance 1f _
2a Did the organization |nclude an amount on Form 990 PartX Irne 21 for escrow or custodlal account Irabrllty'? T . D Yes | | No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill .
PartV ~ Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions = _
¢ Net investment earnings, gains,

and losses
d Grants orscholarshrps . .
e Other expenditures for facilities and

programs B
f Administrative expenses .
g End of year balance
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment . %
¢ Term endowment . %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations? . |a0)

(ii) Related organizations? [ < (11]
b If “Yes” on line 3a(ii), are the related organlzatlons Irsted as requrred on Schedule R’7 _____________________ : T )

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
r i Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or olher basis {b) Cost or other basis {c) Accumulated {d) Book value
(inveslment) (other) depreciation
1a Land o o 42,300 42,300
b Buidings o 15,142,467 5,964,129 9,178,338
¢ Leasehold improvements R _ 967,552 862,314 105,238
d Equipment 2,624,452 2,197,480 426,972
e Other . . 1,262,924 995,369 267,555
Total. Add lines 1athrough 1e. (Cofumn {d} must equaf Form 990, Part X, line 10c, column (B}) . L _ 10,020,403

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)Chautauqua Opportunities, Inc. 16-0905222 Page 3
'VI! Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives )
(2) Closely held equity interests
(3) Other

(A oo, s saisiin -

{Cofumn (b) must equat Form 990 Pan‘X line 12 r.:o;' (B))
. Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. 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

()
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, line 13, col. (B)) .

Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Operating lease right of use assets 423,016
(2) Investment in not for profit corp 421,154
(3) Certificates of deposit 94,876
(4)
(5)
(6)
(7)
(8)
(9)
(Column (b) must equal Form 990, Part X, line 15, col. (B)) o o 939,046

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 {b) Book value
(1) Federal income taxes
(2) Finance lease liabilities 5,396,256
(3) Refundable Advances 521,038
(4) Operating lease liabilities 401,769
(5) Restricted Cash & Deposits 127,655
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 6,446,718
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon S f nanC|aI 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 XHI ... . . . .. |_L

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Chautauqua Opportunities, Inc.

16-0905222 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

19,947,907

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

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

a Net unrealized gains (losses) on investments 2a :

b Donated services and use of facilities 2b 714 ’ 428 :

¢ Recoveries of prior year grants 2c '

d Other (Describe in Part XII1.) 2d

e Addlines 2athrough2d 714,428
3 Subtractline 2e fromline 1 19,233;479
4 Amounts included on Form 990 Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 3 5 19,233,479

-~ Pai . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
~ Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 18,777,223
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 714,428]

b Prior year adjustments 2b '

¢ Otherlosses 2c

d Other (Describe in Part XIIl.) 2d

e Addlines2athrough2d 714,428
3 Subtractline 2e from line1 3 18,062,795
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 4a

b Other (Describe in PartXlll.) 4b

¢ Addlines4aand4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 18,062,795

. Supplemental Information

Prowde the descnptlons required for Part I1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

DAA

Schedule D

(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024\Chautauqua Opportunities, Inc. 16-0905222 Page 5
Part XllI Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

(Rev. December 2024)

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information.

Name of the organization Employer |dent|f|cat|on number
Chautauqua Opportunities, Inc. 16-0905222

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil 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
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

@ Compensation committee X| Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part 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 nonquallfled retlrement plan‘7
¢ 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 |tem in Part III

tdbadte

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 VI, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? o .
If “Yes" on line 5a or 5b, describe in Part 111.

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 lll.

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 67 If “Yes,” describe in Part Il L e 7 X
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 lll

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

Regulations section 53.4958-6(c)? R . . 9

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on RSl ges

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. .

Name of the organization Employer identification number
Chautauqua Opportunities, Inc. 16-0905222

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Net loss of subsidiary $ -76,606
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) Chautauqua Opportunities, Inc. 16-0905222 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
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