n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Inicrnal Revenue Service

, and endin

A _For the 2022 calendar year, or tax year begmnlng

Open't oPubItc t
Inspectron

2022

D Employer identification number

B Check if applicable; |C Name of organization ECUMENICAL COMMUNITY OF CHAUTAUQUA INC
D Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 01-0794788
- Harme change BOX 988, 25 ROBERTS AVENUE E  Telephone number
Initial return City or town State ZIP code
(206) 517-0909
I:l Frihieliesisingiad CHAUTAUQUA ~ NY 14722-0988 =
D Foreign country name Foreign province/state/county Foreign postal code s
Amended return weseip)
,Gross recelpls s 276,343
[:] Application pending | F Name and address of principal officer: H(a) Isthis a groupreturn lor subnrdmares? D Yes No
ALYSON COOK STAGE 7220 WOODLAWN AVE NE, SEATTLE, WA 98| H(b) Are all subardmates included? [ Jves[ ] o
I Tax-exempt status: 501(c)(3)|:| 501(c) ( (insert no.) D 4847(a)(1) or I:l 527 .Jf Nu. anach ‘alist. See instructions
J  Wabsite: WWW.ECOC-CHAUTAUQUA.ORG H(c) Group exempllun number

K Form of organization: Corporation I___J Trust DAssuclaﬁon |:| Other

I LYearof !urmalmm 2003 | M State of legal domicile: Ny

Summary

1 Briefly describe the organization's mission or most significant activities: ‘I@_EBQ\_/_II_)_E_E’_BQQBAMMI_I}l_('_:‘_ﬂ_fggﬁ@g[l._lﬂ&_s_ so
8 THAT CLERGY, AND RELIGIOUS PROFESSIONALS AND DEDICATED LAY PERSONS, ALONG WITHTHEIR
g FAMILIES CAN BE REFRESHED AND RENEWED IN THEIR VARIOUS MINISTRIES IN ORDER TO FACILITATE _ "
% 2  Check this box D if the organization discontinued its operations pn dlsposed w¥more than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line 1a) For ey 3 12
: '?g 4  Number of independent voting members of the governing body (Pari V{L hne 1b) . 4 12
= | 5 Total number of individuals employed in calendar year 2022 (Pan V line 2a) 5 6
% 6  Total number of volunteers (estimate if necessary) . s ot - 6
< | 7a Total unrelated business revenue from Part VIII, column (C) ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part! Ime 11 fod G d 7b
) Prior Year Gurrent Year
0 8 Contributions and grants (Part VIII, line 1h) . 1A 41,914 110,511
£ | 9 Program service revenue (Part VI, line 2g) . i 63,760 102,101
& |10 Investment income (Part VIII, column (A), Ilnes 3 2, and‘fd) 11,075 10,114
= 141  Other revenue (Part VIII, column (A), lines 5, 6d;:8c, 9(: 10¢, and 11e) i 0 0
12  Total revenue—add lines 8 through 11 (must eqﬁal Paﬁ\llll column (A) line 12) 116,749 222,726
13  Grants and similar amounts paid (Part IX,; co[i)fnn .(A), lines 1-3) . 2,990 2,868
14  Benefits paid to or for members (Part I)fj colu (A) lined). . . 0 0
@ |15  Salaries, other compensation, employeg: bebefi ts art X, column (A) lines 5- 10) 25,387 25,186
§ 416a Professional fundraising fees ( E'art H{ column (A) line 11e) . ; . 0 0
g | b Total fundraising expenses (PartX; column (D), line25) 0 e
w 147  Other expenses (Part IX, column (A) Jlines 11a—11d, 11f-24e) . : 164,771 178,085
18 Total expenses. Add lines 13-—17 ( ust equal Part IX, column (A), line 25) ; 193,148 206,139
19  Revenue less expenses, =Subtract ine 18 from line 12 . o -76,399 16,587
58 5 | 3 Beginning of Current Year End of Year
§.§ 20 Total assets (Pan G . 2,580,897 2,552,078
$3[21  Total liabilities (Part X, life. 25) : 374 257
23|22 Netassets offund balances. Subtract [me 21 from llne 20 2,580,523 2,551,821
Mnatur&ﬂlogk :
Under penalties of perjury, | declare that{ have examined this return, including accomparying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and complete. Declaration of preparer (other than officer; is based on all informalion of which preparer has any knowledge.
fsilegl': Signature of officar Date
* Type or print name and uue
- }:nnUType preparer's name Preparer's signature Date cveik . PTIN
Preparer TERESA CASLER 10/3/2023 | sel-employed | P00890252
Use Only Firm's name B C TAX BOOKKEEPING Fim's EIN__16-1379191
Firm's address 61 E MAIN ST, WESTFIELD, NY 14787 Phoneno.  (716) 326-3386

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

Yes |___| No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 980 (2022) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . D

1  Briefly describe the organization's mission:

FACILITATE MORAL DEVELOPMENT IN THEIR CONGREGATIONS AND COMMUNITIES WHEN THEY RETURN HOME.

2  Did the organization underlake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . . . . . e D Yes .No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program -
services?. . . . . e |:|Yes No
if "Yes," describe these changes on Schedule O T '

4  Describe the organization's program service accomplishments for each of its three largest program. serwoes 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. :

3 '\.

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses. 200,575

Form 990 (20220



Form 980 (2022) ECUMENICAL COMMUNITY OF CHAUTAUQUA IN(‘ . . 01-0794788 Page 3
Part IV Checklist of Required Schedules )

ey
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . . R 11X
2 s the organization required to complete Schedule B Schedule of Contnbutors'? See mstructrons Coe e 2 |1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!. . . . . . .o 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlvrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . N | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes," complete Schedule C, Part il . e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars,
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’> '
"Yes," complete Schedule D, Part! . . . . . TR VR Y - X
7 Did the organization receive or hold a conservatron easement mctudmg easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D; Partdl . -.. . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srmllar assets’? If "Yes,"
complete Schedule D, Part il . . . . . . C Pt ... .18 X
9 Did the organization report an amount in Part X Ilne 21 for €sCrow or custodral account habthty ‘Serve as a
custodian for aimounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt '
negotiation services? If “Yes,"” complete Schedule D. Part1vV. . . . . . R 9 X
10 Did the organization, directly or through a relaied crganization, hold assets in donor-
or in quasi endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization's answer to any of the following questions is “Yes," then plete Schedule D Parts VI
VI, VIIL IX, or X, as applloable . wiee,
a Did the orgamzatron report ah amount for land, burldmgs and equrbrqentrn Part X line 107? If “Yes," complete
Schedule D, Part VI.. . . . . e e e L e e e e e e e e e e e Ma} X
b Did the organization report an amount for mvestments——other secuntles i Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete ScTredule D Partvl.. . . . . . L. .. |11 X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” ccm pléte ScheduIeD PattVill.. . . . . . .. . . . ... 11c X
d Did the organization report an amount for other assets thart )Z v:line 15, that is 5% or more of its total assets ‘
reported in Part X, line 16? If “Yes," complete Schedu?eD Part M ...... e e e e e .. |11d X
e Did the organization report an amount for other lraﬂtés m Part X, line 25?2 If "Yes " complete Schedule D, Pant X .. | 11e X
f Did the organization's separate or consolidated fi nanslal statements for the fax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," conplefe Schedule D, PartX. . . . . | 1f X
12a Did the organization obtain separate, lndependent audrted financial statements for the tax year’? If "Yes," complete N
Schedule D, Parts Xland XIl. . . . . i .- . . |12a X
b Was the organization included in conselldated lndependent audlted fi nancral statements for the tax year‘? If "Yes
and if the organization answered “No"to’ line 128 then completing Schedule D, Parts Xl-and Xli isoptional . . . . . [12b X
13 Isthe organization a school descnbed in sectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, emp!oyees 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, |nvestment.' and program service activities outside the United States, or aggregate
foreign investments valued at$100 000 or more? If “Yes," complete Schedule F, PartstandlV. . . . . . . . . . |14b X
15 Did the organizat pn report on. Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organrzatron? If "Yes,"” complete Schedule F. Parts fland IV. . . . ... e I 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, PartsillandIV. . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partil . . | . . . ... .. |18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtres on Part VIII Ime 9a'7
If "Yes," complete Schedule G, Part il . . . . . LUl e e e e e 19 X
20a Did the organization operate one or more hospital tacrlrtres9 If "Ye “ complete Schedule = 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . 120b
21 Did the organization report more than $5,000 of grants or other assjstance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," compiele Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2022)



Farm 990 (2022) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 4
Checklist of Required Schedules (contlnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other ass-stance to or for domestic rndrvrduals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land il . . . . . . e 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J . . . . . . ... .23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, * answer lines

24b through 24d and complete Schedule K. If “No," go lo line 25a . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? .. .. |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during. the year
to defease any tax-exempt bonds? . . . . . L S . | 24¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstandmg at any trme durrng the year’) oo |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partd= v, o . o . . . . . |253 X

b s the organization aware that it engaged in an excess benefit transaction with a drsquahﬁed person ifa
prior year, and that the transaction has not been reported on any of the organrzatlon s prlor Form81990 or
980-EZ? If "Yes," complete Schedule L, Part!. . . . . . Vel o . . . |25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from Qor payables to any current :
or former officer, director, trustee, key employee, creator or founder, substantial cd:ntnbuto[ or 35% _
controlled entity or family member of any of these persons? If “Yes," complete Schedu i e e e . | 26 X

27 Did the organization provide a grant or other assistance to any current or former offi cer?drrector trustee key
employee, creator or founder, substantial contributor or employee therepf, & gra)nt selection committee
member, or to a 35% controlled entity (including an employee thereof] or famtly member of any of these
persons? If "Yes," complete Schedule L, Partili . . . . . . R 27 X

28 Was the organization a party to a business transaction with one: of the fotlowing partres (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions;, and;except:ons)

a Acurrent or former officer, director, trustee, key employee, creatorf founder or substantlal contributor? If

“Ygs," complete Schedule L, Part IV.. . . . = e e . . . .. |28a | X

b A family member of any individual described in Ilne 28a’> jf"’Yes "complete ScheduIeL Part IV . . . . . .. . |28b X

¢ A35% controlled entity of one or more individuals andlor 0 gamzatrons described in line 28a or 28b7? If

"Yes," complete Schedule L, Part IV . CoLoaT . .. . . |28c X
29 Did the organization receive more than $25,000 i |q'no 5 sh‘contnbutlons? If “Yes complete Schedule M Coe 29 X
30 Did the organization receive contributions of art, ﬁtstoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," completg: Schedule M. .. .30 X
31 Did the organization liquidate, terminate, of dissolve}and cease operatrons? If "Yes complete ScheduIeN Partl. .31 X
32 Did the organization sell, exchange, dlspose of ortransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . -0 JCo . o oo ... . |82 X
33 Did the organization own 100% of an- entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301. 7701:372 If, Yes, " complete Schedule R Partl. . . . . Ce e 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R Pan II
I, oriV,andPartV, line 1. . ... . e e e . 134 X
35a Did the organization have a controlled entrty wuthln the meamng of sectron 512(b)(13)'? e e e e . |35a
b If "Yes"to line 36a, did the organrzatron receive any payment from or engage in any transaction wrth a controlled
entity within the rqeanrng of sectlon 512(b)(13)? If "Yes,"” compléte Schedule R, Part V, lipne2 . . . . . . . |35b
36 Section 501(c)(3) orgamzattons Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," comple!e Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O.. . . . . T . - I .
Statements Regarding Other IRS Filings and.Tax Comphance - ‘ ‘
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . l___l
. Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . .. 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . e e e e e e e 1c | X

Form 990 (20221



Form 980 (2022) ECUMENICAL COMMUNITY OF CHAUTAUQU.: |N| o 01-0794788  Page 5
Statements Regarding Other IRS Filings ati:i : Tax bomphance ’cont/nued) ' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or withir the year covered by this return . . 2a
b Ifatleast one is reported on line 2a, did the organization file ali required fedsial employment tax returns? . 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule O . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If"Yes enter the name of the foreign country e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ' 5a X
b Did any taxable parly notify the organization that it was oris a party to a prohibited tax shelter transactlon‘7 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . : 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? ., TENEN ’ 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . s 6b
7  Organizations that may receive deductlble contributlom under sectlon 170(c) . N
a Did the organization receive a payment in excess of $75 made partly as a contribution and pan[y for goods
and services provided to the pavor? . . e 7a X
b If"Yes," did the organization notify the donor of the vaiue ot the good« or services: provxded'7 7b.
¢ Did the organization sell, exchange, or otherwise dispose of iangibie per sonai pro ty for: whtch it was
required to lile Form 82827 . A ; 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . o | 7d |
e Did the organization receive any funds, directly | or, mdlrectly, o Qay p\emlums ona oersonal benefit contract? . 7e X
f Did the organization, during the.year, pay. prémiums, directly’:4f mutrectly; Qn ‘s-peréanal‘benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual pr o{)erty, dld 1he organization file Form 8899.as required? . | 7g_
h If the organization received a contribution of cars, boats; airplanesg,’t orother vehiles, did-the organization file a Form 1098-C?. [ 7h.
8 Sponsoring organizations maintaining donor advised furids: Did'a dolor advised fund malntamed by the
sponsoring organization have excess business holdings at any-time during the year? . . . 8-
9  Sponsoring organizations maintaining donor advised fiinds. .
a Did the sponsoring organization make any taxable dlstnbutlons under section 49667 . 9a
b Did the sponscring organization make a distribution to A donov ‘donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: S .
a Initiation fees and capital contributions included oh Part VIII ined2. ... . oo . . .. |10a
b Gross receipts, included on Form 980, Part \/lll hne 12 for-public use of club facﬂmes . . . |10b 4
11 Section 501(c){12) organizations. Enter. {{ ”.: : o : : '
a Gross income from members or sharehotders..- o S 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources: - ’
against amounts due or received from them, ) . PR ' 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organ.zatlon filing Form 990 in Iteu of Form 1041?. . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . l 12b| ‘
13 Section 501(c)(29) qualified: nonproﬂt health insurance issuers. -
a s the organization licensed to issue! 'qualified health plans in'mare than one- state? .. . : . 13a
Note: See the mstructions for, add!tional information the organization must report on.Schedule O
b Enter the amount, of reserves the organization is requited to maintain’ by tne states m whrch
the organization is llcensed to issue qualified health.plans . "-". . :." .00 0 . w0 0L "113b
¢ Enter the amount of réserves onhand . . . . . . - . 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If’ “No," provide an explanat:on on Schedule O . 14b
15 Isthe organlzatnon subject to the section.4860 tax on payment(s) i)f more than'$1, 000 000 in remuneration or :
excess parachute payment(s) during the year? . . S A 15 X
If “Yes," see the instructions and file Form 4720, Schedule"\t : .
16 s the organization an educational institution subject to the sectlon 4968 excise tax on net investment income?. . . 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section501(c)(21) organizations. Did the. trust or any dtsqualufled or other person engage in any activities
that would result in the imposition of an excise tax under sectlon 4951 4952, or 49537 17
If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) ECUMENICAL COMMUNITY OF CHAUTAUQUA IN.C . ' 01-0794788 _ Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Partvl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 12
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. . . . 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with.
any other officet, director, trustee, or key employee? . . ; 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other, person? 3 X
4 Did the organizalion make any significant changes fo its governing documents since the prior Form 999 was ﬁled7 4 X
5  Did the organization become aware during the year of a significant diversion of the organlzatrgns assets’7 5 X
6 Did the organization have members or stockholders? . . . . ifeo. . R 6 X
7a Did the organization have members, stockholders, or other persons who had (he power to ejecl or appomt
one or more members of the governing body?. . . . . . . . . R I £ X
b Are any governance decisions of the organization reserved to (or subjert lo approval by) members : .
stockholders, or persons other than the governing body? . e e e 7b X
8 Did the organization contemporaneously document the meetings he!d of wntten acno X dertaken during
the year by the following: L
~a Thegovemingbody?. . . . . . . . . . . . . ... .. : ' 8a| X
b Each committee with authority to acl on behalf of (he govemlng ‘body?, 8b{ X

9 Is there any officer, director, trustee, or key employee listed in Parf Vll\ Sectlon A who cannot be reached
at the organization's mallmg address? If "Yes, " provide the names and: addresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about pohcres not required by the Internal Revenue Code.

1 Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ">t . . . e 10a X
b If "Yes,® did the organization have written policies and procedures dovernrng lhe actlvrtres of such chapters,
affiliates, and branches to ensure their operations are consnstem wilh the organization's exempt purposes?. . . . . 10b

11a Has the organization provided a complete copy of this Foffin @90 ol members of its governing body before filing the form? . 1aj X
b Describe on Schedule O the process, if any, used.by:the orgamzatlon to review this Form 980.

12a Did the organization have a written conflict of lnterest policy’7 If "Nio," go to line 13 . . . 12a X
b Were officers, directors, or trustees, and key empleyees Tequired to disclose annually interests that could grve nse to conﬂlcls'7 12b X

¢ Did the organization regularly and consrstently monrtor and enforce compliance with the policy? If “Yes,” o
describe on Schedule O how this was dofie . e e e B & {1 X
13 Did the organization have a written whlstleblower polrcy’? e e e e e e e 13 X
14 Did the organization have a written document retention and destruction polrcy’) e e e e R I [ X

15 Did the process for determining compeqsation of the following persons inciude a review and approval by
independent persons, comparability.data; and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executrve Director, or top management official. . . . . . .. . . . .. 15a X
b Other officers or key employees of 1he organization. . . . . T k1) X
If "Yes" to line 15a o5 15b, ‘degeribe the process on Schedule 0 See rnstructrons )
16a Did the organrzatron mvest in, contribute assets to, or participate in a 1ornt venture or similar arrangement
with a taxable entity-dufing | tHe year?. . . . . .. .. |1ea X
b If"Yes," did the organrzatron follow a written pohcy or procedure requrnng the organlzatron to evaluate lls o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is requrred tobe fled e

18  Section 6104 requires an organization to make its Forms 1023 r1024 or 1024-A, if applrcable) 990, and 990-T (section 501(0)
3)s only) available fcr pubiic inspection. Indicate how you made tnese available. Check all that apply.
Own website [:] Another's website @ Upon request I:I 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
B&C TAX & BOOKKEEPING SERVICE (716) 326-3386

Enrm G40 000



Form 990 (2022) ECUMENICAL COMMUNITY OF CHAUTAUQ!.J:‘»\.ENC - ) 01-0794788 . page 7
Compensation of Officers, Directors, Trustaes, Key Employess, Highest Compensated
Employees, and Independent Contractors - C
Check if Schedule O contains a response or note to any linein this PartVit. . .. . . . . . . . . D
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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 nc compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations. - L
s List all of the organization's former officers, key employees, and highest compensated employees who "rece'iilég more than
$100,000 of reportable compensation from the organization and any related organizations. e e,
o List all of the organization's former directors or trustees that received, in the capacity as a forr{i’igr di‘réctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above. if
Check this box if neither the organization nor any related organization compensated any c’i"ggent q_ﬁjéer, director, or trustee.

(€}
Posttion  ,%"n .
(A) {B) {dc rot check more thfih oné’}.. (D) (€} . (F)
Name and title Average box, unless person is‘bath an 1., Reportable Reportable Estimated amount
houis afticer and a diregipr/trustee)’. | }compensation compensation of other
per vieek o 5|5 gﬁ ‘X X :ﬁf from the from related compensalion
(list any a % %« g<;;g .g aq 3 organization (W-2/ | organizations (W-2/ from the
. . hoursfor, . @ alg § '33’3;6‘ 2l 1099-MISC/ 1099-MISC/ erganization and
U rotated i 3§ ’-§m 45 3."8' - 1099-NEC) - 1099-NEC) related organizations
organizatioas! s [ . i &3 ) . ’
~ beiow AL AR A
_ dottettline) : -y o hé’;
. g R T I ‘5
. o
(1) _DEBRAGENTRY .. ... 1
SECRETARY X
(2 JEFFLKANE . ‘
VICE PRESIDENT X
_(3)._RENEEANDREWS .. ...
TREASURER X
_{4)_WAYNEGNATUK . .. e,
PRESIDENT X
_(8)__DAVIDABRAMS . e
BOARD MEMBER i
_(6)__MARCIAFREE __
BOARD MEMBER .
(7). _MARYKITCHEN __ ... S
BOARD MEMBER e
_(8)__DAVID MATTHEWS __ .
BOARD MEMBER )

_(9)__MARK PAROBECK' ..
BOARD MEMBER <% '

(1) ELIZABETH WOOLEVER

BOARD MEMBER

(12)_DAVIDWOOD .
BOARD MEMBER

; N T ; Form 990 (2022)




ECUMENICAL COMMUNITY‘OF CHAUTAUQ{.;'/\ INC B

Form 990 (2022) . ! ) 01-0794788  Page 8
Section A. Officers, Directors, Trustees, Key Emprl_gyees, and Highest Compensated Employees (continued)
(C)
Position
Ay (B) {do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee; compensation compensation of other
per week e 3|3 _Q., xle T| = from the from related compensation
(ist any o BlEiSt2 Ex g organization (W-2/ | organizations (W-2/ from the
hours for 8 g =4 8, gle g|a 1099-MISC/ 1099-MISC/ organization and
related £85|8 58 g 1099-NEC) 1099-NEC) related organizations
organizations |~ 5 8 ] E]
below al g b3 b
dotted line) 3| & 2
® =3
a
a8 e
8)
- ool
8 e
L U S -
20 mlA
21 '
22)
L))
28 e
(25)
ib Subtotal. . . . . . . . . . .S 0] 0 0
¢ Total from continuation sheets to Part Vi, Section A . . 0 0 0
d Total(addlinestbandic) . . . . . . oo 0 0 0
2 Total number of individuals (including but qpt !i_mitet;l_}to those listed above) who received more than $100,000 of
reportable compensation from the organization ... . 0
Yes | No
3 - Did the organization list any former.qfﬁcér,u diréctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  For any individual listed on que_/jg,:iéethe' ‘sum of reportable compensation and other compensation from
the organization and related OEQa’ni;'a,tions greater than $150,0007 If “Yes, " complete Schedule J for such ‘
individual . . . . ... i . AL ) ' 4 X
5 Did any person Iisgeﬁ'bn,line '1é;receive or accrue compensation from any unrelated organization or individual
for services rendered to.the organization? If "Yes, " complete Schedulé J for stich person . 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of .
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ' (8) ©)
Name and business address Description of sefvices Compensation
0
0
0
0
: 0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2022)



Form 990 (2022) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 9
-Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in thus Part VIII. . Coe . . D
(A) (B} (€) (D)
Total revenue Related or exempt Unrelated Revenue exciuded
function revenue business revenue from tax under
seclions 512-514
8y 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
O 2l ¢ Fundraising events . 1c 0
£ < d Related organizations . : 1d 0
‘;g e Government grants (conlnbutlons) 1e | 0
5o f All other contributions, gifts, grants, and
R similar amounts not included above . 1f 110,511
§ g g Noncash contributions included in
§§ lines 1a—1f: o [ 19 | $ 0
h Total. Add lines 1a-1f . e 110,511
Business Code L
8 | 2a RENTALINCOME 900099 102,101}
co|l b 3
$ g c :h:,: ___________ - 5
E> 4 A
] e i
-
g— f Al other program service revenue .
g _Total. Add lines 2a-2f . . .
3  Investment income (including dlwdends mteresi and
other similar amounts) . . . s
4  Income from mvestment of tax-exempt bond proreeds o 0]
5 Royalties . . R : 0
(i) Real (u) 9e,rsongl1'_ s
6a Gross rents . Ba O
b Less: rental expenses . 6b s |
¢ Rental income or (loss) 6¢ 0 0}
d Net rental income or (loss) . I 0f-
7a Gross amount from (i) Securities :
sales of assets ‘
other than inventory . 7a of
g b Less: cost or other basis
§ and sales expenses . 7b i 53,61, 0
K ¢ Gain or (loss) . 7¢ . 468 0 o -
5 d Netgainor (Ioss) : 468| .
£ | 8a Grossincome from fundransung :
o events (notincluding$ .. © .. 0
of contributions reported on llne 1c)
See Part IV, line 18 . 8a 0
b Less: direct expenses .- , 8b 0
¢ Netincome or (loss) from fundralsmg events . ' 0
9a Gross incomg: from gamlng activities.
See Part Iy lme 19 9a "0
b Less: direct expenses . 9b 0
¢ Netincome or (Ioss) ‘from gaming actuvmes . 0y
10a Gross sales of inventory, less . '
returns and allowances . 10a o[-
b Less: cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of mventory L 0 ,
» ) Business-Cude - t
g ol11a OTHERINCOME ... 900099 o}
5| b . 0
3| I 0
.8 €| 4 Al other revenue . . 0
2 e Total. Add lines 11a-11d . o]
12 Total revenue. See instructions. . 222, 726 . 0 0

Form 990 (2022)



Form 990 (2022)

Section 501(c)(3) and 501(c)(4) organizations must complete all cnlunn 18. Al other organizations musl complete column (A).

ECUMENICAL COMMUNITY OF CHAUTAU(-}.UA INC

01-0794788 _

Page 19

Statement of Functional Expenses

Check if Schedule O contains a response or note to 2ny line in this Part IX .

[

(D)

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:] if
following SOP 98-2 (ASC 958-720) .

Do not include amounts reported on lines 6b, 7b, oA B (©
8b, 9b, and 10b of Part Viil. fotal expenses Program service Management and Fundraising
expenses general expenses expenses
1  Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 2,868 2,868
3  Grants and other assistance fo foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dxrectors ; *
trustees, and key employees . . . 0 o 0
6 Compensation not included above to dlsquahf ed N
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0 L
7  Other salaries and v:ages . 21,250 21,250
8 Pension plan accruais and contnbutlons (mclude &
section 401(k) and 403(b) employer contributions) . of 7~
9  Other employee benefits . . 0 Jo
10  Payroll taxes . 3,936 .. 3,936
11 Fees for services (nonemployees) o R
a Management . )
b Legal. .
¢ . Accounting . 5,564
d Lobbying . .
e Professional fundraismg serwces oee Part lV lme 17.
f Investment management fees .
g Other. (If line 11g amount-exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) . : 17,266 17,266 0
12  Advertising and promotion . . .0 :
13 Office expenses . 4,900 4,900
14 Information technology . .0
15 Royalties. . 0
16  Occupancy . 45,469 45,469
17 Travel. . vl g 0
18 Payments of travel or erterlalnment expenses o
for any federal, state, or local public’ oﬁimals 0
19 Conferences, conventions, and meetings .0
20 Interest. Co b T 0
21 Payments to aff liates . . . R 0
22  Depreciation, depletlon and amomzatlon 84,663 84,663 0 0
23 Insurance . 0 '
24  Other expenses. Itemlze expenses not covered l
above. (List mlscellaneous expenses on line 24e. If .
line 24e amount exceeds 10% of line 25, column .
(A), amount, list line 24e expenses on Schedule O.) . e .
a GATEPASSES&PARKING . ... .. ©5,705 5,705
b OTHEREXPENSES . ... . ... . 4847 4,847
¢ KITCHEN&CLEANINGSUPPLIES _ 4312 4,312
d MISCELLANEOUS .. ~ 5,359 5,359
e Allotherexpenses L. 0 .
25 Total functional expenses. Add lines 1 through 24e . % 206,139 . 200,575 5,564 0
26 Joint costs. Complete this line only if the s

Form 990 (2022)



Form 990 (2022) ECUMENICAL COMMUNITY OF CHAUTAUGUA INC 01-0794788 _ page 11
Balance Sheet ) o
Check if Schedule O contains a response or roie to any fine in tis Part X ! |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 35,169 1 158,959
2  Savings and temporary cash investments . 249632 2 216,795
3  Pledges and grants receivable, net. 0f 3 0
4  Accounts receivable, net . . 0| 4 -0
5§ Loans and other receivables from any current or f0| mer offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0y. 5
6 Loans and other receivables from other disqualified persons (as deﬁned B
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| &
% 7 Notes and loans receivable, net . ISR | 0
21 8 Inventories for sale or use . i ~i 0| 8
< | 9 Prepaid expenses and deferred charges LU 8,083 9 3,053
10a Land, buildings, and equipment: cost or ’
other basis. Complete Part VI of Schedule D 10a 3,163,456/
b Less: accumulated depreciation . 10b 1,182,273 k 2 065,848 10c 1,981,183
11 Investmenis—publicly traded securities . dne 227,195] 11 192,088
12  Investments—other securities. See Part IV, line 11 . SN 0 12 0
13 Investments—program-related. See Part IV. fine 11. N 0| 13 0
14  Intangible assets . e o| 14 0
16 Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equa' Itne 33) - 2,680,897| 16 2,552,078
17  Accounts payable and accrued expenses . 374 17 257
18 Grants payable . . ol 18
19 Deferred revenue . . 0| 19
20 Tax-exempt bond liabilities . : 0f. 20
21  Escrow or custodial account liability. Complete Part \Y of Schedule D 0] 21
® (22 Loans and other payables to any current or former offlcer girector, o
§ trustee, key emplcyee, creator or founder, substantlal;contnbutor or 35%
ﬁ controlled entity or family member of any of these p sons 0| 22
=123 ! 0] 23 0
24 Unsecured notes and loans payable to unrelated thlrd pa rties . 0] 24 0
25  Other liabilities (including federal mcome tax payab|es to related tnird
parties, and other liabilities not mcludgd Qn hnes 17-24). Complete . '
Part X of Schedule D . . : . 0] 25 0
26 Total liabilities. Add lines 17 thrgggigs ........ 374] 26 257
2 Organizations that follow FASB' ASC 958 check here lzl
e and complete lines 27, 28, 32, and 33. o _
% 27 Net assets without donor restnchons Ce 2,424,884 27 2,397,950
g 28 Net assets with donor restrJCtmns . L 155,639| 28 153,871
g Organizations that do.not falfow FASB ASC 958, check here [ ] S
w and complete fines. 29 ‘thyough 33. o
9129 Capital stock'| or trusl pnncnpa\ or current funds . 0f 29
g 30 Paid-inor capltal surpIUS or land, building, or equipment uund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds . o[ 3
o |32 Total net assets or fund balances . 2,580,523 32 2,551,821
Z |33 Total liabilities and net assets/fund balances 2.680,897] 33 2,552,078

Form 990 (2022)



F°fm 980 (2022) ECUMENICAL COMMUNITY OF CHAUTAUQUA INGC ) . 01-0794788  Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI. .- . - .. . . . . . .. |:|

1 Total revenue (must equal Part VIiI, column (A), line 12) . . 1 222,726
2 Total expenses (must equal Part IX, column (A), line 25) 2 206,139
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 16,587
4  Net assets or fund balances at beginning of year (muist equal Par’( X Ime 3? \,olumn (A)) 4 2,580,623
5  Net unrealized gains (losses) on investments . 5 -45,289
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8 )
9  Other changes in net assets or fund balances (explam on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32 .
column (B)) . . 10 2,551,821
Fmanmal Statements and Reportmg o
Check if Schedule O contains a response or note to any line in this Part X,lv!m Ij
Yes | No
1 Accounting method used to prepare the Form 930: D Cash . [ X | Accrual D Olher
if the crganization changed its method of accounting from a prior year or checked "Other b exp!aln on
Schedule O. -
2a Were the organization's financial statements compiled cr reviewed by an |ndeper;dent accountant‘7 e e 2a | X

If “Yes," check a box below to indicate whether the financial staiements for the ye were complled or
reviewed on a separale basis, consolidated basis, or both; ;
. Separate basis D Consolidated basis D Both consellda(bd and~separate basis

b Were the organization's financial statements atidited by an. mdependept accountant? e e e 2b X
If "Yes,” check a box below to indicate whether the financial staterﬂems for\the year were audited on a A
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis - D Bot‘h cﬁnsolldated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . {2 | X
If the organization changed either its oversight process or selectlon process during the tax year, explain on- )
Schedute O. - ;
3a As a result of a federal award, was the orgamzatron,r.eq
Uniform Guidance, 2 C.F.R. Part 200, Subpart F”
b If “Yes," did the organization undergo the requnred audlt or audlts? lf the orgamzatlon d|d not undergo the

required audit or audits, explain why on Schedule 0 ‘and describe any steps taken to undergo such audits ¥ L 3b. |
V.o i : . : : Form 990 (2022)

undergo an audit or audits as set forth in the
..... 3a X




Form 4562 ' Depreciation »:u Amortization - OMB No. 1545.0172

{Including informatiui on i.isted Property) - 2022
Department of the Treasury Attach (o yv.qar tac return. : Attachment
Internal Revenue Service Go to www.irs.gov/Form4362 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ECUMENICAL COMMUNITY OF CHAUTAUQUA4990 01-0794788

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

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstru<‘t|ons) A 2
3 Threshold cost of section 179 property before reduction in limitation (see |nslruclions) . 3
4 Reduction in limitation. Subtract iine 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrred ﬂlrng
separately, see instructions . . . . . e 5 0
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . . o !7
8 Total elected cost of section 179 property. Add amounts in column lc) ||ne56and7 e e e 8 0
9 Tentative deduction. Enter the smaller of lineSorline8 . . . e 9 , 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 456; e ... . |10
11 Business income limitation. Enter the smalier of business income (not less than zero) or’ lrnes See mstructrons. R Ik
12 Section 179 expense deduction. Add lines g and 10, but don't enier more thsnline 11. . . . . e .. 112 0
43 Carryover of disallowed deduction to 2023. Add lines9and 10, less line12 . . . . . . . . . |13| 0
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and.Other:Dgpragiation.(Don't inglude listed property. See rnstructlons )
14 Special depreciation allowance for qualified property (other than listed property) placed .n servrce ;
during the tax year. See instructions . .- .~ g s dow e Uk s L oo T 00 0 0L 14
15 Property subject to section 168(f)(1) election . e ML p e tan et e e e e e 16
16 Other depreciation (including ACRS) . . . e e e 16 65,532
MACRS Depreciation (Don‘t rnclude Irsted property oee mstructrons ) ) ‘
Section A :
17 MACRS deductions for assets placed in service in tax years beginning before-2022 . . . . . e 17 | 19,131
18 If you are electing to group any assets placed in setvice during the tax year into one or more generai ‘
asset accounts, checkhere . . . . . . . . . . 000 0L 00U 00T D
Section B - Assets Placed in Service During 2022 Tax Year Using the: General Depreciation System
(b} Month and - (c) Basis for depraciation* . | N :
(a) Classitication of property year placed (businessfinvestment use (@ :eergzgery (e) Convention (f) Method {g) Depreciation deduction
in service only—see instructions; . :
19 a 3-year properly o
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property . : e . s ]
g 25-year property . R 25 yrs. SiL
h Residential rental . . R 27.5 yrs. MM S/L
property , s et e ) 27.5 yrs. MM SiL
i Nonresidential real L . i o) - 39yrs. MM S/iL
property - R MM SIL
Section C - Assets Placed in Servrce Dunng 2022 Tax Year Using the Alternative Depreciation System
20 a Class life : R IS F N TTe : S/L
b 12-year I 12yrs.~ 4 SIL
¢ 30-year . . 30 yrs. MM SiL
d 40-year . . 40 yrs. MM SIL
EE Summary (See instructions. ) |
21 Listed property. Enter amount from line28 . ... . . o : e 21
22 Total. Add amounts from line 12, lines 14 through 17, Irnes 19 and 20 in column (g) and lrne 21 Enter
here and on the appropriate lines of your return. Partnershrps and Scorporatlc.ns—see instructions . . . . . . . .  [22 84,663
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. .. Cone . ) ’ Form 4562 (2022)
HIA Bt PR



| oms No. 1545-0047

2022

Open to Public

“f;ﬁ:ffg’gﬁ}“‘ _Public Charity Status and Public Support

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

p

Department of the Treasury 880 or Form 990-EZ.

Internal Revenue Service | Go to www.irs.gov/Forn1990 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)’(j_ii). Enter the
hospital's name, city, and state: . 5

[:l An organization operated for the benefit of a college or university owned or operated by a go_v_fer"ﬁhentél unit described in
section 170(b)(1)(A)(iv). (Coraplete Part Il.) o -

D Afederal, state, or local government or governmental unit described in section 170(5’)(1)(A)(v). -

An organization that normally receives a substantial part of its support from a goverhinenlal uj'lit or from the general public
described in saction 170(b){1){A)(vi). (Complete Part Il.) e

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

[:I An agricultural research organization described in section 170(b)(1)(A)(ix) opgrat't:a\dtvir; conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter;the name, city, and state of the college or
university: ) o

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

3

10 [:] An organization that normally receives (1) more than 33 113% of its support from;coﬁiﬁ'butions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ceftajn exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business:jaxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectiop,‘spg(é)(z‘), (Complete Part IIl.)

1 D An organization organized and operated exclusively to tes!,féf pgplitféaféfy. See section 509(a)(4).

12 D An organization organized and operated exclusively. for thé! __.’J'e'{’lt of, ;é,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-supporiing organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy.appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectis sAdand B.

b D Type Ii. A supporting organization supervised oF.controlled in connection with its supported organization(s), by having
control or management of the supporting ar_fg'gniz’z’a’ﬁon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type 1l functionally integrated. A sqﬁiﬁbﬂlﬁg ofganization operated in connection with, and functidﬁally integrated with,

(3,

~N »

0 o

c
its supported organization(s) (see ip‘s,trixqti‘qps). You must complete Part IV, Sections A, D, and E. .
d [:I Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)

- that is not functionally integraté‘gif’The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yourmust complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of suppgg’fédfo‘rganizations. e e e e e e . Ijl
Provide the following-informafioniabout the supported organization(s).
(1) Name of supported organjzation’ LR (EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {(vi) Amount of
) Ca (described on lines 1-10 | listed in your governing support (see other support (see
J : above (see instructions)) document? instructions) instructions)
R Yes No
(A) ‘
(B)
(C)
(D)
(E)
Total ' N L 0 0

Far Panerwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980) 2022



Schedule A (Form 990) 2022 )
Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
, or & of Part | or if the organization failed to qualify under

ECUMENICAL COMMUNITY CF CHAUYAUQUA INC

01-0794788

Page 2

(Complete only if you checked the box on line 5, 7
Part II. If the organization fails to qualify under Ihe lests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 99,147 114,369 102,109 41,914 110,511 468,050
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the . L -
organization withoutcharge . . . . . . R N 0
4 Total.Add lines 1through3 . . . . . . 99,147 114,369 102,109 110,511 468,050
§ The portion of total contributions by
" each person (other than a
governmental unit or pubiicly ) o L .
supported organization) included on 3 L ‘ ‘
line 1 that exceeds 2% of the amount o ' ' A o
shown on line 11, column (f) . . . .
6  Public support. Subtract li:2 5 from line 4 S . - o 468,050
Section B. Total Support gt e
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 | . fé)‘;g20 (d) 2021 (e) 2022 (f) Total
7 Amountsfromiined. . . . . . . 99,147| .+ 1143 " .. 102,109 41,914 110,511 468,050
8 Gross income from interest, dIVIdendS N
payments received on securities loans, )
rents, royalties, and income from
similar sources . . . . . . o 8,684 7.978 11,323 9,646 47,285
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . - < 0
10 Otherincome. Do not include gain or s
loss from the sale of capital assets e
(Explainin Pat V). . . . . . . . : 596 ol 0 1,669
11 Total support. Add lines 7 through 10. . | -+ &% «', | D R L 517,004
12  Gross receipts from related activities, etc. (see mstructlons) ...................... 12 I
13 First 5 years. If the Form 950 is for the organlzatldn s first; second, third, fourth, or fi fifth iax year as a section 501(c)(3)
organization, check this box and stop here .. ... . N e e e e e e e e e e e e e e e e e D
Section C. Computation of Public Support Percental - ,
14 Public support percentage for 2022 (line 6‘column (), divided by line 11, column (f)) e L 14 90.53%
15 Public support percentage from 2021. ScheduleA Partilline14. . . . . .« . . . . . .. e 15 91.75%
16a 33 1/3% support test—2022, If lhe orgamzatlon did not check the box on Ime 13 and llne 14 is 33 1/13% or more, check this box

b

17a 1

18

and stop here. The orgamzallon quallﬁes as a publicly supported orgamzatlon o

33 1/3% support test—2021 I the orgamzatlon did not check a box on line 13 or16a, and line 15 is 33 1/3% or more, check this
box and stop here. Thé organizatlon qualifiés as a pubhcly supported orgamzatuon e e e

0%-facts-and-curcumstances test-—2022 if the organization did not check a box on line 13 16a or-16b, and line 14
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-circumstanices test. The orgamzatlon quallf es as a publicly supported
organization .

10%-facts-and-circumstances test—2021. !f the organization did not chack a box oh line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meelts the tacls-and,mrcumslances test, check this box and stop here. Explain .
in Part VI how the organization meets the facts-and-circumstarices test. The ofgamzatlon qualifi es as a publicly supported
organization. . . . . .

Private foundatlon If the organization did not check a box on'line 13, 16a, IGb 17a, or 17b, check this box and see

instructions . . . . . . . ... 0oL 0 0oL e e e e e e e s e e e e s e e

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 E(,UMENICAL COMMUM Y OF CF V i Page 3
Support Schedule for Organizations Described i Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
. received. (Do not include any "unusual grants.") 0
' 2%.. Gross receipts from admissions, merchandise
el sold or services performed, or facililies
furnished in any activily that is related to the
organization's tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the . :
organization's benefit and either paid lo PR TR
orexpended onitsbehalf. . . . . . . o 0
5 The value of services o facilities' :
furnished by a governmental unit to the ; .
organization without charge . . . . . . Ji 0
6 Total. Add lines 1through5. . . . . . 0 0 o] - 0 0 0
7a Amounts included on lines 1, 2, and 3 N
received from disqualified persons . 0
b Amounts included on fines 2 and 3
teceived from other than disqualified ;
persons that exceed the greater of $5,000 o
or 1% of the amount on line 13 for the year . . o . C
¢ Addlines7aand7b. . . . . . 0 s 0 0 0 0
8 Public support (Subtract line 7¢ from ) : |
line6). . . . . . o Co. 0
Section B. Total Support , . ,
Calendar year (or fiscal year beginning in) (a) 2018 . (b) 2019 = {c) 2020 (d) 2021 {e) 2022 (f) Total
9 Amounts fromline 6. . S0 0 0 0 0
40a Gross income from interest, dividends, “
' paymelils received on securities {oans, rents, 3
royaities, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses E Y
acquired after June 30, 1975 . : ' 0
c Addlines10aand10b. . . . . . . . 0 0 0 0 0
11 Netincome from unrelated business S
activities not included on tine 10b, whether ..
or not the business is regularly carried on’. 0
12 Other income Do not include gain or . |-
loss from the sale of capital assets /' ;
(Explasn inPart VL) . ’ 0
13 Total support. (Add Imes 9 10c 11
and 12.). R " 0] - 0] - 0 0 0 0
14 First 5 years If the Form 990 is for the orgamzat:on s first, second, third, fourth, or fifth tax year as a'section 501(c)(3)
organization, check this box and stophere. . . . . . . ... ... D e e e e e e e e e e e e e [l
Section C. Computation of Public Support Percentage 5
15  Public support percentage for 2022 (line 8, column (f), divided by line 13,»colurr{r1 (f) . [ 15 0.00%
16  Public support percentage from 2021 Schedule A, Partlil, line 15..- . -~ . . ... . . .- . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage . - '
17  Investment income percentage for 2022 (line 10c, colurnn (f), divided by line 43; column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part!ll, fine17. . -.“ . . . . . .« . . ... 18 0.00%
19a 33 1/3% support tests—2022. 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 quaiifies as a publicly supported organization. . . . . . . . . . . . . D
‘b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 193, 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. . . . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . . . . D

Schedule A (Form 990) 2022



Schedule A (Form $90) 2022 ECUMENICAL COMMUINITY OF CHAUTALQUA ING . 01-0794788
Supporting Organizations ‘
(Complete only if you checked a box on line 12 of Parf i. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections. A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing :
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organizaiion have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described n section 509(a)(1) or (2). L - .
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below. T g 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5\)‘,:5'br. (é) and
satisfied the public support lests under section 509(a)(2)? if "Yes," describe in Part VI .when aﬁ& how the
organization made the determination. s o
¢ Did the organization ensure that all support to such organizations was used exclusivély, for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization puf in place to énsuré such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If b
. . 4a |-

3b

"Yes," and if you checked box 12a or 12b in Part |, answer liries 40 and 4c balq’f.'.""' .
b Did the organization have ultimate control and discretion in deciding whethar ;djgaké@fgnts to the foreign
supported orgarization? If "Yes," describe in Part VI how the organizalion;f:%iﬁ@g optrol and discretion
despite being ccntrolled or supervised by or in connection with its -.supgp;’fé}g_prgé’iiizations. 4b
¢ Did the organization support any foreign sipported organization‘tage g-not have an.IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," '{expl_air;!,iﬁ: Eqrf ’.w'H‘al controls the organization used
to ensure that all support to the foreign supported organization was tsed exclusively for section 1 70(c)(2)(B)
purposes. S AR _ 4c
5a Did the organization add, substitute, or remove any support fganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail i Part VI, including (i) the names and EIN
numbers of the supperted organizations added, subsligg[éil, or removed: (i) the reasons for each such action;

(iii) the authority under the organization’s oryanizirj‘g_dd@;gmé@‘ authorizing such action; and (iv) how the action

0

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substitiited. sipported organization part of a class aiready
designated in the organization's organizing dodument? - ’ ‘ : 5b
¢ Substitutions only. Was the substitution the’ re,sgl?-’ot an event beyond the organization's control? - 15

6 Did the organization provide support (wh_e'tﬁer ’ih"{(he form of grants or the provision of services or facilities) to
anyone other than (i) its supported orga'l,i‘izétitméi,"'(ii)'indii)idua'l's that are part of the charitable class benefited .
by one or more of its supported ofgat}iiahons, or (iii) other.sup'porling organizations that also support or
benefit one or more of the filing organization's supported Grganizations? If "Yes," provide detail in Part VI. - ' 6

7 Did the organization provide a g’c}zhi, Iqah,' compensation, or other similar payment to a substantial contributor
(as defined in section 4958((;)(,"3")('.(;;.)),1a'~"fami|y member of a substantial contributor, or a 35% controlled entity

with regard to a substantiql'?ciq@t?(qdibr? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make afdan‘to a disqualified person (as defined in séction 4958) not described on line 77
If "Yes," completePart I of Schedule L (Form 990). e : 8

9a Was the organi‘zé"tion.-g‘:éntrglle'd directly or indirectly at any tine during the tax yéér_by one of more

disqualified persons; as défined in section 4946 (other than fo'ﬁr'tdation'Mahéger's,and'organiz'ations

described in section 50g(a)(1) or (2))? If “Yes," provide detail in Part VI. - : i 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which '
the supporting organization had an interest? /f* Yes," provide He_téil inPartVl. - ' 9b

¢ Did a disqualified person (as defined on line 9a) havé an obvne,r'shiplimérest in, or derive any personal benefit -
from, assets in which the supporting organization also had arfinterest? If "Yes," provide detail in Part VI. 8c |-

10a Was the organization subject to the excess business holdings.rulés of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, arid-all Type lll non-functionally integrated
supporting organizations)? If “Yes, * answer line 10b below. R
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) . 10b
' : Schedute A (Form 990) 2022

10a




Schedule A (Form 990) 2022 ECUMENICAL COMMUNIH OF DHAUTALIQUAINC - : 01-0794788 — Page 5
Part IV Supporting Organizations (continued)

Yes | No

11 . Has the organization accepted a gift or contribution irom any: -of the following perscns?
a Aperson who directly or indirectly controls, either alone cr togetnier with persons described on lines 11b and
11c below, the governing body of a supported organization?
b  Afamily member of a person described on fine i1a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" (o line 11a, 11b, or 11c, provide
detail in Part V. 11c
Section B. Type | Supporting Organizations

11a
11b

Yes | No

1 Did the governing body, members of the governing body. officers acting in their official capacity, or membership of ope or
more supported organizations have the power lo regularly appoint or elect af least a majority of the organizetionfgzofﬂcers.
direclors, or trustees at all times during the tax year? If "No," describe in Part VI how ihe supported organization(s) T A
effactively operated, supervised, or controlled the organizaiion's activities. If the organization had more than one. supporled
organization, describe how the powers lo appoint and/or remove officers, dizeclors, or trustees were alloéaled among the
supported organizations and what conditions or reslrictions, if any, appiied to such powers durmg the. fax year. h " 1.

2 Did the organization operate for the benefit of any supported organization other than thé supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," expla/n in Part
VI how providing such benefil carried out the purposes of the supported organization(s) thal operaled
supervised, or conirolied the supporting organization. . 2,

Section C. Type Il Sup,oorting Organizations :

T ‘ Yes | No
1 Were a majority of the organization's directors or trustees duriny the t1ax yeag: also a. majority of the directors
-or trustees of each of the organlzatlon s supported organnzatlon(s)? If "No, descnbe irf Part VI how control

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

Yes | No

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

2 Were any of the organization's officers, directors, oF trustees ither (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bodyuo 'sypported organization? /f “No," explain in Part VI how
the organization maintained a close and conlmuous work/ng relationship with the supported organization(s). . 2

3  Byreason of the relationship described on line 2 above dld the organization's suppotted organizations have
a significant voice in the organization's mvestment polrcxes and in directing the use of. the organization's :
income or assets at afl times during the tax year’) If :"Yes," describe in Part VI the role the organization's : §
supported organizations played in this reggr_ L ) L 3

Section E. Type lil Functionally Integmted Suppomng gamzatrons
1 Check the box next to the method that the organization used to-satisfy the Integral Part. Tesl during the year (see instructions).
a D The organization satisfied the Actlvnies Test. Complete line 2 below..

b D The organization is the parent of each of its supported orgamzatlom Complete line 3 below.
c |:| The organization supported a governmental entity. Descnbﬂ in Part VI how you SUpponed a governmental entily (see instructions).

2  Activities Test. AnsWer Imes 2a and 2b-below. ' Yes | No
a Did substantlally@ll of the organlLatlon s activities during the tax year directly further the exempt purposes of
the supported organlzatnon(s) to which the organization.was responsive? /f "Yes," then in Part VI identify
those supported organjzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporteg organlzallons and how the organization determined
that these activities constituted substantially all of its activities. o 2a
b  Did the activities described on line 2a, above, constituie 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 ihe organization’s position that its suppoded organization(s) would have engaged in
these activities but for the organization's involvement. e . 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguilarly appoint or elect.a majority of the ofﬂcers directors, or

trustees of each of the supported organizations? If "Yes"or "No,” provide details in Part VI. - 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part Vi.the rcle played.by the organization in this  regard. 3b

Schedule A {Form 990) 2022
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Page 6

Type I Non-Functionally Integrat -ed 509(a)v$18upnortmg Orgamzatmns

1 [:] Check here if the organization satisfied the integrat Part Test az a qualifying trust on Nov. 20,"1970 (explain in Part vi). See
instructions. All other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1 '
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property )
held for production of income (see instructions) 6 L
7 Other expenses (see instructions) 7 .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 i 0 0
Section B - Minimum Asset Amount (A) Prior.Year (B) Current Year
S (optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part oi year):
a Average moninly value of securities
- b Average montnly cash balances N
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) 0 0
e Discount claimed for blockage or other factors '
(explain in detail in Part VI): Ll c s
2 Acquisition indebtedness appiicable to non- exempt use assé{s -
3 Subtract line 2 from line 1d. : L : 31 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line.3. (forngrea;er a‘mount' R O &
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from I|ne ’3) 5 0 0
6 Multiply line 5 by 0.035. : 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) Gl 8| 0 0
Section C - Distributable Amount : o Current Year
1 Adjusted net income for prior year (from Secbéﬁ A lme 8, culumn A) 1 5 0
2 Enter 0.85 of line 1. o 2 0
3 Minimum asset amount for prior year (from Secnon B line &, column A) 3 . 0
4 _Enter greater of line 2 or line 3. o 4 : 0
5 Income tax imposed in prior year ... " 5 '
6 Distributable Amount. Subtract fipe 5 from I|ne 4, unless subject to
emergency temporary reduction _gsee mstructlons) 6 0

7 D Check here if the current year |s the orgamzatlon s fi ret asa no*n-funchonally mtegrated Type i suppomng organization (see

instructions).

Schedule A {Form 9380) 2022
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzahdns (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

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

Other distributions (describe in Part VI). See instruclions.

Total annual distributions. Add lines 1 through 6.

~Njo|jo | iwiN

R[NP | [

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

w0

Distributable amount for 2022 from Section C, line 6

0

Line 8 amount divided by line 9 amount

~ 110

0.000

Section E - Distribution Allocations (see instructions) Excess Distributions

'\

(ii)

Pr9~2022

@) Underdlstrlbutlons

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6 , i e

0

Underdistributions, if any, for years prior io 2022
(reasonable cause required—explain in Part VI). See
instructions. ' '

Excess distributions carryover, if any, to 2022

From 2017 . .

From2018. . . . . . . . N
From 2018 . : N

From 2020 .

From 2021 .

|0 2|0 |T|w

Total of lines 3a throug_3e

g Applied to underdistributions of prior years

=

Applied to 2022 distributable amount ' LE
Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $ i

Applied to underdistributions of prior years.-=-, L

Applied to 2022 distributable amount ‘

Remainder. Subtract lines 4a and 4b from line 4+ 0

Remaining underdistributions for: years pnor to-2022, if
any. Subtract lines 3g and 4a from Iine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for. 2022‘ Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln

in Part VI, See mstruetlons. -

Excess distrnbuhons carryover to 2023. Add lines 3j .
and 4c. A Cl 0

Breakdown of IIne? - ' YRR |
Excess from 2018 - -. — —

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

o Qo |T|w

[=3[=1{=3]=1(=]

Excess from 2022 .

Schedule A (Form 980) 2022
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Supplemental Information. Provide the explanations required by Part 1), line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1. 2, 3b, 3c, 4b, dc, 5a, 6. 9a, 9b, 9c, 11a, 11b, and 1ic; 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, Seciion 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.)

o
U L e e e AR LR R R L
: T
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Schedule B

(Form 990) Schedulie of (lontribufors OMB No. 15450047
bepmimontof e sy Attach to Form 995 o Form 990-PF. ' 20 2 2
Intemal Revenue Service Go to www.irs.gov/Formys0 ior the latest information.

Name of the organization Employer identification number
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation ,- .
D 527 political organization

Form S80-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privoré.ﬁoonqa;t%on

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. " <
Note: Only a section 501(c)(7), (8), or (10) organuzatlon can check boxeifor both the General Rule and a Special Rule. See
instructions. C

General Rule

I—_—l For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contnbutor Complete Parts 1 and II. See instructions for determining a

contributor's total contributions.

e
Y

Special Rules
- For an organization described in section 501(c)(3) frllng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vn) that checked Schedule A (Form 990), Part I, line 13, 163, or
16b, and that received from any one contrrbutor during the year, total contributions of the greater of (1) $5.000; or
(2) 2% of the amount on (i) Form 990 Part Viil-tine 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

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, total contnbutrons of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) mstead of the contrlbutor name and address), il, and Il

......

D For an organizatior. descnbed in sectlon 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, durrng the, year ‘contributions exclusively for religious, charitable, etc., purposes but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an’ exclusrvely religious, charitable, etc., purpose. Don't c‘,omplete any of the parts unless the
General Rule applies to "this organization because it recelveo nonexclus:vely religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . o oL oS

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-!‘:2‘,‘or'990-PF. Schedule B (Form 990) {2022}
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Schedule B {Form 980) (2022}

Name of organization

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

Page 2

Employer identification number

01-0794788

Contributors (see instructions). Use du')ll(‘.sfe‘ copics of Part | if additional space is needed.

(a) ) . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| THEBAKKENFAMILY FOUNDATION Person
90 SOUTH7THSI STESI00 . . Payroll [ ]
MINNEAPOLIS MN 56402 & 5,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: ... iencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contrlbutlons Type of contribution
.2 | REVGEORGES&KATHERINEBELL Person
BI60SUNSETLANE 408 . Payroll [ ]
SYWANIA OH_ 43560 | $._.._.._. .. u 20,000 Noncash [_]
Foreign State or Provinee: - (Complete Part Il for
Foreign Country: -~ noncash contributions.) .
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3. THE BAKKEN FAMILY FOUNDATION Person
90 SQUTH 7TH ST, STES100_* ", __ . Payroll [ ]
MINNEAPOLIS MN . 55402 Noncash  []
Foreign State or Province: . . - - (Complete Part Il for
Foreign Country: .. noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ e ; o . Person D
______________________________________________________________ Payroll . [ ]
________________________________________________________________________________________________ Noncash [ ]
Foreign State or Province: (Complete Part li for
Foreign Country: . .. noncash contributions.)
(@) T (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
: . e Person D
i L Payroli D
o . Noncash D
Foreign Stateo Provmce il (Complete Part li for
Foreign Country ____________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person l:l
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of organization

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

Employer identification number

01-0794788

S— e be— ——

iCIYIN  Noncash Property (see instructions). Use dupiiciaie copies of Parl il if additional space is needed.

(?20':‘:. (b) FMV (or(zzstimate) (d) .

Part | Description of noncash property given (See instructions.) Date received
""""" el £ S R
(2%3(\:. Description of norsgz)lsh property given F(‘\é‘:e(:“ig%:t'g‘;t? IV Date l‘ggeived
““““ : _ S e
(E')::\t'::. Description of nor,sga)ash.prop.eﬂv given........ , \F(ng;/ eﬂ%::%::g:t?) ‘ Date ::geived
(2’)_;:?:0'- Description of non(ct:a)nsh properfyg,ven ‘ 5 Fg\e/e(zl:;r%::i':n?? Date r(:():eived
--------- | $ S I
(Z'E’E. Desc‘[i;‘)tiqu of horfg:;h property given F(ngze(;;(t:; %::::nzt?) Date r(:():eived
--------- U (RSOOSR
(zzao?f':. Description of norssgsh property gi(ren ' .’ - Fg:;;ﬁg%::;:ﬂ?? - Date :g():eiv?d
""""" . .

Schedute B (Form 980) (2022)



Schedule B (Form 990) (2022)

Page 4

Name of organization
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

Employer identification number
01-0794788

Exclusively religious, charitable, etc., contribuiions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part !l if additional space is neaded.

(a) No.
lf)rorrtnl (b) Purpose of gift {c) Use of gift
a
(e) Transfer of gift =
Transferee's name, address, and ZIP + 4 Relationéiiip'b,f .:t.rﬁnsferor to transferee
(a) No.
from
Part |
.. lo(e¥Transferotgift
Transferee's name, address, andvz.lP ‘4 - Relationship of transferor to transferee
For. Prov. Country
@ No. . i "
from (b) Purpose of gift (d) Description of how gift is held
Part | : ze
........................... {;».,,-__---..--. e T e
‘ (e) Transfer of gift
Transferee's namé,‘gddiéss, and ZIP + 4 Relationship of transferor to transferee
For Prov - County .| o
(a) No. CE . R .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part ! )
(e)-Transfer of gift
Transferee's name, address, and ZIP + 4 : Relationship of transferor to transferee
ForProv. country 4 ——

Schedule B (Form 930) (2022)



SCHEDULE D \ ; s e R
(Form 990) Supplemental Finanicial Statements
Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

OMB No. 1545-0047

Depariment of the Treasury Attach to Form 390. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number )
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year . L
Aggregale value of conlributions fo (during year) . .
Aggregale value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in wrltmg that the assets held in donor. advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... . . - D Yes D No
6  Did the organization inform all granlees, donors, and donor advisors in writing that grant-funds can be used
only for charitable purposes and not for the benefit of the donor cr donor advisor, or for any other punpose
conferring impermissible private benefit? . . . . . . . . . . o . o oL Th L L g o ‘:] Yes [:] No
m Conservation Easements. S5
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy)
Preservation of land for public use (for example, recreation or education) m Preservatlbn of a historically important land area

D Protection of natural habitat [:[ Preeervatlon of a certified historic structure

R W N =

D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a quallfmd:c;onsawalien contribution in the form of a conservation

easement on the last day of the tax year: Poon e el e e ' Held at the End of the Tax Year
a Total number of conservation easements . . . . . . .. oL Lo 2a
b Total acreage restricted by conservation easements .« . .. o c s w05 2b
¢ Number of conservation easements on a certified histcric strudure mcluded in (a) 2z B @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not o
on a historic structure listed in the National Register . ... 2d

3 Number of conservation easements modified, ttansferfed released extungmshed or termmated by the organization during
thetaxyear
4 Number of states where property subject to Lenservaixon easement is located
5  Does the organization have a written policy fegardlng the periodic monitoring, mspectlon handlmg of
violations, and enforcement of the conservation, easements itholds?. . . . . TR P \:] Yes |:| No
6  Staff and volunteer hours devoted to mnmtonng, |nqpectmg, handling of wo!atlons and enforcrng conservation easements dunng the year

7 Amount of expenses mcurred in momlonng mspecllng handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(8)
and section 170(N)(4)(B)(i)? . . - . . L Yes [ ] No
9 In Part Xlll, describe how the organlzatlon reports coneervellm easemenls in |ts revenue and expense statement and
balance sheet, and include; if appilcable the text of the footnote to the organization's financial statements that describes the
orqanlzahon S accounimg for conservation easements.
Organizatiohs Maintaining Collections of Art, Fiistorical Treasures, or Ofher Similar Assets.
Complete:if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibitior, education, or research in furtherance of
public service, provide in Part XIil 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 repor 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 890, Part VIl line 1. . . 0 .o oo $
(i) Assets included in Form 990, PartX . . . . . .~ . y woa s e e | B,
2 Ifthe organization received or held works of art, hlstoncal lreasures or other smiiar essots for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . ..o $
b Assets included in Form 990, Part X s L. $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 ) Schedule D (Form 980) 2022

HTA



Schedute D (Form 990) 2022

ECUMENICAL COMMUNITY OF CHALITALIQUA INC 01-0794788 Page 2

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

3

a [_] Public exhibition
b D Scholarly research ‘e rl__J Other

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

[YURR

c |:] Preservation for future generations

4

Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Part
Xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes I:] No

Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or reported an amount on Form
990, Part X, line 21. ,

2P 4\"A Escrow and Custodial Arrangements.

1a s the organization an agent, trustee, custodian or other mtermedaary for contributions or other assets not
included on Form 990, Part X? . SIS [] Yes [ ] No
b If"Yes,” explain the arrangement in Part XII! and complete the followmg table
L Amount
¢ Beginning balance . ¢ 0
d . Additions during the year ., 1d
e Distributions during the year 1e
f Ending balance . . e e e e N 1f 0
2a Did the organizatioti include an amount on Form 980. Part X, line 21, for e§cv'ow ot custodlal account liability? l:] Yes No
b f"Yes," explain the arrangement in Part Xil|. Check here if the, explg__atlgn h‘as been provnded on Part Xl . D
WA Endowment Funds. =~ = : Do dA
Complete if the orgamzatlon answered "Yes" on Fofm 990 Part IV llne 10.
{a) Current year , (b) P,npr year K {c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance . . . . of *wriice ol - 0 0 0
b Contributions . . . . o R
¢ Netinvestment earnings, galns o ’
andlosses. . . . . . . . .. £
d Grantsor scholarshlps ) <
e Other expenditures for facilities T
and programs . . . . . . . . . o :
_f  Administrative expenses . : e ,
g Endofyearbalance. . . .. N ' 0 0 0 0
2 Provide the estimated percentage of the qurrent yea' end balaice (line 1g, column (a)) held as: T
a Board designated or quasi- endowmem ST )
b Permanent endowment -]
¢ Termendowment %
The percentages on lines 2a, 2b, and 2;3 should equal 100%.-
3a Are there endowment funds not )n the possession of the organization that are held and admlmstered for the
organization by: RS i Yes | No
(i} Unrelated orgamzatlons ..... 3a(i)
(i) Related organlzatloﬁs Co S 3a(ii)
b If"Yes" online 3a(ﬁ) dre the. related organlzatlons Ilsted as requwed on Schedule R" 3b
4 Describe in Part X1l the inténded uses of the orgamzatlon S endowmem 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 1. (b) Cost or other basis {c) Accumulated {d) Book value
{investment) - . (other) depreciation
1a Land. ' o[- 7,868] - ' 7.868
b Buildings . 0 3,143,996 1,171,033 1,972,963
¢ Leasehold lmprovements ol 0 0 0
d Equipment. . 0 0 0 0
e Other. "0 11,592 11,240 352
Total. Add lines 1a throug_1e (Column (d) must equal Form 990 Partx column(B), line10c.). . . . . . . . 1,981,183

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022

ECUMENICAL COMMUN!TY QF CHAU]A‘ PUA INC

01-0794788

MInvestments—Other Securities.

Page 3

Complete if the organization answered "Ves" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category

> | ° (b) Book value
(including name of security)

(c) Method of valuation:
Cosl or end-of-year markel value

P (1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

0

Total. (Column {b) must equal Form 990, Part X, col. (B} fine 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 980,

Part IV, Ime 11c See Form 990, Part X, line 13.

{a) Description of investment (b) Book value

: “'(c) Method of vatuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@

8) A7

(9)

Total. (Column (b} must equal Form 990, Par X, col. (B) line 13) . | U
Other Assets. :

Complete if the organization answere@L"Yes" on;Form 990 Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(a) Descnpﬂon'

i
S

(2)

@)
(4) L

(5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990 PanX col. (B) line 15.) .

Other Liabilitigs.

Complete If the organlzetlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line25...° -

7

1. ‘. o (a) Description of liability

{b) Book value

(1) Federal income taxes

€3]

3

(4)

()

(6)

Q)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) ..

2, Liability for uncertain tax positions. In Part X1lI, provide the text of the foolnote to the orgamzatton s financial slatements that reports the

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

L]

Schedule D (Form $80) 2022



Schedule D (Form §90) 2022 ECUMENICAL COMMUNITY 0 CHALITAUQUAING 5 . o _____01-0794788 __ page 4
m_Reconc:llatlon of Revenue per Audited Fin:..: sial Statenizits With Revenue per Return.

Complete if the organization answered "Yas" o: '“orm 990, Pait IV, line 12a. . S
1 Total revenue, gains, and other support per audited financiai statements . . . . . . . ... . . . . 1
Amounts included on line 1 but not on Form 980, Pari Vit ling 12:

a Net unrealized gains (losses) on investments . . . e 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryear grants . . . . o e 2c

d Other (Describe inPart XIy. . . . . . . o e 2d .

e Addlines 2athrough2d. . . . . . . . L, 2e 0
3 Subtract line 2e fromline 1. . . . . S Ce e 3 0
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1

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

b Other (DescribeinPart Xtly. . . . . . . . . . . . . . . .. .. 4b . :

¢ Addlinesd4aanddb. . . . . . e, S |4 0
5  Total revenue. Add lines 3 and 4c. (Th/s must equalFo:m 990 Panl fine 12; i ... | 5 0

Reconciliation of Expenses per Audited Financial Statements With' Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Ilné 12a.
1  Total expenses and losses per audited financial statements. . . . . . . . . . -, . .o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: SR
a Donated services and use of facilities'.
. b Prior year adjustments .

¢ Otherlosses . . :

d Other (Describe in PartXIII) L

e Addlines 2athrough2d. . . . . . . , . . e 2e 0
3 SubtractlmeZefrom line 1. Do 3 : 0
4

a Investment expenses not mcluded on Form 990 Par' Vlll ir

b Other (Describe in Part XIiL.) . L

¢ Add lines 4aand 4b . : N C 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s mus! equal Form 990 Partl Ime 18 ) e e e 5 0

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, an
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b

Pan l'l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
complete this part to provide any additional information.

Schedule D (Form 980) 2022
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RN Supplernental Information (continued)
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SCHEDULE O Supplemeital informatiori o Form: 980 or 990-EZ + | ome no. 15450047
(Form 990) Complete to provide information for rezpiznses to specific questions on 2 0 2 2

Form 990 or 990-EZ ur io provide: 2wy additional information. .

Attach to Form 990 or Form 990-EZ. :

Department of the T ; , . . .
Intmal Ravente Sora Go to www.irs.yov/Form990 for the iatest information.

Name of the organization

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

Open to Public
Inspection
Employer identification number

[Form 980, Part VI, Section B, Line 11A: QUESTIONS ON THE FORM WERE ANSWERED BY THE PREISDENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022

Page 2

Name of the organization : i L -...: Employer identification number
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788
e e e e e R . ....m4-..-........--------....-------..i‘.\...-f.;.*_--h,_r__:.-_--.-.....-..-----....

Schedule O (Form 990) 2022



:CUMENICAL COMMUNITY OF CHAU TAUQUA INC

01-0794788

Summary of Unadjusted Basis &f Quatiicd Piaserty 14562) 12/31/2022

Summary of Qualified Property by Activity
Unadjusted
Aclivity Cost or Basis
1 fo90. 3,143,996
Detail of Qualified Property
Date In | Recovery | Yearsin Total Cost | Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis

2 ]9%0 BUILDING - SHAW HOUSE | 8/10/2004 40.0 19 580,500 100.00% 580,500

3 1930 BUILDING - BIRD-WERNER | 8/10/2004 40.0 19 529,100 100.00% 529,100

4 (990 BUILDING - WESTERVELT 8/10/2004 40.0 19 574,100 100.00% 574,100

§ |9%0 PROJECTS 12/15/2007 40.0 16 8,298 100.00% 8,298

6 (990 PROJECTS 12131/2009 40.0 14 69,341 100.00% 69,341

7 _|990 PROJECTS - PHASE 1 10/1/2010 40.0 13 261,011 100.00% 261,011

8 {990 PROJECTS - PHASE 2 9/16/2011 40.0 12 587,808 100.00% 587,908

9 {990 WINTER CAPITAL PROKECT} 9/19/2012 275 11 3,838 100.00% 3,838

10 [990 WINTER CAPITAL PROJECT [ 12/21/2012 27.5 11 3,730 100.00% 3,730

11 |930 WESTERVELT IMPROVEMEN /31/2013 27.5 10 26,380 100.00% 26,380

12 |9390 PROJECTS 11/30/2013 27.5 10 2,014 100.00% 2,014

13 |90 WINTER CAPITAL PROJECTY 7/5/2013 275 10 46,518 100.00% 46,518

14 1990 WINTER CAPITAL PROJECTY 11/16/2014 27.5 9 38,837 100.00% 38,837

15 980 WINTER CAPITAL PROJECTY 7/1/2015 27.5 8| 100,413 100.00% 100,413

16 (990 WINTER PROJECTS 71/2016 27.5 7 126,863 100.00% 126,863

17 990 WINTER CAPITAL PROJECTY 7/1/2017 27.5 6 77,993 100.00% 77,993

18 |990 VWNTER CAPITAL PROJ.- 204|-11/19/2018 [* ~ + 276 .. 7. 5|, 37,390 100.00% 37,390

19 |g990 WINTER PROJECTS 2019 | 7/1/2019 | -~ 275| " 4 61,030 100.00% 61,030

20 990 WINTER PROJECTS 2020 8/14/2020 275 3 8,732 100.00% 8,732




