) IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ___ ,2021,andending 20 2 02 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788
Name and title of officer or person subject to tax
LINDA L SHAW TREASURER

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

1a Form 980 check here . > b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . 1b 116,749
2a Form 990-EZ check here . > [:] b Total revenue, if any (Form 990-EZ, line Q). . . . . . . . . . . 2b
3a Form 1120-POL check here . . » [:] b Total tax (Form 1120-POL, line 22). e . 3b
4a Form 990-PF check here . > I:] b Tax based on investment income (Form 990-PF, Part \A hne 5) . 4b
5a Form 8868 check here . I:] b Balance due (Form 8868, line3c). . . . . . . . . . . . .. 5b
6a Form 990-T check here . » I___I b Total tax (Form 990-T, Part lll, line 4) . e 6b
7a Form 4720 check here . > I:] b Total tax (Form 4720, Part Ili, line 1) . B . S 7b
8a Form 5227 check here . » D b FMV of assets at end of tax year (Form 5227, Item D) o 8b
9a Form 5330 check here . » [—_:I b Tax due (Form 5330, Partll, line19). . . . . . . . Sb
10a Form 8038-CP check here . » D b Amount of credit payment requested (Form 8038]CP, Part Ill, hne 22) ...... 10b

Part i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | X | [ am an officer of the above entity or I:] I am a person subject to tax with respect to (name
of entity) ECUMENICAL COMMUNITY OF CHAUTAUQUA , (EIN) 01-0794788 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the [RS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize B C TAX BOOKKEEPING to enter my PIN 01079 as my signature

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

on the tax year 2021 electronically filed return. If [ have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, [ will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax P Date P

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 16159416137

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. [ confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature » Date » 11/9/2022

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA




| OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 1

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reverue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization ECUMENICAL COMMUNITY OF CHAUTAUQUA INC D Employer identification number

Address change Doing business as
D Namme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 01-0794788
D BOX 988, 25 ROBERTS AVENUE E Telephone number

Initial return City or town State ZIP code
&l ~|cHauTauQuA NY 147220088 |(/16)357-3814

Final returnfterminated Foreign country name Foreign province/state/county Foreign postal code
D Amended return 127,030

DYes No
[:]Yes[:l No

D Application pending | F Name and address of principal officer:
LINDA L SHAW 2290 ABINGDON WAY, ORONO, MN 55356

1 Tax-exempt status: 501(c)(3)|:] 501(c) ( ) « (insertno.) D 4947(a)(1) or D 527 . {tach dlist. See instructions
J  Website: » WWW.ECOC-CHAUTAUQUA.ORG

K Form of organization: . Corporation I:I Trust |:] Association D Other P l LYe
M2 summary

emption number »

2003 l M State of legal domicile: NY

1  Briefly describe the organization's mission or most significant activities: ©,PROVIDE PROGRAMMING AND FACILITIES SO
8 THAT CLERGY, AND RELIGIOUS PROFESSIONALS AND DEDICATED LAY P NS, ALONGWITHTHEIR
£ FAMILIES CAN BE REFRESHED AND RENEWED IN THEIR VARIOUS MIR INORDERTO FACILITATE
% 2 Check this box » l____| if the organization discontinued its operations ore than 25% of its net assets
O [ 3 Number of voting members of the governing body (Part VI, line 1&% Ce e e 3 10
ﬁ 4  Number of independent voting members of the governing bo gtb). . . . . .. 4 10
;1:’ 5 Total number of individuals employed in calendar year 202 5 6
-% 6 Total number of volunteers (estimate if necessary) . 6
< 7a Total unrelated business revenue from Part VIil, colum A 7a 0
b Net unrelated business taxable income from Form 990-T, Liinet1. . . . . . . . . .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 105,109 41,914
g 9  Program service revenue (Part VIi, line 2g) . & O 0 63,760
& | 10 Investment income (Part VIII, column (A), lines 3; 7d) . S 7,979 11,075
® | 11 Other revenue (Part VIH, column (A), lines 5§ g, 10c, and 11e) R 0 0
12 Total revenue—add lines 8 through 11 (must equal Part&/ill, column (A), line 12) . . . 113,088 116,749
13  Grants and similar amounts paid (Part | me (A), lines 1-3). . . . . . 0 2,990
14  Benefits paid to or for members (Part | (A), linedy. . . . . . .. 0 0
@ |15  Salaries, other compensation, employegtbe: Part IX, column (A), lines 5-10) . . 21,538 25,387
2 | 16a Professional fundraising fees (Ra (A), linette). . . . . . . . 0 0
:-’. b Total fundraising expenses (Pa oltitnn (D), line 25) » ‘ . .
w147  Other expenses (Part IX, col ifles 11a—11d, 1f-24e). . . . . . 147,816 164,771
18  Total expenses. Add lines 1 t equal Part IX, column (A), line 25) .. 169,354 193,148
Revenue less expense e18fromiined2. . . . . . . . . ., -56,266 -76,399
5 § Beginning of Current Year End of Year
§s 2,648,134 2,580,897
<3 X, he26). . . . . 495 374
55’ ala es. Subtract line 21 from hne 20 o, 2,647,639 2,580,523

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

f‘llegl'l; } Signature of officer Date

LINDA L SHAW TREASURER

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check " PTIN
Preparer TERESA CASLER 11/9/2022 | seif-employed | PO0890252
Use Only Firms name B B C TAX BOOKKEEPING Firm's EIN » 16-1379191

Firm's address ®» 61 E MAIN ST, WESTFIELD, NY 14787 Phone no. __ {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 (2021)

HTA




Form 990 (2021) 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 this Partitt. . . . . . . . . . . ]:]

1 Briefly describe the organization's mission:
THE OVERALL PURPOSE OF THE ECUMENICAL COMMUNITY OF CHAUTAUQUA INC IS TO PROVIDE PROGRAMMING __________
AND FACILITIES SO THAT CLERGY AND RELIGIOUS PROFESSIONAL S AND DEDICATED LAY PERSONS,ALONG ______ .
WITH THEIR FAMILIES CAN BE REFRESHED AND RENEWED IN THEIR VARIOUS MINISTRIES INORDERTO
FACILITATE MORAL DEVELOPMENT IN THEIR CONGREGATIONS AND COMMUNITIES WHEN THEY RETURN HOME.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22. . . . . . . . . . . .. oo [ Yes [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . DYes No
If "Yes," describe these changes on Schedule O.

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

4a

4b

4c

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

(Expenses $ 0 including grants of 3 0 ) (Revenue $ 0)

4e Total program service expenses »> 189,928

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788
Part IV Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B Schedu/e of Contr/butors'? See |nstruct|ons

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 /. .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrwtres or have a sectaon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . .
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 .
Did the organization maintain any donor advised funds or any similar funds or accounts for which dong
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part| .

Did the organization receive or hold a conservatron easement rnctudlng easements to preserv
the environment, historic land areas, or historic structures? If "Yes," complete Schedule
Did the organization maintain collections of works of art, historical treasures, or other s
complete Schedule D, Part IlI . .o
Did the organization report an amount in Part X 1rne 21 for €SCrow or custodral account Ir ity-serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in do
or in quasi endowments? If "Yes, " complete Schedule D, Part V.
If the organization's answer to any of the following questions is "Yes," then ©
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and e
Schedule D, Part VI. .

Did the organization report an amount for rnvestments—-othe
of its total assets reported in Part X, line 167 If "Yes,” complete edule D, Part VII. . .
Did the organization report an amount for |nvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili. .

Did the organization report an amount for other asséts in ine 15, that is 5% or more of its total assets
reported in Part X line 167 If "Yes," complete Schedu

d endowments
lete’Schedule D, Parts VI,
it X, line 107 If "Yes," complete

es in Part X, line 12, that is 5% or more

Schedule D, Parts Xl and XII. . s s
Was the organization included in conggli , independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No ji

revenues or expenses of more than $10,000 from grantmaking,

d program service activities outside the United States, or aggregate
0,000 or more? If "Yes," complete Schedule F, Parts | and IV . .
rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
"Yes," complete Schedule F, Parts Il and IV . .

Did the organization re| n Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV .

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VHI hne Qa’)

If "Yes," complete Schedule G, Part Ill . e

Did the organization operate one or more hospital facrlrtres’? If ”Yes complete Schedule H . .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization have ag
fundraising, business, iftestn
foreign investment; u:%
Did the organizatight

Page 3

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . . e I 3 X

23 Did the organization answer "Yes" to Part VII, 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," complete Schedule J. . . . . . ... . .. . 123 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . . o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the ye

to defease any tax-exempt bonds? . 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the ye 24d X

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

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pait 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualj

prior year, and that the transaction has not been reported on any of the organization's

990-EZ7? If "Yes, " complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for reoervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial
controlled entity or family member of any of these persons? If "Yes,"” complete Sct ... . . .. . . | 28 X

27 Did the organization provide a grant or other assistance to any current or forgrere
employee, creator or founder, substantial contributor or employee therépf, a
member, or to a 35% controlled entity (including an employee thereofizor fami
persons? If "Yes," complete Schedule L, Part Il . @

28 Was the organization a party to a business transaction with o
Part IV, instructions for applicable filing thresholds, condition

a Acurrent or former officer, director, trustee, key employee, crea

founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV . . e . ... ... ... ... |28a X
b Afamily member of any individual described in llne 28a’? #Yes," complete Schedule L, PartiV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals agd/o anigations described in line 28a or 28b? If
"Yes, " complete Schedule L, Part IV . -« 4 -1 X
29 Did the organization receive more than $25,000 ingror vcontributions? If "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesS o .. 30 X
31 Did the organization liquidate, terminate, or nd cease operatrons’? /f “Yes " comp/ete Schedule N Pan‘ I A X X
32 Did the organization sell, exchange, dis ansfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part II . 32 X

regarded as separate from the organization under Regulations
“complete Schedule R, Part!. . . . . C 33 X
empt or taxable entity? If "Yes," complete Schedule R Part Il

33 Did the organization own 100% of
sections 301.7701-2 and 301.77
34 Was the organization related

I, or IV, and Part V, line 1. . 34 X

35a Did the organization h (G d entlty W|thm the meaning of sectlon 512( )(13)’? o . .. |3ba
b If "Yes"to line 35a, di ation receive any payment from or engage in any transaction W|th a controlled

entity within the ction 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . . . . . . |356b
36 Section 501(c)(3) org ns. Did the organization make any transfers to an exempt non-charitable related

organization? /If "Yes," "complete Schedule R PartV line2. . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 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 990 filers are required to complete Schedule O. . . . . e .. 1 38 X

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

1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 page B
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o

J0Q - 0 O

12a

13

14a

15

16

17

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

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

Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1OO OOO an
organization solicit any contributions that were not tax deductible as charitable contribut
If "Yes," did the organization include with every solicitation an express statement that
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contributj
and services provided to the payor? . . .
If "Yes," did the organization notify the donor of the value of the goods or services
Did the organization sell, exchange, or otherwise dispose of tangible persona
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 ﬂled durmg the year .

6a X

n a personal benefit contract? .
personal benefit contract? . .
organization file Form 8899 as required? .

Did the organization receive any funds, directly or indirectly, to p
Did the organization, during the year, pay premiums, directly o
If the organization received a contribution of qualified intellectual

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

Sponsoring organizations maintaining donor advised funds.
sponsoring organization have excess business holdings
Sponsoring organizations maintaining donor adyise
D:d the sponsormg orgamzatlon make any taxable distij

Initiation fees and capital contributions includeds %tvm linet12. . . . . .. . |10a

7f X
79

Gross receipts, included on Form 990, Part 2, for public use of club facmnes Lo 10b

Gross income from members or sh 11a
Gross income from other sources (D mounts due or paid to other sources
against amounts due or received ff 11b
Section 4947(a)(1) non-exempt 3 le trusts Is the organlzat:on flhng Form 990 in Ileu of Form 104172.
pt interest received or accrued during the year. . . . . | 12b|
nprofit health insurance issuers.
qualified health pians in more than one state? .
additional information the organization must report on Schedule O
he organization is required to maintain by the states in which
d'%o issue qualified healthplans. . . . . . . . . . . . . . . . |13b

Enter the amount of res 13c

Did the organization receive any payments for |ndoor tannmg services durlng the tax year'7 .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year . .
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 6069.

14a X
14b

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 __ page 6

Governance, Management, and Disclosure For each 'Yes' response fo fines 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 linein thisPartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship witk
any other officer, director, trustee, or key employee? . .
3  Did the organization delegate control over management duties customanly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or othe
Did the organization make any significant changes fo its governing documents since the prior Form 998

XXX |X

Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the pow
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approva
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or written a
the year by the following:
a The governing body?. . . . . &
b Each committee with authority to act on behalf of the governing bodv B e e
9 s there any officer, director, trustee, or key employee listed in ParfV/ wA, who cannot be reached
at the organization's mailing address? If "Yes, " provide the namgs an ses on Schedule O. . . . 9 X

~
»
b

Section B. Policies (This Section B requests information olicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," did the organization have written policies and prgg8tiures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations afe ca sisteht with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Foff #all members of its governing body before filing the form? . 1Ma| X

! rganization to review this Form 990. .
12a Did the organization have a written conflict of intefest poliey? If “No," go fo line 13. . . . . 12a X
b Were officers, directors, or trustees, and key emplg; uired to disclose annually mterests that could glve rlse to conﬂlcts’7 12b X

12¢ X

describe on Schedule O how this was dofie
13 Did the organization have a written whi .
14  Did the organization have a written di “retention and destrucnon pollcy’? .
156 Did the process for determining cgf n of the following persons include a review and approval by
independent persons, comparability, da nd contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Ex tor or top management official. . . . . . . . . . . . . . .. ... |1ba X
b Other officers or key employ R et 1) X
If "Yes" to line 15a opA5 S the process on Sohedule O See lnstruct|ons . ‘
16a Did the organizati veist in,“Gontribute assets to, or participate in a joint venture or similar arrangement

b If"Yes," did the orga ion follow a wrltten pohcy or procedure requiring the orgamzatlon to eva}uate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be fled »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website ]:] Another's website Upon request 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

61 E MAIN ST, WESTFIELD, NY 14787

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this PartVvit. . . . . . . . . . . . I::]

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

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

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

® 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)

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

e List all of the organization's former officers, key employees, and highest compensated employees W
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a fo or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relat

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

©
Position
(A) (B) (do not check more (D) (E) (F)
Name and title Average box, uniess person is » Reportable Reportable Estimated amount
hours officer and a di ompensation compensation of other
per week from the from related compensation
(list any rganization (W-2/ | organizations (W-2/ from the
hours for e 1099-MISC/ 1099-MISC/ organization and
related D o 1099-NEC) 1099-NEC) related organizations
organizations g
below B
dotted line) 2
8
a

TREASURER

__(4)_WAYNE GNATUK

PRESIDENT

BOARD MEMBER

[ R —

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol x|le z|m from the from related compensation
(list any a% [ =R g‘g g organization (W-2/ | organizations (W-2/ from the
hours for 38 g 8, g Q‘& ® 1099-MISC/ 1099-MISC/ organization and
related g i ] o8 g 1099-NEC) 1099-NEC) related organizations
organizations |~ | & 2| 3
below a| g 8 ®
dotted line) o8 2
) =3
& L N
as)
ae)
an.o e
a8 e
L T IS
20 e
K N
R N S
@y
24
(2 Y @
ib Subtotal. . . . . . . . . . oL > 0 0 0
¢ Total from continuation sheets to Part V|, Secti R 0 0 0
d Total (add lines 1b and 1c¢). . < 0 0 0
2 Total number of individuals (including but n to those listed above) who received more than $100,000 of

reportable compensation from the organ >

ctor, trustee, key employee, or highest compensated
chedule J for such individual .

IeteE
he'sum of reportable compensation and other compensation from
ations greater than $150,0007 /f "Yes,” complete Schedule J for such

3  Did the organization list any former,
employee on line 1a? If "Yes," co

4  For any individual listed on lin
the organization and related
individual . ‘

ine Tayreceive or accrue compensation from any unrelated organization or individual
d td the ganization? If "Yes," complete Schedule J for such person .

for services render
Section B. Independent Contractors
1  Complete this table for ' five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 page 9
Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part Viil. . . . . D
(A) (B) (©) )
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

Contributions, Gifts, Grants
and Other Similar Amounts

-~ ® 00 T o

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbuﬂons)

1e

All other contributions, gifts, grants, and
similar amounts not included above .

1f

Noncash contributions included in
lines 1a~1f. .
Total. Add lines 1a—1f .

Program Service
Revenue

2a

2 . ® Q20U

RENTAL INCOME

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

900099

Other Revenue

6a

(2]

7a

Investment income (including leldends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

OReal

. (i.i) .

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6¢C

Net rental income or (loss) .

Gross amount from (i) Securiti
sales of assets

other than inventory .

es

=N

Less: cost or other basis
and sales expenses .

Gain or (loss) .
Net gam or (loss) .

See Part IV, line 18 .

8a

Less direct expe

8b

9a

9b

Net income or (Ioss/ from gammg achvmes .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of mventory

Miscellaneous
Revenue

OTHER INCOME

All other revenue . -
Total. Add lines 11a-11d.

Business Code

900099

Total revenue. See instructions. .

0

Form 990 (2021)




Form 990 (2021)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

01-0794788

Page 10

Statement of Functional Expenses

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

L]

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

(A)

Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .
7  Other salaries and wages .
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemp!oyees)
a Management.
b Legal.
¢ Accounting .
d Lobbying. .
e Professional fundralsmg Services. See Part IV 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 0.). . . . & 4,848 4,848 0
12 Advertising and promotion . N 0
13  Office expenses . 4,316 4316
14 Information technology . 0
15  Royalties . 0
16  Occupancy . e 48,944 48,944
17  Travel. . . . . - @ 0
18  Payments of travel or entertammen . exp» se
for any federal, state, or local publi 0
19 Conferences, conventions, and 0
20 Interest. . 0
21 Payments to afﬂllates 0
22  Depreciation, depletion, and 84,663 84,663 0 0
23  Insurance . e
24  Other expenses. | ﬁ%%ses not covered
above. (List miscg Xpenses on line 24e. If
line 24e amount e s 1 of line 25, column
(A), amount, list line 2 enses on Schedule O.)
a GATEPASSES&PARKING 5,754 5,754
b OTHEREXPENSES 3,906 3,906
¢ KITCHEN&CLEANINGSUPPLIES 3,027 3,027
d MISCELLANEOUS 5,893 5,893
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 193,148 189,928 3,220 0
26  Joint costs. Complete this line only if the

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) .

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 50,812 1 35,169
2  Savings and temporary cash investments . 237,144 2 249,632
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . .. 0] 4 0
5 Loans and other receivables from any current o former ofﬂcer dlrector ' -

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
Loans and other receivables from other disqualified persons (as deflned

6
under section 4958(f)(1)), and persons described in section 4958(c){(3)(B)
% 7  Notes and loans receivable, net .
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,163,456
b Less: accumulated depreciation. . . . . 10b 1,097,608 ,150,511 2,065,848
11 Investments—publicly traded securities . 206,614 11 227,195
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . . 0] 14 0
16  Other assets. See Part IV, Ilne 11 0 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 2,648,134| 16 2,580,897
17  Accounts payable and accrued expenses . 495| 17 374
18  Grants payable . 0] 18
19  Deferred revenue . . 0} 19
20 Tax-exempt bond liabilities . . 0f 20
21 Escrow or custodial account liability. Complete Part IV of Sche R 0] 21
#1122 Loans and other payables to any current or former %gector,
:_:_-5 trustee, key employee, creator or founder, sub$taj trbutor, or 35%
) .
23 d parties
24 i
25 #bles to related third
17-24). Complete
26 an. .
2 Organlzatlons that follow F%SB AS%QSS check here » .
2 and complete lines 27, 28, 3 33. . .
< | 27 2,501,962| 27 2,424,884
$28 ptidns . . . . . . oL o 145,677| 28 155,639
= tfolfow FASB ASC 958, check here » [ | - = -
L Airough 33.
O 129 igeipal, or current funds . .
g 30 Paid-in or capita , or land, building, or equipment fund
2 31 Retained earnings, @ dowment accumulated income, or other funds .
w132 Total net assets or fund balances . 2,647,639 32 2,580,523
Z |33 Total liabilities and net assets/fund balances 2,648,134 33 2,580,897

Form 990 (2021)




Form 990 (2021) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . . l_—_|
1  Total revenue (must equal Part VIIi, column (A), line 12) . 1 116,749
2 Total expenses (must equal Part IX, column (A), line 25) . 2 193,148
3 Revenue less expenses. Subtract line 2 from line 1. 3 -76,399
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 2,647,639
5  Netunrealized gains (losses) on investments . 5 9,283
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 (explaln on Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne 3
column (B)) . 2,580,523

U UM Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O.

Were the organization's financial statements compiled or reviewed by an indep
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis

Were the organization's financial statements audited by an independk
If "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both: /
]:] Separate basis [:] Consolidated basis [:] sohd
If "Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process gtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization
the Single Audit Act and OMB Circular A-1337? .
If "Yes," did the organization undergo the requir
required audit or audits, explain why on Schegdtle

ear were audited on a

ted and separate basis

undergo an audit or audits as set forth in
audits? If the organization did not undergo the
and describe any steps taken to undergo such audits .

3a

3b

Form 990 (2021)




rom 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2021

Department of the Treasury > Attach to your tax return. Attachment

Internal Revenue Service  (gg) P Go to www.irs.gov/Formd4562 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 CHAUTAUQU4990 01-0794788

Part | 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) . .o 1
2 Total cost of section 179 property placed in service (see lnstructlons) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . R 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . e C
6 (a) Description of property {b) Cost (business use only}) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . e I 7

8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5 orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See lnstructlons.
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 1. . . . . . . . .
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line12 . . . . . . . . .PI 13]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . . . . . . . . . . . . ..o o o001 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . Lo oL 15
16 Other depreciation (including ACRS). . . . e 16 65,532
MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . . .. ... L. L. P [:]

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use ) E:;g; e (e) Convention (f) Method {g) Depreciation deduction
in service only—see instructions)

19 a  3-year property . .

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property . 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20 a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . C e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

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. Form 4562 (2021)
HTA




?F%Tnﬁ%gkf D Supplemental Financial Statements | ows o, 15450047

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. 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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . . .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held in dono

funds are the organization's property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg

conferring impermissible private benefit? .
IEEl Conservation Easements.

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

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

Preservation of land for public use {for example, recreation or education) |:|

D Protection of natural habitat

D Preservation of open space &
2  Complete lines 2a through 2d if the organization held a qualified %3%
easement on the last day of the tax year. :

vation of a historically important land area
rvafion of a certified historic structure

tribution in the form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic stru 2c
d Number of conservation easements included in (¢) acquired after

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, trangferr

5  Does the organization have a written policy reg
violations, and enforcement of the conserv:

I:I Yes [:] No

6 Staff and volunteer hours devoted to monitorin ting, handling of vrolattons and enforcrng conservation easements during the year
>

7 Amount of expenses incurred in moniteri pecting, handling of violations, and enforcing conservation easements during the year
> $

. . D Yes D No
zation reports conservatlon easements in |ts revenue and expense statement and

[cable, the text of the footnote to the organization's financial statements that describes the

rvation easements.

and section 170(h)(4)(B)(ii)? .
9 in Part X1, describe how thg

s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical'tteasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVill,linet1. . . . . . . . . . . . . . ... ... .»$§
(if) Assets included in Form 990, PartX . . . . . . R O

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

1a

a Revenue included on Form 990, Part Vi, line 1. . O
b Assets included in Form 990, Part X. . . . . T N
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990} 2021

HTA




Schedule D (Form 990) 2021 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e [] Other

c I_—_I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . & . . El Yes [::I No

L4\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.

unt on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X7 . .
If "Yes," explain the arrangement in Part Xlll and complete the foIIowmg table

El Yes [:I No

b
Amount
¢ Beginning balance . 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for eg ial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanatiop hagbeen provided on Part XIII .

Endowment Funds. &
Complete if the organization answered "Yes" on Forfh 990
(a) Current year Bt

1V, line 10.

(c) Two years back (d) Three years back (e) Four years back

0 0 0 0

1a Beginning of year balance . . . . 0
Contributions . .

¢ Netinvestment earnings, gains,
and losses .

d Grantsor scholarshlps
e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance .

2 Provide the estimated percentage of the
a Board designated or quasi-endowmigni
b Permanent endowment >
¢ Term endowment ™

3a  Are there endowment funds € possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated orgagizati 3a(i)
(ii) Related organizatighs . Co 3a(ii)

b If"Yes" on line 3a(i elated organlzatlons hsted as reqwred on Schedule R’? e 3b

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

1Al Land, Buildings:@and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis ({b) Cost or other basis (c) Accumutated {(d) Book value
(investment) (other) depreciation
1a Land. 0 788 .. 7,868
b Buildings . . . 0 3,143,996 1,086,368 2,057,628
¢ lLeasehold lmprovements 0 0 0 0
d Equipment. e 0 0 0 0
e Other. . . . 0 11,592 11,240 352
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 2,065,848

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 3

ETAY/IE Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

o

(2) Closely held equity interests .

(3) Other

(H)

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

Complete if the organization answered "Yes" on Form 990, Part 1V, | . See Form 990, Part X, line 13.

(a) Description of investment

(c) Method of valuation:

(b) Book value
Cost or end-of-year market value

1)

(2)

()

(4)

(8)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} . »
Other Assets.

Complete if the organization answered "Y.

(a) Descr

(b) Book value

(1)

(2)

(3)

{4)

{5

(6)

1)

{8)

(9)

(a) Description of liability

(b) Book value

(1) Federal income taxes )

@)

®)

4)

(6)

(6)

@)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.). . . . . . . T 0

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the orgamzatlon s fmanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l . . [:I
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Schedule D (Form 990) 2021 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 4
X119l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vlii, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . oL 2c
d Other (DescribeinPart XI). . . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. - 0
4  Amounts included on Form 980, Part VIH Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . 4a
b Other (DescribeinPartXHL). . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b . . 0
Total revenue. Add lines 3 and 4c (ThIS must equa/ Form 990 Pan‘/ /me 12 ) 0
Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 990, Part IV, lige 12a
1  Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities .
b Prioryearadjustments. . . . . . . . . . .o - 2b
¢ Otherlosses . . e ]
d Other (Describe in PartXIll) C e e e 2
e Add lines 2a through 2d . 0
3  Subtractline 2e from line 1. . . 0
4  Amounts included on Form 990, Part IX, Ime 25 but not on !m %
a Investment expenses not included on Form 990, Part VI, ling7b 4a
b Other (Describe in Part XHL.) . 4b
¢ Addlines 4aand 4b . . e e e e 0
5  Total expenses. Add lines 3 and 4c. (Th/s must equa/ Form 990 I line18). . . . . . . . . . 5 0

LRIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and.9
2; Part X1, lines 2d and 4b; and Part Xl lines 2d and 4 mplete this part to provide any additional information.

Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 FCUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 5
m Supplemental Information (continued)
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| omeNo. 1545-0047

2021

Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

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 [___| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [:l 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
hospital's name, city, and state: ...~~~

5 D An organization operated for the benefit of a college or university owned or operated by a gov
section 170(b)(1)}(A)(iv). (Complete Part Il.)

B)

). Enter the

unit described in

6 E] A federal, state, or local government or governmental unit described in section 170(B){(1)}(A

7 An organization that normally receives a substantial part of its support from a gove or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 l:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)}{(A)(ix) ope conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Ent e, city, and state of the college or
university:

10 [:I An organization that normally receives (1) more than 33 1/3% of its upR butions, membership fees, and gross
receipts from activities related to its exempt functions, subject to gertajn pti ns and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See secti

" |:] An organization organized and operated exclusively to tes

12 I:] An organization organized and operated exclusively for th tof to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in'section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type o supportmg organization and complete lines 12e, 12f, and 12g.

controlled by its supported organization(s), typically by giving
t or elect a majority of the directors or trustees of the supporting
B.

a D Type 1. A supporting organization operated, supe
the supported organization(s) the power to re@u
organization. You must complete Part IV, Sect

b Type il. A supporting organization supervised‘ok lled in connection with its supported organization(s), by having
control or management of the supporting nizatlpn vested in the same persons that control or manage the supported
organization(s). You must complete Pa ctions A and C.

c D Type ll functionally integrated. As anization operated in connection with, and functionally integrated with,
its supported organization(s) (see i . You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization geceived a written determination from the IRS that it is a Type |, Type I, Type 1ll

f  Enter the number of supp E__jl

g Provide the followingsinformatfon about the supported orgamzatlon(s)

(i) Name of supported orgapjzatio (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
<)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

01-0794788

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)}(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 85,399 99,147 114,369 102,109 41,914 442 938

6

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

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

0

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

442,938

442,938

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 . . 85,399 102,109 41,914 442 938
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . 324 7,978 11,323 37,963
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} .
11 Total support. Add lines 7 through 10 . 482,767
12 Gross receipts from related activities, etc. (see instruetions
13 First 5 years. If the Form 990 is for the organiz second thlrd fourth or fi ffth tax year as a section 501(0)(3)

»[]

Percentage

15
16a

17a

18

(f), divided by line 11, column (f)) .

14

91.75%

, Part 11, line 14 .

15

94.28%

33 1/3% support test—2021

and stop here. The organi 1@£ a publicly supported organization .

yqualifies as a publicly supported organization .

10%-facts-and-circumstanc st—2021. 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-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

nf%at:on did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

‘ rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

»[X]
NE

]

> []
»[ ]

Schedule A (Form 990) 2021
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ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

01-0794788

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization’s tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

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

Total. Add lines 1 through 5 .

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
Add lines 7a and 7b . .
Public support (Subtract line 7¢c from
lineB.).

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

(@]

Section B. Total Support

Calendar year (or fiscal year beginning in}) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 . 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether .
or not the business is regularly carried o 0
12 Other income. Do not include gain o
loss from the sale of capital assets
(Explain in Part VL) . 0
13 Total support. (Add lines
and 12.) . - . 0 0 0 0
14  First 5 years. If the Form the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box angd p here . » |:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part IIi, line 15. 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part 1ll, line 17 . 18 0.00%
19a 33 1/3% support tests——2021. [f the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |::|
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » L—__]

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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 |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI wii
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusiv ;
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to efisufe’ such use.

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

b Did the organization have ultimate control and discretion in deciding whether
supported organization? If "Yes," describe in Part VI how the organizatio ol and discretion
despite being controlled or supervised by or in connection with its suﬁpoﬁ organizations.

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain, i hat controls the organization used
to ensure that all support to the foreign supported organizati clusively for section 170(c)(2)(B)

5a Did the organization add, substitute, or remove any supportedi@tganizations during the tax year? /f"Yes,"
numbers of the supported organizations added, substityfec removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizip authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the

designated in the organization's organizing do@
¢ Substitutions only. Was the substitution {|

by one or more of its supported org ians, or (iii) other supporting organizations that also support or
benefit one or more of the filing org ion's supported organizations? If "Yes, " provide detail in Part VI.
7  Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c 0.8 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia ibutor? If "Yes," complete Part | of Schedule L (Form 990).
8 Did the organization ﬁ%j} anto a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," completePart I 0 % edule L (Form 990).
9a Was the organi Gontrolléd directly or indirectly at any time during the tax year by one or more
disqualified perso s défined in section 4946 (other than foundation managers and organizations
described in section @g a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2021
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Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ofie or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizatio
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organ/
effectively operated, supervised, or controlled the organization's activities. If the organization had more pparted

supported organizations and what conditions or restrictions, if any, applied to such powers duri

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

organization(s) that operated, supervised, or controlled the supporting organization? /ft.Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s)

supervised, or controlled the supporting organization.
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax ye
or trustees of each of the organization's supported organization(s)? /f", :
or management of the supporting organization was vested in the s that controlled or managed
the supported organization(s). )

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organiz by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an unt of support provided during the prior tax

2 Were any of the organization's officers, directors, o%t
organization(s) or (ii) serving on the governing bod ported organization? If "No," explain in Part VI how
relationship with the supported organization(s).

3 By reason of the relationship described on line bove, did the organization's supported organizations have

supported organizations played in tis regard

Section E. Type lll Functionally Integrat supporting Organizations

1 Check the box next to the method, t%anization used to satisfy the Integral Part Test during the year (see instructions).
a I___] The organization satisfied the ctiviti@s Test. Complete line 2 below.

b l:] The organization is the p fiésich of its supported organizations. Complefe line 3 below.

c D The organization suppo governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Schedule A (Form 990) 2021
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ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

01-0794788 page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

OB IWIN =

DO I W IN |-

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)

o2}

7

Other expenses (see instructions)

-~

8

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

0

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
tional

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets ,
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for.

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 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) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Seoj@%ﬁ%@ 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (frg 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract lifie 5 fom line 4, unless subject to

emergency temporary reduction (sée ingtructions). 6l 0

[ ] Check here if the curre;
instructions).

égthe organization's first as a non-functionally integrate

d Type m supporting organization (see

Schedule A (Form 990) 2021
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01-0794788 Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 4.7 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gt ributions nderdi utions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6 -
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016.
b From 2017.
¢ From 2018.
d From 2019.
e From 2020. .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions
i Remainder. Subtract lines 3g, 3h, and 3i from line 8f,,
4  Distributions for 2021 from
Section D, line 7: $
a_ Applied to underdistributions of prior years,
b Applied to 2021 distributable amount N
¢ Remainder. Subtract lines 4a and 4b ffo c
5  Remaining underdistributions forlyearsprior to 2021 if
any. Subtract lines 3g and 4a fro For result
greater than zero, explain in Pﬁ instructions.
6  Remaining underdistributions 0 . Subtract lines 3h
and 4b from line 1. For resiitgp han zero, explain
in Part VI. See instrq,g;ﬁon%
7  Excess distributi6 s%é% 0 2022. Add lines 3]
and 4c. y
8  Breakdown o %' g ﬁ
a_ Excess from 201
b Excess from 2018 .
¢ Excess from 2019.
d Excess from 2020 .
e Excess from 2021 .
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
3?5%2?"52532&?325?55 ” » Go to www.irs.gov/Form990 for 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 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private fo
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a priva

OO0t

501(c)(3) taxable private foundation

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

0 eneral Rule and a Special Rule. See

General Rule

[ ] For an organization filing Form 990, 990-EZ, or 990-PF that rec
or more (in money or property) from any one contributor, Complete
contributor's total contributions.

%ﬁ' during the year, contributions totaling $5,000
arts | and ll. See instructions for determining a

Special Rules

ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and J(vi), that checked Schedule A (Form 990), Part [l line 13, 16a, or
16b, and that received from any one co%rg uring the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, £art H-ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1l

For an organization described in section 501

D For an organization described in segtior:
contributor, during the year, totagnt

literary, or educational purposes

section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one

ar tributions exclusively for religious, charitable, etc., purposes, but no such

r%ﬁan $1,000. If this box is checked, enter here the total contributions that were received

during the year for a lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies ta this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . ... ... .S

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

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 990) (2021)
HTA




Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N JOANNEAWALTHOUR __ Person
402 WASHINGTONWAY Payroll [ ]
PITTSBURGH . PA___ 18243 | S 10,291, Noncash [_]
Foreign State or Province: =~~~ mplete Part Il for
Foreign Country: cash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
__________________________________________________________________ Person {___I
_________________________________________________________ Payroll [:I
_________________________________________________________ Noncash
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 & Total contributions Type of contribution
_________ Person [:]
Payroll I:]
Noncash
(Complete Part i for
noncash contributions.)
(a) (d)
No. Total contributions Type of contribution
__________________________________________ Person D
__________________________________ Payroll {:]
_________________________________________________________________ Noncash D
Foreign State or Province: _ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
_________ Person [:]
Payroll [:]
_______________________________ Noncash I:I
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ ]
Noncash I:]

(Complete Part I for
noncash contributions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 3

Name of organization
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

Employer identification number

01-0794788

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from . . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from Description of norSE;sh roperty given FMV (or estimat Date r(:():eived
Part | P property g (See instrdetion
(a) No. b 4 d

from Description of non(c;sh property given MV (or estimate) Date r(eg,eived
Part ee instructions.)
(a) No. (b) M (c) (d)

from L FMV (or estimate) .
Part | Description of noncash prope (See instructions.) Date received
(a) No. () (d)

from FMV (f:)r estlmate) Date received
Partl (See instructions.)

(a) No. (c)

from Description of norfct:z)ash roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions.)

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 4

Name of organization
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

Employer identification number
01-0794788

Exclusively religious, charitable, etc., contributions 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 Ill, 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 Il if additional space is needed.

(a) No.
Ff)roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relation$ feror to transferee
ForProv. county |\ &
(a) No.
from| (b) Purpose of gift (d) Description of how gift is held
Part
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cunty & |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |1
(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
from (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. cunty |\ -

Schedule B (Form 990) (2021)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Al » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

Form 990, Part VI, Section B, Line 11A: QUESTIONS ON THE FORM WERE ANSWERED BY THE PRESIDENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

Schedule O (Form 990) 2021




ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2021
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Jog0. 3,145,496
Detail of Qualified Property
Date In Recovery | Years in Total Cost Business/Time | Unadjusted

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

2 990 BUILDING - SHAW HOUSE | 8/10/2004 40.0 18 580,500 100.00% 580,500

3 1990 BUILDING - BIRD-WERNER | 8/10/2004 40.0 18 529,100 100.00% 529,100

4 1990 BUILDING - WESTERVELT | 8/10/2004 40.0 18 574,100 100.00% 574,100

5 1990 PROJECTS 12/15/2007 40.0 15 8,298 100.00% 8,298

6 1990 PROJECTS 12/31/2009 40.0 13 69,341 100.00% 69,341

7 1990 PROJECTS - PHASE 1 10/1/2010 40.0 12 261,011 100.00% 261,011

8 990 PROJECTS - PHASE 2 9/16/2011 40.0 11 587,908 100.00% 587,908

g9 1990 CARPET 4/5/2012 5.0 10 1,500 100.00% 1,500
10 |990 WINTER CAPITAL PROKECT| 9/19/2012 27.5 10 3,838 100.00% 3,838
11 1990 WINTER CAPITAL PROJECT| 12/21/2012 27.5 10 3,730 100.00% 3,730
12 1990 WESTERVELT IMPROVEMEN 1/31/2013 27.5 9 26,380 100.00% 26,380
13 1990 PROJECTS 11/30/2013 27.5 9 2,014 100.00% 2,014
14 1990 WINTER CAPITAL PROJECTY 7/5/2013 27.5 9 46,518 100.00% 46,518
15 1990 WINTER CAPITAL PROJECTY 11/15/2014 27.5 8 38,837 100.00% 38,837
16 1990 WINTER CAPITAL PROJECTY 7/1/2015 27.5 7 100,413 100.00% 100,413
17 1990 WINTER PROJECTS 7/1/2016 27.5 6 126,863 100.00% 126,863
18 1990 WINTER CAPITAL PROJECTY 7/1/2017 27.5 5 77,993 100.00% 77,993
19 1990 WNTER CAPITAL PROJ - 201] 11/19/2018 27.5 4 37,390 100.00% 37,390
20 1990 WINTER PROJECTS 2019 7/1/2019 27.5 3 61,030 100.00% 61,030
21 1990 WINTER PROJECTS 2020 8/14/2020 27.5 2 8,732 100.00% 8,732

© 2022 Universal Tax Systems Inc. andfor its affiliates and licensors. Al} rights reserved.




