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m 990 Return of Organization Exempt From Income Tax 0”52""0‘55;1‘”"
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) i
i nto
D Eahants sarves ke Bt L e e
A__For the 2021 calendar year, or tax year beginning 11/01/21 ,and ending 10/31/22
B Checkif applicable: C Name of organization D Employer identification number
D Address change Chautaugua Opportunities, Inc.
D Hame Chame 2:::::’ ::»:e:l::t (er P.O I:o?u?ni.l is not dalivered lo stree! addrass) Rocm/suite E]:l'eslephgeg n?m?crz 22
[ ] st return 17 West Courtney Street 716-366-3333
Fina[ relurn/ City or town, slale or province, counlry, and ZIP or foreign postal code
D .l::emn::dretum - ,?una];iﬁc — NY 14048 G Grossrecelptss 17,025,040
D Applicalion pending ;naer iae Ez;zn;::l;ﬂ:; H{a) Is this a group return for suberdinates? D Yes No
17 West Courtney Street H(b) Are all subordinates included? [] ves [ N
Dunkirk NY 14048 1 “No," altach a list See instructions
| Tax-exempl status: ii'] 501(c)(3) m s011e) ( )  (insertno) m 4847(aK1) or [‘1 527
J websie: > chautauquaopportunities.com Hic) Group exemption number B>
Form of cganizalicn |==| Corporation | | Trust [ | Association | | Otner > [ vesrottormaion: 1965 | m sizte of legal domicie:  NY
j . Summary
1 Briefly describe the organization's mission or most significant activities:
3 Chautauqua Opportunities, Inc.'s mission is to lead the fight against
5 poverty by mobilizing resources and creating partners__l};..gs to promote
§| . cmpowerment, economic independence and oppertunities.
é 2 Check this box P if the organization discontinued its operations or disposed of maore than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) : . : 3 i3
@| 4 Number of independent voting members of the governing body (Part VI, line 1b) 7 ‘ _ 41513
£ | 5 Total number of individuals employed in calendar year 2021 (Part V, fine 2a) 5 | 323
E 6 Total number of volunteers (estimate if necessary) 6 625
7a Total unrelated business revenue from Part VI, column (C), line 12 " 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 i . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 12,450,577 14,015,797
2 9 Program service revenue (Part VIII, line 2g) 34 178,222 2,924, 705
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 64,458 19,683
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) , 108,794 64,855
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 15,802,051 17,025,040
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) 8,591,662 8,654,110
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) emile ’ e = 0
& | bTotal fundraising expenses (Part IX, column (D), line 25) > _ B 0 e e i
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) _ 6,456,579 '7 5'73 1'7'7
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,048,241 16,227,287
19 Revenue less expenses. Subtract line 18 from line 12 753 ’ 810 797 ’ 153
58 Beginning of Current Year End of Year
B5| 20 Total assets (Part X, line 16) o B I 6,065,142 8,119,012
%2 21 Total liabllities (Part X, line 26) ' _ 2,281,217 2,850,842
L?'é 22 Net assets or fund balances. Subtmct line 21 from ling 20 3,783,925 5,268,170

Partll . Signature Block

Under penallies 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 Dectaraﬁon of preparer (other than officer) is based on all information of which preparer has any knowledge.

T e D3| 2nI2A

Sign Signature of officer | Daté '
Here » Diane Hewitt-Johnson CEO
Type or print name and title

oaid PrinUType preparer's name Preparer's s:gr...lum){}‘” : Gé- ).L( ()AF%.?\— . Date Check @ it| PTIN

LUCINDA M SAXTON, CPA LUCINDA M SAXTON, CPA - { 2. 03/27/23| selt-employed | P00476541
Preparer | pimsnome  »  Saxton, Kocur and Associates, LLP FimsEny  26-4006060
Use Only 301 E 2nd St Suite 303

Firm's address  p Jamestown, NY 14701-5409 Phone no 716-483_6109
May the IRS discuss this return with the preparer shown above? See instructions o ] T [}_{] Yes ﬂ No

E:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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990 (2021) Chautaugua Opportunities, Inc. 16-0905222 Page 2
i  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart it .. ... IZI
1 Briefly describe the organization's mission:
Chautauqua Opportunities, Inc.'s mission is to lead the fight against . .
poverty by mobilizing resources and creating partnerships to promote . . ..

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
services?
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.

) Revenue s 1,260,837 )

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

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

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

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

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

rafAreirerirtad— S rirdrbe gl e onseiuatibet S N TR R i I A A - AT R S CE R

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

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

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

(Expenses $ 1,630,596 including grants of ) (Revenue $ 1,168,914 )
4e Total program service expenses P 13,469,112

DAA Form 990 (2021)
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vForm 990 (2021) Chautauqua Opportunities, Inc. 16-0905222 Page 3
#V;: 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)? /f “Yes,"

complele SChedule A | e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? ................................. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes," complete Schedule C, Part! . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectxon 501 (h)

election in effect during the tax year? If *Yes,” complete Schedule C, Part il ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

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

“Yes,"complele Schedule D, Part! e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve spen space,

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Partti . ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes

complete Schedule D, Part Il . 8

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

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes," complete Schedule D, PartIV | .. . . . ... o 9

10  Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. . .o )

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

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

complete Schedule D, Part VI e e e e .. (Ma X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . = . e
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . ... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX' . . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @NGXH ... ... .. ... .. i\ it e e 12a| X
b Was the organization included in oonsoltdated independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ . ... a3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $160,000 or more? If “Yes,” complete Schedule F, Parts lend IV ... ... . | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. Seeinstructions . .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partil L 18 X
19 Did the organization report more than $15,000 of gross income from gammg ac’tivmes on Part VIII Ime 9a7
If "Yes,” complete SChedule G, Part lll ... .. ... .. ... ..cc.occooiiiiiiis @ TS UUUUUUR RSP 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, "complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complele Schedule | Patstand ll . . ... ... ... .............. 21 X

DAA Form 990 (2021)
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Form 990 (2021) Chautauqua Opportunlt:.es, Inc. 16-0905222 Page 4

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il ... ... .. e L |22 X

23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J L e e e 28 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No,"go o line 258 | . ... .. ... . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? || s e e e .. |Rae
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
26a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . |26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part! | . . ... e ieeee . 25D X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Partll = . ... ... | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If *Yes," complete Schedule L, PARt Il || | ...
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditiens, and exceptions):

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

"Yes,"complete Schedule L, PartIV i e i e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If '
“Yes,"complete Schedule L, PrtIV L e e 28¢ X
29  Did the organization receive more than $25 000 in non-cash contributions? /f "Yes,” complete Schedule M . ... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,”complete Schedule M . . . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons? If “Yes," complete Schedule N, Part! . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll e e e e o X
33  Did the organization own 100% of an entity disregarded as separate from the organlzat:on under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
Or IV and Part v I'ne 1 ........................................................................................................ 34 X
36a Did the organization have a controlled entity within the meaning of section S120M13)2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . .. . . 13%b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e 1 .38
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related organization '
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI . .. . . ..., 37
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 | X

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

1a Ent:)r the number reported in box 3 of Form 1086. Enter -0- if not applicable . . .
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

regortable gamihg (gambling) winnings to prize winners? ... i )
DAA Form 990 (2021)
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990 2021) Chautauqua Opportunities, Inc. 16-0905222

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

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 | 323

If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filted 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, ora 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 forelgn country B> L e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shetter transaction at any time during the taxyear? .. . . .
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? . = e

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .. ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided tothe PAYOr? | | e e e e
b If“Yes," did the organization netify the donor of the value of the goods or services provided? == |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMI 82827 . ... . ... ... e e e
d If“Yes,” indicate the number of Forms 8282 filed during theyear . . .. .. . . ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ...
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = |
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... . ... ... .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciiites = 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or SharehOIders ..................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... . ........ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in ) fieu of Form 10412 .
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ......... ... 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . 13b
c Enter the amount Of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? L.
b If"Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . ... .. ... . .. . . ... 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . ... ... ... ...
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . ...........
If "Yes,” complete Form 4720, Schedule O.
47  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 49520r4953? . . . . . ........ .......... ...
If “Yes,” complete Form 6069. et AR
DAA Form 990 (2021)
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Form 990 (2021 Chautauqua Inc. 16-0905222 Page 6
T 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 respanse or note to any fine in thisPart VI e oo
Section A. Governing Body and Ma andgement

1a Enter the number of voting members of the governing body at the end of the taxyear .= ... 1a | 13
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| 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...
6  Did the organization have members or stockholders? | ... ... .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | e e e e 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingBody? | . . ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVBMING BOOY T e e e e
b Each committee with authority to act on behalf of the governing body? 8b

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

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“Yas," provide the names and-addresseson Schedule O ... . ..........oiiiiieiiiiiiioe oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

0

L R E Lt L ]

bl ke

10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .......... v een e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . ... C|M2al X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise to conflicts? | 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 12¢ | X
X
X |

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

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy? L
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 CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization . ... e
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 enfity during the year? e
b If“Yes,” did the organization follow a written policy or procedure requiring the orgénizahon te é'\j.—;ujaié s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements? ... ...........ooocoeeeenneeneeniiinee e iieiiiinii 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 isrequired to be filed B~ NX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l 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 P
Mary Lou Bailen, CFO 17 West Courtney Street
Dunkirk NY 14048 716-366-3333

DAA Form 990 (2021)
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Form 990 (2021) Chautau

w
e

a

. Compensation of Officers, Directors, Trustees,

Independent Contractors

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

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

Section A.

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.”

o 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

(€)
Al Position D
Name( ar)1d title Av(el:ge g:m::?ez:mmﬁ; Rep(c:rt)a\b{e Rep:)Ert)abl_e Es(imal(e:)amoml
porwoek | Offcer and s directorfrustee e o raated compensation
(list any ia g g é‘ S& 'g“ organization (W-2/ organizations (W-2/ from the
hours for S=1Z|8 3| 2 1099-MISC/ 1099-MISC/ organization and
related §.§ § = é ‘§ al ™ 1059-NEC) 1099-NEC) related organizations
organizstions |5 5| B gl'sg
below gl 3 8|38
dotted line) 3| & 4
® B
()Diane Hewitt-Johnson
e ) 35.00
CEO 0.00 X 140,121 13,468
(2Mary Lou Balien
e 35.00
CFO 0.00 X 90,971 1,951
(33Marie Carrubba
RSURTUURTIURTURUIRNRPRRROO SO 1.00
Chairperson 0.00 | X X 0 0
4 Kevin O'Connell
R UTSTUTEUOUTPURRRRRRRURURTROY: RO 1.00
Vice-Chair 0.00 |X X 0 0
(s)Douglas Richmond
U SUSRRRURRRY S 1.00
Treasurer 0.00 | X X 0 0
(6)Rebecca Ruiz
............................................ 1.00
Secretary 0.00 X X 0 0
(7Michele Bautist
UUUURUUUUTRUUUURORURUPRUNY OO 1.00
Director 0.00 |X 0 0
(8)George M. Borello
SRR UTUTOUTUUUIVORORPRUTRTY! NN 1.00
Director (thru 6/22) 0.00 |X 0 0
(9)Rebecca Brumagin
SURURTUUOUUIURUUUPRRRRURRN OO 1.00
Director 0.00 |X 0 0
(10)Susan ForrestertMackay
P VSRTUUTRURUORRPITRRRURRURION B 1.00
Director 0.00 |X 0 0
(11)Veronice B. Jonegs
e 1.00
Director 0.00 |X 0 0

DAA

Form 990 (2021)
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16-0905222

Form 990 (2021) Chautauqua ortunities, Inc.
’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Pesition
() (B) {do not check more than cne (0) (E) (F)
Name and title Average box, unless person is both an Reporiable Repontable Estimated amount
haurs officer and a directorfirustee) compensation compensation of other
per waek — from the from refated compensation
(st any 28| 212 %|88] ¢ organization (W-2/ organizations (W-2/ from the
houstor | FE § g§|s 88| 2 1095-MISC/ 1099-MISC/ orgarization and
related 86| g 3 |8g| ° 1099-NEC) 1059-NEC) relaled organizations
organizations "‘g’ B 2 g
below gl & 813
dotted lino) 3| & %
(12) Janet Keefe
RURTRTUOTTSUTORUUURRURTONY) RO 1.00
Director 0.00 |X 0 0
(13) Tricia Moore
T UUUUUIUURIUURUOTRRTOT SOV 1.00
Director 0.00 |X 0 0
(14) Kevin Whitaker
e L 1.00
Directoz 0.00 |[X 0 0
(15) Laura White
RUTIUTUUURUTUUURURUURRUPRY) SO 1.00
Director 0.00 |X 0 0
(16) Thomas Whitney
e ) 1.00
Director 0.00 (X 0 0
(17) Patricia Christina
RSUURUTURRRUUURURRUUTURRIR: SO 1.00
Ex-officio 0.00 |X 0 0
b SUBOEAl .. et > 231,092 15,419
¢ Total from continuation sheets to Part Vil, Section A .. ...... »
d Total{addlinesibandi1c) .. ................................... > 231,092 15,419

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1

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 if “Yes,” complete Schedule J for such
INGIVIOUET e s e e
5 Did any person listed on line 1a receive of accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J forsuchperson ....................ococeccceceeciceciiives
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.

Name and b&)ness address Descrlpﬁtgmaf services mmégr!sa&on
WNY Bus Company 79 Shgldon Ave.
Depew NY 14043 Student Transp 206,364
Sanfilippo Solutions 2632 8. Work St
Falconer NY 14733 Contractor 106,021

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

DAA Form 990 (2021)
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Form 990 (2021) Chautauqua Opportunities, Inc. 16-0905222 Page 9

Statement of Revenue _ . ,
Check if Schedule O contains a response or note to any lineinthisPart VIl ..., ................... oo oo Ll

(A) (8) ) (D}
Total revenue Related or exempt Unrelated Revenue excluded

funclion revenue business revenue from 1ax under
seclions 512-514

ts

Contributions, Gifts, Grants
and Other Similar Amoun

-0 o0 0 T o

> @«

Federated campaigns
Membership dues
Fundraising events _
Related organizations

Governmenl granis (contributions)
All other contributions, gifts, grants,

and similar amounls not included above ........ 1f 132,994

Noncash contribulions included in
lines 1a-1f

0res

EERTEREEE

1e 13,882,803}

Program Service

Other Revenue

® Q0 C

3

4
5

6a

(2]

7a

8a

. Barly Care and Educatio 611710

_ Housing/Comm. Development . | 624200
_ Child Care Council 624410

Health & Family Services 624100

g Total. Add lines2a—2f.........oooveereeerrieeneeeeeeezencss »

Business Codal:

HE

1,260,837 1,260,837

561000

965,517 965,517

353,393 353,393

202, 447 202,447

141,561 141,561

f All other program service revenue ... ....... 624410_

950 950

2,924,705

investment income (including dividends, interest, and

Royalties .................

584 584

(i) Real (ii) Personat

Gross rents 6a

Less: rental expenses | 6b

Rentalinc. or (foss) 6¢c

Net rental income or(loss) ............. e eeiiieiieiieiesez:

Gross amount from

(i) Securilies (ii) Other

sales of assels
other thaninventory |_7@

19,o§§i

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss) ..........
Gross income from fundraising events

(notincluding $

of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses )
Net income or (loss) from fundraising events
Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses

Net income or (loss) from gaming activities .
Gross sales of inventory, less

returns and allowances
Less: costof gcods seld
Net income or (loss) from sales of inventory

P R R R WPy

8h

9b

10a

10b

Miscellaneous
Revenue

e

. Miscellaneous Income 900099

Total. Add lines 11a—11d

64,855 ‘ 64,855

64,855

12 Total revenue. Seelnstructions . ... ... ... ... ... ... »

84,538

17,025,040 2,924,705]

Form 990 (2021
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Form 990 (2021) Chautauqua Opportunities, Inc. 16-0905222 Page 10

arfiX::  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4)-organizations must complete ell colurins. All other orgariizalions must complete column (A).

Check if Schedule O contains a résponse or note to any lineinthisPart IX e | |
Do not include amounts reported on lines 6b, 7b, Tota) onsenses Progran service Managennt and o

8b, 9b, and 10b of Part VIll. expenses general expenses
1 Grants and other assistance to domestic organizations 5
and domeslic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers

6 Compensation of current officers, directors,
trustees, and key employees 268,865 268,865

6 Compensation not included above.téidi‘s'ddéliiﬁé&' B
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 6,923,687 5,523,187 1,400,500
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 105,194 80,963 24,231
9 Otheremployee benefits . 752,232 583,332 168,900
10 Payrolitaxes 604,132 464,938 139,194
11 Fees for services (nonemployees):
a Management . ...
b Legal = el 12,423 7,938 4,485
¢ Accounting 63,200 50,995 12,205
d Lobbying . .. ...
e Professional fundraising services, See Pert IV, line 17
f Investment managementfees . =
g Other. (lftine 11g amoun! exceeds 10% of tine 25, column
(A) amount, istine 119 expenses on Schedule O) 1,547,511 1,536,565 10,946
12 Advertising and promotion
13 Officeexpenses . 543,083 397,407 145,676
14 informationtechnolegy = . .
15 Royalties . ...
16 Occupancy . .. 1,682,422 1,535,169 147,253
17 Travel 116,432 83,561 32,871

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

20 Interest ... 6,017 1,674 4,343
21 Paymentsto affiiates . . ... ... ...
22 Depreciation, depletion, and amortization 215,613 161,287 54,326

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

184,184 16,827

a Program expenses 2,169,545 2,012,089 157,456
b . Emergency client assist. 539,739 539,739

¢ . Other expenses 200,567 160,943 39,624
d  Telephone/intermet 192,424 133,624 58,800
e Allotherexpenses ' 83,190 11,517 71,673

26 Total functional expenses. Add lines 1 trough 242 ____ 16,227,287 13,469,112 2,758,175 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundralsing solicitation. Check here > [ | if
following SOP 98-2 (ASC958-720) ... ..........
DAA

Form 990 (2021)
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Form 990 (2021)

Chautauqua Opportunities, Inc.

16-0905222

Balance Sheet
Check if Schediile O contains a respense or note to any line in this Part X

(A)
Beginning of year

(8)
End of year

Assets

D Hh N -

(-]

W 0 N

10a

1"
12
13
14
15
16

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

controlled entity or family member of any of these persons . .. .. ..
Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = ... .
NOtes and Ioans feceivable. net .........................................................
Inventories for sale or use .............................................................
Prepaid expenses and deferred charges .
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

7,567,587

1,832,610

1,847,536

206,840

210,418

2

1,578,189

A 160 [N =

2,757,926

59,666

2,359,676

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

123,835

1

85,827

12

13

14

40,439

15

777,963

6,065,142

16

8,119,012

Liabilities

17
18
19
20
21
22

23
24
25

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

Tax-exempt bond liabilities ...
Escrow or custodial account fiability. Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons .. . ... ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated thirdparties . ... ...
Other liabilities (including federal income tax, payables to related third

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

of Schedule D

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

Total liabilities. Add lines 17 through25 ......................oooceeeececieiicizunens

1,471,005

17

1,693,065

23

22,834

24

780,842

25

1,134,943

2,281,217

I Net Assets or Fund Balances

DAA

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here P [j

and complete lines 27, 28, 32, and 33.

Net assets WithOUt donor reStriCtions .........................................
Net assets with donor restrictions .
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . L
Paid-in or capital surplus, or land, building, orequipmentfund . . .. . ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

73,783,925

2,850,842

5,268,170

31

3,783,925

32

5,268,170

6,065,142

33

8,119,012

Form 990 (2021)
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Form 890 (2021) Chautaugua Opportunities, Inc. 16-0905222 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to.any lineinthisPark X1 .. .. ... ... ..o 0 s X
1 Total revenue (must equal Part VIll, column (A), line 12) 1 17,025,040
2 Total expenses (must equal Part IX, column (A), line 25) . 2 16,227,287
3 Revenue less expenses. Subtractline2fromfine 1 . 3 797,753
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) _________________________ 4 3,783,925
§ Netunrealized gains (losses) on investments ... 5 -57,107
6 Donated services and use Of facﬂiﬁes ................................................................................... 6
7 Investment@Xpenses . . e e e e e 7
8 Priorperiodadiustments e 8 841,309
9 Other changes in net assets or fund balances (explain onSchedule Q) . ) 9 -97,710
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMA(BY) |\ e 10 5,268,170
: Financial Statements and Reporting
Check if Schedule O contains a resporise or note to any lineinthisPart X .....................................c..cocc00c0ccees D

2a

b

3a

b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audils ...

DAA

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

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

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

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

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both:

|Z| Separate basis D Consolidated basis D Both consoiidated 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 financlal 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a| X
........................... 3| X
Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(FOI'I'II 990) Complets if the organization is a section 501{c}{3) organization or a section 4347{a}(1) nonexempt charitable trust. 202 1
Departmeant of the Treasury p Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

» Go to www.irs.gov/Form930 for instructions and the latest information. ;
Name of the organization Employar identification number
Chautauqua Opportunities, Inc. l 16-0905222

1

2] o w N

~N o

0w ™

10

11
12

]

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.)

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 980).)

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

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

section 170(b){1){A){iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A}{vl). (Complete Part Il.)

An agricultural research organization described In section 170(b}{1){A){ix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMV e e

|:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

o

[}

o,

e

f
8

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I_—_| Type |. A supporting organization operated, supefvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer 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.

D 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 IV, Sections A and C.

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

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

|:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type |I, Type Il}
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations i ':___j

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

(i) Name of supported {ii) EIN {ili) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
ofganization (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

AR

R

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. | Schedule A (Form 880) 2021

DAA
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Schedule A (Form 820) 2021 Chautauqua 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P {a) 2017 {(b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 12,713,396 12,987,212 12,368,615 12,450,577 14,015,797 64,535,597

2 Tax revenues 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 withoutcharge

4 Total. Add lines 1 through 3 12,713 396 12,987,212 12,368,615 14,015,797 64,535,597

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

6 Public support. Subtractline 5 from line 4 .. 64,535,597
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts fromline4 12,713,396] 12,987,212 12,368,615 12,450,577 14,015,797 64,535,597
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 8,869| 7,098 676 584 17,227

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

9 Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon ...................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ................ 58,246

11 Total support. Add lines 7 through 10

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

13  First 5 years. If the Form 990 is for the organization's first, seoond third, fourth, or fifth tax year as a section 501(c)(3)

342,322
64, 895,146

4,773

organization, checkthisboxandstophere ... ... oo > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . .. .. ... ... . ... ... . 14 99.45%
15  Public support percentage from 2020 Schedule A, Part il line 14 15 . 99.53%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more check this

box and stop here. The organization qualifies as a publicly supported organization = < E(]

b 33 1/3% support test—2020, If the organization did not check a box on fine 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 =~ . . ... o 4 D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OaZaOn e > [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

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

OGANIZRHON | | |\ e e d
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStUCHONS | e e > []

Schedute A (Form 990) 2021

DAA



160805222 03/27/2023 8:15 AM

edule A (Form 990) 2021 Chautauqua Opportunities, Inc.

16-0905222

Page 3

Sth

5Pa Support Schedule for Organizations Described In Section 509(a)(2)

Seertireets

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 {d) 2020

(e) 2021

(f) Total

1  Gifts, granls, contributions, and membership fees
received. {Do ot include any "unusual granis.”)

2  Gross receipts from admissions, merchandise
soldors performed, or faciliies
furnished in any activity that is related fo the

organization’s fax-exempt purpose .. .. ...

Gross receipts from activities that are notan
unrelated trade or business under section 513

Tax revenues 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

Total. Add lines 1 through &

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line6.) . ...

Section B. Total Support

[+
8

Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 (c) 2019 (d) 2020

{e) 2021

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royaities, and income from similar sources ...

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 caried on . ..

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

12

(Explainin PartVi) . ..
Total support. (Add lines 9, 10c, 11,
and 12.)

13

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501(c)(3)
organization, check this box and stop here

14

Section C. Computation of Public Support Percentage

16  Public support percentage for 2021 (line 8, column (f), divided by fine 13, column () . ... ... . 15 %
16__ Public support percentage from 2020 Schedule A, Part il line 45 ....................... ..............ceiiieeniiiiiies 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column (f)) .~ .. . ... ... ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
18a 33 1/3% support tests—2021. 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—2020. 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................. » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 D

DAA
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Scheduls A (Form 990) 2021 Chautauqua Opportunities, Inc. 16-0905222 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

10a

b

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, explein.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

Did the organization have a supported erganization described in sectien 501(¢)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below.

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.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "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 508(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

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;
(ili) 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).

Type { 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?

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

Did the organization provide a grant, loan, compensation, or cther 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).

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

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.

Did one or more disqualified persons (as defined on line 92a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes," provide detall 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 crganization also had an interest? If "Yes, ® provide detail in Part VI.
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.

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

delermine whether the org: anization had excess business holdings.)

DAA
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Schedule A (Form 980) 2021

Chautauqua Opportunities, Inc. 16-0905222

2

5

Zt V. Supporting Organizations (continued)

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

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

1

2

supervised, or controlled the supporting organization.

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? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgenization maintained a close and continuous working relationship with the supported organizalion(s).

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

supporled organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity {see instrictions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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.
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? /f “Yes" or “No," provide details in Part V1.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes No

3b

DAA

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990) 2021
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(Fomh 890) 2021 Chautauqua Opportunities,

Inc.

16-0905222 _ Page®

Schedule A

e

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

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 |1} non-functionally intégrated 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

Add lines 1 through 3.

Depreciation and depletion

m&wuw-‘

1
—2
3 Other gross income (see instructions)
4
5
6

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

-]

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

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) Current Year

(optional)

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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.

w

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

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

Multiply line 5 by 0.035.

~N o o

Recoveries of prior-year distributions

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

@ |~ | Oy [é=

Section C ~ Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8.‘c6lumn A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

a|d|wiNn |-

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

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type IIf supporting organization

(see instructions).

Current Year

DAA

Schedule A (Form 930) 2021
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Schedule A (Form 990) 2021 Chautauqua Opportunities, Inc. 16-0905222 Page 7
Pari Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

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

3 __ Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 _ Other distributions (des¢ribe in Part VI). See instructions.

7 __Total annual distributions. Add lines 1 through 6.

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

{provide details in Part Vi). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

M (ii) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021_ Amount for 2021

1 Distributable amount for 2021 from Section C., line 6.

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess disttibutions caryover, if any, to 2021

From2016...................... i .

From2017 ... .. .................... ... ..

From2018 ... .oocoeeeenianaaaiaanann.... ..

From201S . ... ... . ... .. .0 ..ioiiiiiei .

From2020...............0cceeeee e,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

‘Carryaver from 2016 not applied (see instructions)

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

4  Distributions for 2021 from
Section D, line 7: S

a Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom 2017 ... beii..s

Excess from 2018 .............. el

Excessfrom2019 ......................... .

Excessfrom2020 .................. eres

Excess from 2021 ... ... e i

Ml lsmte e ||

o oo |o|»

Schedule A (Form 930) 2021
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Schedule A (Form 930) 2021 Chautauqua ortunities, Inc. 16-0905222 Pa
% Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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.)

_Part II, Line 10 - Other Income Detail . . . U TP
. Miscellaneous revenue I 342,322
DAA
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Schedule B . OMB No. 1645:0047

(Form 990) Schedule of Contributors

Department of the Treasury , P Attach to Form 990 or Form 990-PF. 2021

Intemnal Revenue Service » 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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

[ 501(c)3) taxabte 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 830-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 980, Part Vi, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
centributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“NJA" in column (b) Instead of the contributor name and address), Il and il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, 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 $5,600 or more during the year > s

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 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980) (2021)

DAA
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Schedule B (Form 990) (2021) Page 1 of 2 Page 2
Name of organization Employer identification number
Chautauqua Opportunities, Inc. 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
S NYS Department of Health . Person
Corning Tower Payroll
_Empire State Plaza . ... . . .. $ o 784,767 | Noncash
Albany NY 12237 | (Complete Part Il for
' noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYs HCR/DHRC . ... Person
Hampton Plaza , Payroll
38-40 State Street . . . s .. 1,355,083 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
3| NYS OTDA e Person
40 North Pearl Street Payroll
........................................................................... $. 1,346,920 | Noncash
Albany NY 12243 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. . U.S. Dept. Health & Human Services Person
200 Independence Ave., SW Payroll
............................................................................. $.. .6,907,660 Noncash
Washington . DC 20420 (Complete Part 1l for
noncash contributions.)
(@) (b) () . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| .N¥YS Office Children/ Family Services Person
Capital View Office Park Payroli
52 Washington Ave. . . .. e S.... 1,128,542 | Noncash
Rensselaer | NY 12411-2834 ' (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _Chautauqua County, NY = Person X
3 N. Erie Street , Payroll |
.......... e mt et een eeeeee e ee e eie eae i eies $ . 1,434,779 Noncash
Mayville NY 14757 (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021)

Name of organization
Chautauqua Opportunities,

Inc.

Page 2 of 2 Pags 2

Employer identification number
16-0905222

(b)

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

Name, address, and ZIP + 4
'NYS Dep

(c)

Total contributions

(d)
Type of contribution

(a)
No.

artment of State

(b)

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(c)

Total contributions

d
Type of contribution

(3a)
No.

(v)

Person

Payroll

Noncash

(Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b}

Type of contribution

Person
Payroll
Noncash
(Complete Part il for
noncash contributions.)

(0

(a)
No.

{b)

Total contributions

{d)
Type of contribution

Person
Payroll

................ Noncash

(Complete Part Il for
noncash contributions.)

{c)

{a)
No.

(b)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |} for
noncash contributions.)

DAA

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 980) P Complete If the organization answered “Yes” on Form 580, 2021
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. : ‘

Department of the Treasury » Attach to Form 990.

Internal Revenwo Servica » Go to www.irs.qov/Form930 for {nstructions and the latest information. i !
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.

o'

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . . ...
2 Aggregate value of contributions to (duringyear) = |
3 Aggregate value of grants from (duringyear) =
4 Aggregatevalueatendofyear . . .. . . ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contrel? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not fof the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? ... ... [ ves D No

S

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) 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 conservgt!oq_ i
easement on the last day of the tax year. %73 ]Held at the End of the Tax Year
a Total number of conservationeasements | .. ... e 2a
b Total acreage restricted by conservationeasements | . . .. .. ... ... . | 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. . . ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3

o b

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear® . ...

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

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

violations, and enforcement of the conservation easements it holdS? e D Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section T70MANBYIN? . . o e e [ ves [ No
In Part Xl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orgamzat:on s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 VIll, line 1 . ... I TR
(i) Assets included In Form 990, PartX | " e s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, ﬁrov:de the ) o
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VI, linRet . >3
b_Assels included in Form 990, Part X ... ooooooo s

DF:: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Chautauqua ortunities, Inc. 16-0905222 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usung the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research e
c 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
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... ........................ D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No

Amount
G BeginRiNG BAIANCE | e e 1c
d Additions during the Year | . ... e e 1d
e Distributions during the year .. . . .. .. ... e le
fOERAIRGDAIANCE | ... ... . ... . i e Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? T I:I Yes | | No
b _If “Yes,” explain the arranigement in Part XIll. Check here if the explanation has been providedonPart XM .....................................
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
Iosses ...................................
d Grants or scholarshlps ..................
e Other expenditures for facilities and
programs e
f Administrative expenses
g Endofyearbalance . .. .. .. .
2 Provide the estimated percentage of the current year end balance (tine 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Termendowmentd =~ %
The percentages on lines 2a, 2b, and 2¢ 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 0rganizations e e . |ati
(i) Related Organizaions | s . [3ati)
b If“Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... . ... . ... ... ... . L3b

4_ Describe in Part XIll the intended uses of the organization’s endowment funds.
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 other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
tatend 42,300¢ i 42,300
b Buldings ... . 3,265,255 1,544,818 1,720,437
¢ Leasehold improvements .. 967,552 834,789 132,763
d Equipment .. 2,295,200 2,048,139 247,061
eOther . ... 997,280 780,165 217,115
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). . . .. ... ... ... » 2,359,676

Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 Chautauqua Opportunities, Inc. 16-0905222 Page 3
I: 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) Methed of valuation:
(inctuding name of security) Cost or end-of-year market value

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

B

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

T I T R R R R P I

lnvestments 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) Melhod of valuation:
Cost or end-of-year market value

(1)
(2
(3)
{4
{5)
(6)
n
(8)
(s)
Total Column (b) must aquial Form 990, Part X, col. (B) line 13.). .. _ »
i Other Assefs.
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) Investment in not for profit corp 777,963
(2)
{3)
(4)
(5)
_{6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . .. \...cooieoy o > 777,963
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) Refundable Advances 923,608
(3) Restricted Cash & Deposits 114,596
(4) Workexrs' Comp Settlement Agreement 96,739
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must egual Form 980, Part X, col. (B) line 25.) > 1,134,943

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil ... . ... l_l_
DAA Schedule D (Form 990) 2021
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Schedule D (Form 960) 2021 Chautauqua Opportunities, Inc. 16-0905222 Pa
% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on {ine 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments 2a -57,107

Donated services and use of facilities 2b 810,322

Recoveries of prior year grants 2¢

Other (Describe in Part XlIl.) 2d

17,778,255

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

753,215
17,025,040

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

Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7o |

oo " “ocao0voo
»
c
(=2

d av
Q
3
(]
N
&
g
3
5
o
-

I revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 12.) . ... ... .....iooooooiii i, 17,025,040
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 . 17,037,609
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of faciities ... 22 810,322
b Prioryearadjustments ... ... 2b
C ORErIOSSES | 2
d Other(Describein PartXUL) . e 2d
e Addlines 2athrough 2d .. ... ...l e 810,322
3 Subtractline 20 from liNe 1 . ... e 16,227,287
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vi), line7b 4a
b Other (Describein PartXIL) | 4b
C Addlinesdaanddb e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ... i 16,227,287
art Xlll:: Supplemental Information.
Provlde the descnptxons required for Part Il, 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2021

DAA



160905222 03/27/2023 8:15 AM

Schedule D (Form 850) 2021 Chautauqua Opportunities, Inc. 16~-0905222 Page §
st XlIE: Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information | omawo. 15450047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury ’ Aﬁach to Form 990.
Interna) Revenue Sarvico »Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer idontification number
Chautauqua Opportunities, Inc. 16-0905222

Questions Regarding Compensation

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

First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Persanal 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 lll to

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl
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 il.

EE Compensation commiittee . Written employment contract

Independent compensation consultant . Compensation survey or study

Form 980 of other organizations EE Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

Patticipate in or receive payment from a supplemental nonqualified retirement plan? , ‘ ) S N |4b
¢ Participate in or receive payment from an equity-based compensation arrangement? L
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? e e
b Any related organization? ... ...
If "Yes" on line 5a or Sb, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line ta, did the organization pay or accrue any
compensation contingent on the net earnings of:

o [>e (>4

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

7 For persons listed on Form 980, 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 ill

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regutations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

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

Regulations section 53.4958-6(C)? ... ... vuoieieeneie s i iiiiieiiiioiei: 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2021
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Schedule Ji{Form 980) 2021

Chautauqua Opportunities, Inc.

16-0905222

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i$ needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organizaticn on row (i) and from related organizations, described in the
instructions, on row (if). Do net list any individuals that aren't listed on Form 980, Part Vil.
Note: The sum of columns (B)(i)~(iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable cclumn (D) and (E) amounts for that individual.

{B) Breakdown of W-2 andlot 1039-MISC andlor 1039-NEC compensation (C) Retirement and (D) Noniaxable (E) Total of columns (F) Compansation
{A) Name and Title w(‘i% mﬁm m 2::‘1; :sisnlf::hve 52202;2?; :::;::::T:: benefits (BXi)~(D) '"a?é‘ém ;p::;d
compansation Form 980
Diane Hewitt-Johnson o 139,660 .9 . ... 461 13,468 ... o .....153,589 ... 0
1 CEO (m! ’ 0 0 0 0 0 0 0
w)‘ ................................................................................................................................................
2 (M
0*1. .............................................................................................................................................
3 (@
<:| .............................................................................................................................
4 (i
ml ...............................................................................................................................................
] [{]
mll ....................................................................................................................................
. al
(“ ............................................................................
7 m'l ...............................................................
";| ..........................................................................................................................
8 (
ﬁ"l ...........................................................................................................................................
9 (i
mJ. S A VU mruuvun! UOUvvvuUIUUUUUNE SUTUvuo O NSRRI DRI
10 My
w} e
1 i
m,l. ...............................................................................................................
12 (i
wj ........................................................................................................................................
13 (1
(') PO Y H e R TR R RN EXEREE R A S
14 4l
“’J ........................................................................................ IS0 EEUSRERURTORIOTY! DU
15 (il
w‘l. ......................................................................................................................................
16 (i
Schedule J (Form 880} 2021
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J (Form 0) 2021 _Chautauqua Opportunities, Inc. 16-0905222 Page 3

8 [ Supplemental Information
Provnde the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Sch

2]
A

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

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

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

Schedule J (Form 880) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 1545 0047
(Form 980) Complete to provide information for responses to specific questions on 2 021
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 890 or Form 990-EZ.
Internat Revenue Service » Go to www.irs.gov/Form990 for the latest information. ispection
Name of the organization _Eﬁplpyer identification number
Chautauqua Opportunities, Inc. 16-0905222

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

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

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

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

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

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

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

$2,758,175 as reported on Form 990, Part IX, column (C).

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

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

and approval by the board of directors, the Form 990 is filed.

 Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy .. .. ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 880) 2021 _ _ Page 2

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

_ from any business brought before the board with an entity or matter to

which they are related or have a conflict.

....................................................................... b R R AR
..................................................................................................................................................................

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

 Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

.................................. B e e L R R R N R e e R R I I
....................................................................................................................................................

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

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

Page 1 of 1

Schedule O (Form 990) 2024
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| omB No. 1545-0047

SCHEDULER o _4s .
(Form 9';0) Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
D e e P Go to www.irs.gov/Form990 for instructions and the latest information. i SHECHON
Name of the organization Employer identification number
Chautauqua Opportunities, Inc. 16-0905222
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a {b) (c) (d) (e) (U}
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (stale Total income End-of-year assels Direct controliing
or {oreign country) entily
)
2)
{3)
(4)
{8)

Identification of Related Tax-Exempt Organizations. Cdmplete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.
19).
(b} (c) (d) {e) (n
Name, address, and E::)of related organization Primary activity Lega) domicile (state Exempt Code section Public charily stalus Diract controlling m&’.&l"’g?"
or foreign country) {if section 501{c)(3)) entity ~VYes | _No
(1) Chaut. Opportunities for Developmen
.. ..17 West Courtmey St. =~ ... . . 81-0568035
’ punkirk NY 14048 Housing NY 501c3 10 N/A p:4
(2) Fredonia Commons Affordable Hsg Inc .
... 17 West Courtney St . . ... 55-0818372
punkirk =~ U NY 14048 Rentals NY 501c3 7 coI X
(3)
4
(5)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 980) 2021
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Schedule R (Form 980) 2021 Chautauqua Opportunities, Inc. 16-0905222 _ _ Page 2
Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes” on Form 990, Part |V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) (© {d) (o) o (a) (h) 0} ] ®
Name, address, and EIN of Primary activily | Legal | Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income {related, tncome year assels porfionate|  amount in box 20 managing| ownership
(state o o dloc? | ofSchedulok1 | partner?
foreign tax under (Form 1085)
counlry)| seclions 512-514) Yes| No Yes| No
m
2)
)
@

identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 980, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) {c) (d} (e) V] (9) (h} (i)
Name, address, and EIN of related organization Primary activily Legal domicile Direct controlling Type of enlity Share of total Share of Percentage 513,‘?‘:"’1"3)
(state or entity (C corp, S corp, income end-of-year assels ownership con(trzfle d
fereign country)} or trust) enlity?

Yes | No

(1)

(2)

(3

4

DAA Schedule R (Form $80) 202
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Page 3

ScheduleR(Form 990) 2021 Chautauqua Opportunities, Inc. 16-0905222

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, If}, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

o Q6o UToe

Exchange of assets with related organization(s) .. ... e e e RO .
Lease of facilities, equipment, or other assets to related 0rganization(s) | ... ...

)
£
o
3
D
w
o
Q
o4
174
[7d
o
@
g
3
8
&
2
Q
<
[
3
B
©
>
~~
L

k Lease of faciities, equipment, or other assets from refated organization(s) .. ... . ...l
| Performance of services or membership or fundraising solicitations for related organiZation(S) e
m Performance of services or membership or fundraising soficitations by related organization(s) .. . .. ... e
n Sharing of facilities, equipment, mailing lists, or other assets with related OrGANIZAtON(S)
o Sharing of paid employees with related organization(s) . . ... ... e PR PP

P Reimbursement paid to related organization(s) for expenses ... . e e eeeeeeeees veeatems esbesseessebsesenasiie eissisbes sress aessareasissens

q Reimbursement paid by related crganization(s) for expenses

r Other transfer of cash or property to related organization(s) . ... .. ... e R PP e

Receipt of {i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity TR i
Gift, grant, or capital contribution to related organization(s) . ... ... ST OO RUP R PUPRPR TR
Gift, grant, or capital contribution from refated organization(s) .. ... TSR
Loans of loan guarantees to or for related OrganizatON(S) | | e
Loans or loan guarantees by related organization(s) | ... ... e e e

...... beems-tu et e

.......

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

X
X
1c X
X
X

s_Other transfer of cash or property from related organization(s) . .. ... . ..o e

2 Ifthe answer to any of the above Is “Yes," see the instructions for information on who must complete.this line, includmg covered relationships and transaction thresholds.

(a) {b) (¢}
Name of related organization Transaclion Amount Involved
type (a-s)

(d)
Method of d ining amount i

() Chaut. Opport. for Development 1 97,466

Payment of expenses

(2) Chaut. Opport. for Development q 100,300

Repayments received

(3) Fredonia Commons, Inc. 1 15,710

Actual fees charged

@

(5)

(8}

DAA

Schedute R (Form 990) 202
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Schedule R (Form 980) 2021 Chautauqua Opportunities, Inc. 16-0905222 Page 4
ZE4HAEE  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(a) (b) (e} {d) (o) 0 (9) (h) (U] (§]] (k)
Name, address, and EIN of entily Primary activity | Legal Predominant | Are all pariners Share of Share of Disproporticnalel Code V—UBI General or | Percentage

domicite |  income (related, section total income end-of-year alocations? at;lgteg\ m’ﬂo mnaga%g ownership
(state or | unretaled, excluded |  50%(c3) assets O o 3088) partn
foreign | from tax under | organizations? (Form )
country) | sections 512:514) [yeg | No Yes | No Yes | No

4}

(2

(3)

4)

(5

(6)

4]

®

(9)

(10)

(11)

Schedule R (Form 980) 2021
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Schedule R (Form 980) 2021 Chautauqua Opportunities, Inc. 16-0905222 Page 5

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

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

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

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

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

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

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

R R R R R R TP TR R TR TR LRI S S

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

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

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

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

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

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

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

Schedule R (Form 990) 2021
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om 3368 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No, 1545-0047
Rev. J; 202
(Rev. January 2022) » File a separate application for each return.
E,f:f,:,“ ;m;;?;!‘” P Go to www.irs.gov/Form8868 for the latest information.

' "‘ironic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
fous listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Al corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts

must use Form 7004 to-request an extension of time to file income tax returns.
Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Chautauqua Opportunities, Inc. 16-0905222
Number, street, and room or suite no. If a P.O. box, see instructions.
File by the 17 West Courtney Street
;’:::::’r’“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
[l U
retumn See .
instructions Dunkirk NY 14048
Enter the Return Code for the return that this application is for (file a separate application foreach return) . ...
Application Return | Application Return
Is For , Code Is For Code
Form 990 or Form 930-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) (o]
__Form 990-PF 04 | Form 5227 10
__Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
_Form 980-T (trust other than above) 06 Form 8870 12
_ Form 980-T (corporation) 07

! Mary Lou Bailen, CFO
17 West Courtney Street

* Thebooksareinthecareof b DumkAxk L e Ny 14048
Telephone No. » 716-366-3333 FaxNo. »
If the organization does not have an office or place of business in the United States, check thisbox ... ... o > D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box | 4 D . If itis for part of the group, check thisbox > and attach

1 1 request an automatic 6-month extension of time until O 9/15/23 , tofile the exempt organization return for

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

the organization named above. The extension is for the organization's return for:
> D calendar year or
[ ] IZI tax year beginning 11/01/21 | and ending 10/31/22

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefuridablé credits. See Instructions. 3a | § 0

b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment.ailowed as a credit. 3| $ 07

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | § 0

€ ‘ion: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
[ ictions. .
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

DAA



