} IRS E-file Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning ,2023,andending 20 2 02 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.qov/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
RENEE ANDREWS 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 line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 232,421
2a Form 990-EZ check here . |:] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL checkhere. . . [ | b Total tax (Form 1120-POL, line 22). . . . . . . .. 3b
4a Form 990-PF check here . [:] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . . [] b Balance due (Form8868,line3c). . . . . . . . . . . . .. 5b
6a Form 990-T check here . . |:] b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . . D b Total tax (Form 4720, Part lil, line 1) . . . . . S 7b
8a Form 5227 check here . . l:] b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . . [] b Taxdue (Form 5330, Partil, line 19). . . . . . . R 9b
10a Form 8038-CP check here . . [:] b Amount of credit payment requested (Form 8038-CP, Part Iil, line 22) ...... 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [:‘ I am a person subject to tax with respect to (name
of entity) ECUMENICAL COMMUNITY OF CHAUTAUQUA I | (EIN) 01-0794788 and that | have examined a copy of the
2023 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 IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| 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 2023 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023
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 Date

Im 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 2023 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 6/19/2024

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 (2023)
HTA




I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form ? 0 2 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2023 calendar year, or tax year beginning , and ending
B Check if applicable: § C Name of organization ECUMENICAL COMMUNITY OF CHAUTAUQUA INC D Employer identification number
Address change Doing business as
I:I Number and street (or P.O. box if mail is not delivered to street address) Room/suite 01-0794788
= Name change BOX 988, 25 ROBERTS AVENUE E  Telephone number
|| Initial return City or town State ZIP code .
(s ~ ICHAUTAUQUA NY 14722-0083 (20615179909
Final return/terminated - - N - -
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return 239,121

|:|Yes No
{:IYesD No

[:I Application pending | F Name and address of principal officer:
RENEE ANDREWS 410 PARK AVE, FALLS CHURCH, VA 22046

I Tax-exempt status: 501(0)(3)’:1 501(c) ( (insert no.) D 4947(a)(1) or I:] 527

J__Website: WWW.ECOC-CHAUTAUQUA.ORG

K Form of organization: - Corporation I:l Trust I___I Association !:‘ Other l L Yeal
BZTAE  summary

l M State of legal domicile: NY

1  Briefly describe the organization's mission or most significant activities: TO PROVIDE PROGRAMMING AND FACILITIES SO
S THAT CLERGY, AND RELIGIOUS PROFESSIONALS AND DEDICATED LAY PERSONS, ALONG WITH THEIR
£ FAMILIES CAN BE REFRESHED AND RENEWED IN _T_H_E'B.\_/ARJQU_S
% 2 Check this box D if the organization discontinued its operatlons of
O | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 12
°j’, 4  Number of |ndependent voting members of the governing body ! wlineb). .. L L L. 4 12
S| 5 { Jine 2 5 4
g | 6 6
< | 7a C e 7a 0
b Net unrelated business taxable income from Form 990-T, P i e 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 110,511 77,878
g 9  Program service revenue (Part VI, line 2g) . & . 102,101 137,146
% | 10 Investment income (Part VIII, column (A), hnes 30 o 10,114 17,397
% 111 Other revenue (Part VIII, column (A), lines 10c, and 11e) Coe 0 0
12 Total revenue—add lines 8 through 11 (must equ , column (A), line 12). . 222,726 232,421
13  Grants and similar amounts paid (Part IX, ol; (A), lines 1-3) . . . . . . 2,868 3,438
14  Benefits paid to or for members (Part | r ?A), lined). . . . . . .. 0 0
@ (15  Salaries, other compensation, employ Part IX, column (A), lines 5-10). . 25,186 28,644
2 |16a Professional fundraising fees (Pa n(A),linettey. . . . . . . . 0 0
:-’. b Total fundraising expenses (PartiX;.column (D), line 25) ,_______u____‘_u_‘_g - - -
W 1147  Other expenses (Part X, colu;n (. fes 11a— 11d, 11f-24e) . . . . . 178,085 202,498
(m st equal Part IX, column (A), line 25) . 206,139 234,580
ine 18 fromline12. . . . . . . . . .. 16,587 -2,159
3 :;3; Beginning of Current Year End of Year
fgg 2,652,078 2,673,046
fzg 257 6,496
zg alances. Subtract line 21 fromline20 . . . . . . . . . 2,551,821 2,566,550

Under penalties of perjury, | declare th 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.

Sign , ,
Here Signature of officer Date
RENEE ANDREWS TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer TERESA CASLER 6/19/2024 | self-employed [P00890252
Use Only Firm's name 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 [j No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



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 Partiti . ... . . . . . . . D

1 Briefly describe the organization's mission:
THE_OVERALL PURPOSE OF THE ECUMENICAL COMMUNITY OF CHAUTAUQUAINC 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 or 990-EZ2 . . . . . . . . . . o ] es No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 4
SEIVICES? . . . . . . e e . I:IYes No
If "Yes," describe these changes on Schedule O. '

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

4a

4b

4c

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

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

4e  Total program service expenses 229,560

Form 990 (2023)
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Checklist of Reguired Schedules

(2023)  ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

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

Is the organization required to complete Schedu/e B Schedule of Contrlbutors'? See mstructtons .
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 aotrvrtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II . .
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. 98-19? If "Yes, " complete Schedule C, Part Il .-
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accoU
"Yes," complete Schedule D, Part| . R
Did the organization receive or hold a conservatlon easement |nclud|ng 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 Il . . .
Did the organization report an amount in Part X I|ne 21 for esCcrow or custodlal account I|ab1tlty;serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . .

Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? If "Yes," complete Schedule D, Part V .

"

VI, VIl X, or X, as applicable.

Did the organization report an amount for land, buildings, and equir
Schedule D, Part VI. .
Did the organization report an amount for rnvestments——othe jties in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," comple edule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co te Schedule D, Part ViII. . .

Did the organization report an amount for other assets in )g ine 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Sched
Did the organization report an amount for other Ira;;;rtrtxe
Did the organization's separate or consolidated finar ial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions® FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, indepe dent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII. .
Was the organization included in cor"i”?dt d lndependent audlted flnanC|aI statements for the tax year’? /f ”Yes
and if the organization answered "No. a, then completing Schedule D, Parts X! and Xll is optional .

Is the organization a school descriped ingsection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain ' ployees, or agents outside of the United States? .

Did the orgamzatron have agt eg evenues or expenses of more than $10,000 from grantmaking,

X, line 107 If "Yes," complete

"

foreign investment 100,000 or more? If "Yes," complete Schedule F, Parts | and v,

Did the organizati ) rt [X, column (A), line 3, more than $5,000 of grants or other assistance to or
"Yes," complete Schedule F, Paris Il and IV . . .
Did the organization n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "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 [X, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contrrbuttons 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 actlvrtles on Part VIH Itne 9a’7
If "Yes, " complete Schedule G, Part Il . . . .

Did the organization operate one or more hospital facmtles’7 lf "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?2 If "Yes, " complete Schedule I, Parts | and Il .

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

art X, Iine 25’? If ”Yes, " complete Schedu/e D, Pan‘ X. .

Ma| X

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

21 X

Form 990 (2023)



023) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 4
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 27 If "Yes," complete Schedule |, Parts | and [if . 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . - 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr:nmpal 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 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’r’ 24b
¢ 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 outstandrng at any tlme dunng the yeari 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an :
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified pers
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 recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cg
controlled entity or family member of any of these persons? If “Yes," complete Schedu 26 X
27 Did the organization provide a grant or other assistance to any current or forgherg
employee, creator or founder, substantial contributor or employee therepf, &
member, or to a 35% controlled entity (including an employee thereof)
persons? If "Yes," complete Schedule L, Part IIl . (27 | X
28 Was the organization a party to a business transaction with on O
L, Part IV, instructions for applicable filing thresholds, conditiehs, and exceptions).
a Acurrent or former officer, director, trustee, key employee, cr r founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a7 f/"Yes,, " complete Schedu/e L Pan‘ lV 28b X
¢ A35% controlled entity of one or more individuals and/or an"(\”atlons described in line 28a or 28b? If
"Yes," complete Schedule L, Part 1V . A 28¢c X
29 Did the organization receive more than $25,000 i < ontrlbutlons’? If "Yes " complete Schedu/e M 29 X
30 Did the organization receive contributions of art, fiigtori treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete St 30 X
31 Did the organization liquidate, terminate, or 31 X
32 Did the organization sell, exchange, drs
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 3’? IfdYes," complete Schedule R, Part I . 33 X
34 Was the organization related t empt or taxable entity? If "Yes, " complete Schedule R Pant //
I, or IV, and Part V, line 1. . .. 34 X
35a Did the organlzatron haver 35a
b &
, . 35b
36 Section 501(c)(3) or anlz ‘ons Did the orgamzatron make any transfers to an exempt non-charitable related
organization? If "Yes," p/ete Schedule R, Part V, line 2. . . 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 . . . 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. [ ]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a .
b  Enter the number of Forms W-2G included on line 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? . 1c | X

Form 990 (2023)



Form 990 (2023) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 5

5a

6a

[¢]

0 Q - 0 Q

12a

13

14a

15

16

17

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

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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? .

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

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

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

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

If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are normally greater than $1OO OOO and d
organization solicit any contributions that were not tax deductible as charitable contributions?

gifts were not tax deductible? . . .
Organizations that may receive deduc’uble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and:partly for goods
and services provided to the payor? . . .
If "Yes," did the organization notify the donor of the value of the goods or serwce
Did the organization sell, exchange, or otherwise dispose of tangible personal pr
required to file Form 82827 .

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

2h | X
3a X
3b

da X

5a X
5bh X
5c

Dld the organlzation receive any funds, directly or mdlrectly, to pay p"

offiér vehicles, did the organization file a Form 1098-C7 .
a donor advised fund maintained by the
ring the year? .

If the organization received a contribution of cars, boats airplane
Sponsoring organizations maintaining donor advised funds:
sponsoring organization have excess business holdings at any tim
Sponsoring organizations maintaining donor advised ftinds.
Did the sponsoring organization make any taxable d/x,stn i under section 48667 .

Did the sponsoring organization make a distribution t6 onor’éonor advisor, or related person’?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included 4

art\/H! line12. . . . . .. . . {10a

| X
7e X ,
7f X
7g
7h

9

9b |

Gross receipts, included on Form 990, Part Vi 42, for public use of club facmt\es Lo 10b

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

Gross income from members or shareholde .. 11a
Gross income from other sources ( amounts due or paid to other sources
against amounts due or received fr 11b
Section 4947(a)(1) non-exempt 1t le trusts ls the orgamzatfon flhng Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax- | 12b I
13b

. 13c b -
Did the organization recelve any payments for lndoor tannlng services durlng the tax year'? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
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? . 15 X
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? . 1161 | X
If "Yes," complete Form 4720, Schedule O. -
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023)

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 6

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

Section A. Governing Body and Management

No
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 with :
any other officer, director, trustee, or key employee? . . . . 2 X
3 Did the organlzatron delegate control over management duties customanly performed by or under thi
3 X
4 4 X
5 5 X
6 6 X
Ta
one or more members of the govemlng body? . . Ta X
b Are any governance decisions of the organization reserved to (or subjeot to approval by) members
stockholders, or persons other than the governing body? . . | 7b | | X
8  Did the organization contemporaneously document the meetings held orwntten : dertaken durlng b .
the year by the following: -
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governlng body 8b| X
9 s there any officer, director, trustee, or key employee listed in Part S
at the organization's mailing address? If "Yes, " provide the names and ‘addrésses on Schedule O . 9 X
Section B. Policies (This Section B requests information about 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 progédures governlng the aotlvmes of such chapters
affiliates, and branches to ensure their operations are co \sisteht with the organization's exempt purposes? . . . . . |10b
11a Has the organization provided a complete copy of this Foffn.99007all members of its governing body before filing the form? . Ma] X |
b Describe on Schedule O the process, if any, used he otganization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a X
b Were officers, directors, or trustees, and key employe quired to disclose annually interests that could glve rise to conﬂmts? 12b X
¢ Did the organization regularly and consistently mo tor and enforce compliance with the policy? If "Yes,"
descr/be on Schedule O how th/s was dogig 12¢ X
13 whi 13 X
14 [ 14] | X
15 e
a 15a X
b . 15b | X
fibe the process on Schedule O See mstructions o :
16a sontribute assets to, or participate in a joint venture or similar arrangement ; .
16a X
b \ follow a written pollcy or procedure requiring the organlzatlon to evaluate rts - }
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? . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[___] Own website D Another's website . Upon request D Other (explain on Schedule O)

18  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 (2023)



Form 990 (2023)

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

01-0794788

Page 7

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

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

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.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |jst all of the organization's current key employess, if any. See the instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form

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

e List all of the organization's former officers, key employees, and highest compensated employees%\‘/\‘/h receiv

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

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any

o

e List all of the organization's former directors or trustees that received, in the capacity as a former diregtor or

10899-NEC) of more than
more than

trustee of the

(A)
Name and title

(8)
Average
hours
per week
(list any
hours for
related
organizations
below
dotted line)

(C)
Position
(do not check more
box, unless person i

J010841p 1O
N, [ENPIAIPUL

pa}esuadwod 1sayl

organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

PRESIDENT X
_(8)_DAVIDABRAMS .
BOARD MEMBER X
MARCIA FREE
X
X
X
X
X
BOARD MEMBER 00| X
(12)_REVJOHNPROPST . ....200
BOARD MEMBER 2.00| X
(13)_ REVMIKEREED .| .......200
BOARD MEMBER 2.00| X
4

Form 990 (2023)



Form 980 (2023) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o5l 5 =x|le = m from the from related compensation
(list any _9‘ ‘21 & F:-Of 2 g Q § organization (W-2/ | organizations (W-2/ from the
hours for col&5]% g k) (,"’Df @ 1099-MISC/ 1099-MISC/ organization and
related 26|89 5|8 q 1099-NEC) 1099-NEC) related organizations
organizations |7 = | & % 3
below al| g ® b
dotted line) 3 % 7
® 2
3

@5

1b Subtotal . 0 0 0
¢ Total from contlnuatlon sheets to Part Vll Secti nA 0 0 0
d Total (add Imes 1b and 1c) 0 0 0

2
3
3
4 :
individual . 4
5  Did any person listed on Jme 2 yreceive or accrue compensation from any unrelated organization or individual ,
for services rendered t ‘the organlzatlon’? If "Yes," complete Schedule J forsuchperson. . . . . . . . . . . . 5

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

Name and business address Description of services Compensation

|ojo|o|o|o

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 (2023)



Form 990 (2023 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 VIII. . . D
() (B) (©) (D)

Contributions, Gifts, Grants

and Other Similar Amounts

- T O T W=

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1ic

Related organizations .

1d

Government grants (contnbuhons)

e

OO0 |0|O

All other contributions, gifts, grants, and

similar amounts not included above . 1f

77,878

Noncash contributions included in
lines 1a—1f.

Total. Add lines 1a~1f .

Program Service

Revenue

2a

2 w @ QO T

Business Code

Total revenue

RENTAL INCOME 900099

Related or exempt
function revenue

business revenue

Unrelated

Revenue excluded
from tax under
sections 512-514

All other program service revenue .

Total. Add lines 2a--2f .

Other Revenue

6a

(3]

7a

8a

Investment income (including dlwdends mterest and
other similar amounts) . .

Income from investment of tax-exempt bond proceeds
Royalties .

'(i) I'Rea'l . (i.i) .

6a
6b
6¢C

Gross rents . .
Less: rental expenses .
Rental income or (loss)

Net rental income or (loss) .
Gross amount from

sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraisin
events (notincluding$
of contributions reported on:
See Part IV, line 18 .

Less direct expenses

9a

Less: direct expe 9b

Net income or (Ios rom gaming activities .

Gross sales of inventory, less

returns and allowances . 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of |nventory

Miscellaneous

Revenue

Business Code

OTHER INCOME 900099

All other revenue .

Total. Add lines 11a-11d.

Total revenue. See instructions. .

232,42

Slolo|lololof|

0 0

Form 990 (2023)



Form 990 (2023) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 page 10
o b€ | Statement of Functional Expenses
Sect/on 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX. . . . . . . . . . . . . . . . .. D
. . A) (B) (C) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b’ 9b, and 10b of Part VIl expenses general expenses EXPENSEs

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members .

5  Compensation of current officers, d!rectors
trustees, and key employees .

6  Compensation not included above to dnsquahfed
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 contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits .

10  Payroll taxes . .

11 Fees for services (nonemployees)

Management .

Legal .

Accounting .

Lobbying . .

Professional fundralsmg services. See Part lV hne 17
Investment management fees .

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

Q -0 Q0 T o

(A), amount, list line 11g expenses on Schedule O.) . 4,377 4,377 0
12 Advertising and promotion . 0
13  Office expenses . 4,480 4,480
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 67,972 67,972
17  Travel. . 0
18  Payments of travel or entertatnmengexp nses
for any federal, state, or local public R 0
19  Conferences, conventions, and megti R 0
20 Interest. . . 0
21 Paymentsto afﬂhates 0
22  Depreciation, depletlon and# 84,706 84,706 0 0
23  Insurance .

24  Other expenses. Item Z& expe s not covered
above. (List miscgl laneoﬁ’s expenses on line 24e. If

(A), amount, list line 24« e)(’penses on Schedule O.) ..
GATE PASSES & PARKING 11,579 11,579

a
b OTHEREXPENSES . 5,956 5,956
¢ KITCHEN & CLEANINGSUPPLIES 9,098 9,098
d MISCELLANEOUS 6,731 6,731
e Allother expenses  CAPITAL IMPROVEMENT-RESE 2,579 2,579
25  Total functional expenses. Add lines 1 through 24e . . 234,580 229,560 5,020 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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 page 11
| 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 . . 158,959| 1 209,093
2  Savings and temporary cash investments . 216,795] 2 63,942
3  Pledges and grants receivable, net . 0f 3 0
4  Accounts receivable, net. . 0 4 0
5  Loans and other receivables from any current or former orﬂcer drrector 3
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as deﬂned
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 3,191,176| - - |
b Less: accumulated depreciation . 10b 1,266,981 981,183 1,924,195
11 Investments—publicly traded securities . 192,088| 11 372,763
12  Investments—other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part 1V, Irne 11 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,552,078] 16 2,573,046
17  Accounts payable and accrued expenses . 2571 17 6,496
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21
® (22 Loans and other payables to any current or former
.‘."‘E trustee, key employee, creator or founder, subs}a}nt
] controlled entity or family member of any of th ‘
1|23  Secured mortgages and notes payable to un
24  Unsecured notes and loans payable to u
25  Other liabilities (including federal incomg
0| 25 0
26 257( 26 6,496
2 ] T
% 27 2,397,950 27 2,400,258
L 128 L 153,871| 28 _ 166,202
- -
- ; 0
o |29 : o] 29
§ 30  Paid-in or capital. ius, or land building, or equment fund 0] 30
&" 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
+ |32 Total net assets or fund balances . 2,651,821| 32 2,566,550
Z |33 Total liabilities and net assets/fund balances 2,552,078 33 2,573,046

Form 990 (2023)



Form 990 (2023) 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 Xt. . . . . . . . . . . .. []
1 Total revenue (must equal Part VI, column (A), line 12) . 1 232,421
2 Total expenses (must equal Part IX, column (A), line 25) . 2 234,580
3 Revenue less expenses. Subtract line 2 from line 1. . - 3 -2,159
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) . 4 2,651,821
5 Net unrealized gains (losses) on investments . 5 16,888
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam on Schedule O) - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32‘
column (B)) . 0 2,566,550

m FlnanCIaI Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X||

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

2a Were the organization's financial statements compiled or reviewed by an indepeng
If "Yes," check a box below to indicate whether the financial statements for the y
reviewed on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consglidated and efi ate basis

e

b Were the organization's fi nancial statements audited by an independ‘eﬁ acg

separate basis, consolidated basis, or both.
L__I Separate basis I:I Consolidated basis l:' Bl

¢ If"Yes" to Ilne 2a or 2b, does the organization have a committ
If the orgamzatlon changed either its oversight process
Schedule O. «
3a
3a X
b
3b

Form 990 (2023)



| omB No. 1545-0047

2023

Open to Public

SCHEDULE A
(Form 990)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1} nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170 bty it). Enter the
hospital's name, city, and state: T

5 [:I An organization operated for the benefit of a college or university owned or operated by a go i unit described in
section 170(b)(1}{A)(iv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)w).

7 . An orgamzatlon that normally receives a substantial part of its support from a gover ét or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)}(A){(vi). (Complete Part I1.)

9 [:] An agricultural research organization described in section 170(b){1)(A){(ix) ope m‘ conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter , city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33 1/3% of its sup rt
receipts from activities related to its exempt functions, subject to certaj
support from gross investment income and unrelated busmess} X

acquired by the organization after June 30, 1975. See section

ibutions, membership fees, and gross
tlons and (2) no more than 33 1/3% of its
mé (less section 511 tax) from businesses
'omplete Part lil.)

Ly L—_] An organization organized and operated exclusively to te tefy See section 509(a)(4).

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

a |:| Type . A supporting organization operated, superyi ed qr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly.appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se fi fand B.

b D Type II. A supporting organization supervised’ lled in connection with its supported organization(s), by having
control or management of the supporting nization vested in the same persons that control or manage the supported
organization(s). You must complete P ections A and C.

c I:I Type Ill functionally integrated. A supporti o“?ganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ]:] Type [Il non-functionally integra A'stipporting organization operated in connection with its supported organization(s)
that is not functionally integra rganization 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 organi

functionally integrated, or Type 11l non-functionally integrated supporting organization.

f ations. . . . l:jl
g bout the supported organlzat;on(s)
{ii) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 110 | listed in your governing support (see other support (see
above (see instructions}) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total ‘ ; T 0 - ; : 5 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930- EZ. Schedule A (Form 990) 2023

HTA



Schedule A (Form 890) 2023 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 2
1 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 114,369 102,109 41,914 110,511 77,878 446,781
2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . 0
4  Total. Add lines 1 through 3 . 446,781

114,369 102,109

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

6  Public support. Subtract line 5 from line 4 446,781

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined. . . . . . . 114,369 110,511 77,878 446,781
8 Gross income from interest, leIdendS
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 9,654 9,646 18,153 56,754
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . N 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 0 1,443
11 Total support. Add lines 7 through 10 . - 504,978

12  Gross receipts from related activities, etc. (see in

13

[

14 Publlcsupportpercentagefor2023(Ime . Y s 88.48%
15 90.53%

16a
[l

17a 10%-facts-and-circumstance ’ est—2023. 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 .. . . . . . . L L L L. Lo e e e I__]

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 18b, 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. . . . . . . L . L L oo e e e [:]

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

INStFUCHIONS . . . . . o . oo e e e e e D

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023

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 i1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 VI.) . 0
13 Total support. (Add Iineg
and 12.). ' . 0 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 p here . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2022 Schedule A, Partlil, line15. . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part I, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—2023. If 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—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 4
Wl Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 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 organizalion determined that the SUp; orted
organization was described in section 509(a)(1) or (2). N .

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively,

(B) purposes? If "Yes," explain in Part VI what conlrols the organization put in place fo ensure’fsuch use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel

b Did the organization have ultimate control and discretion in deciding whethe

supported organization? If "Yes," describe in Part VI how the organizatio

pUrposes.

5a Did the organization add, substitute, or remove any suppor

designated in the organization's organizing do
c Substitutions onIy Was the substitution the’ é

e form of grants or the provision of services or facilities) to
(if) individuals that are part of the charitable class benefited
18, Of (iii} other supporting organizations that also support or

Vs supported organizations? If "Yes, " provide detail in Part VI.

n, compensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity
tor? If "Yes," complete Part | of Schedule L (Form 990).

a disqualified person (as defined in section 4958) not described on line 77

with regard to a substantial.
Did the organization fhiak

9a directly or |nd|rectly at any time during the tax year by one or more
disqualified person fined in section 4946 (other than foundation managers and organizations .
described in section 509 (a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which .
the supporting organization had an interest? If"Yes," provide defail in Part VI. | 9b |
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit .

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section -
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated ;
supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ~
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page &
Y/ Supporting Organizations (continued)

| Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? -
a Aperson 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? 11a
A family member of a person described on line 11a above? 11b .
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide 5
detail in Part VI. 1ic

Section B. Type | Supporiing Organizations

i Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ofe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization' 6

organization(s) that operated, supervised, or controlled the supporting organization? /
VI how providing such benefit carried out the purposes of the supported organization(s) }at operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year: jority of the directors
ribig in"Part VI how control
hat controlled or managed

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

1 Did the organization provide to each of its supported organizat

year, (ii) a copy of the Form 990 that was most recently fi
organization's governing documents in effect on the dat natification, to the extent not previously provided?
2 Were any of the organization's officers, directors, ortrust
organization(s), or (ii) serving on the governing bod

g relationship with the supported organization(s).
id the organization's supported organizations have

1 Check the box next fo the methodghat they rgan/zatlon used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Acti '/ Test. Complete line 2 below.

b []The organization is the parent: h of its supported organizations. Complete line 3 below.

rnmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Activities Test. Answer li :2a and 2b below.

| of the org/aﬁization's activities during the tax year directly further the exempt purposes of
the supported org r tiong to which the organization was responsive? If "Yes," then in Part VI identify
those supported organjzations 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? /f"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 6
111’4 Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A\) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

TR [N |-

(=2 S BE-N L I P

(=2}

~

0

(B) Current Year
(optional) _

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 _Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable o non-exempt-use assets
Subtract line 2 from line 1d.

w

E-N
@)
jov]
w
=
[oX
@
)
. 3
o]
o
=
@
Q
g
=
]
=
o]
3
T
~~
o
w
o]
m
jos
=
[0
=
=]
o
e
a1
o
~n
=
(]
w
i
=
-
(0}
job)
g

see instructions).
Net value of non-exempt-use assets (subtract line 4 from hne 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(N[ |

[c-RENRE NI H PN
o|o|o|o|o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Secti
Enter 0.85 of line 1.

Minimum asset amount for prior year (fre
Enter greater of line 2 or line 3. &
Income tax imposed in prior year

o|Oo|o|o

DO [ [N |—
OB (W N =
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Schedule (Form 990) 2023 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 7
| Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

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 exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V) 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 V). See instructions.
9 Distributable amount for 2023 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. ) (i) : _(iii)
Section E - Distribution Allocations (see instructions) Excess Distribution Distributable
Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 0
2 Underdistributions, if any, for years prior to 2023 .
(reasonable cause required—explain in Part VI). See
instructions. -
3 Excess distributions carryover, if any, to 2023 .
a_ From 2018. L
b _From 2019. F
¢ From 2020 . - | -
d From 2021. B
e From 2022 . 0 .
f Total of lines 3a through 3e - .
g Applied to underdistributions of prior years 0] e
h Applied to 2023 distributable amount 0
i Carryover from 2018 not applied (see instructions | -
j Remainder. Subtract lines 3g, 3h, and 3i from line 8f. O | .
4  Distributions for 2023 from . | o
Section D, line 7: $ o} | B
a Applied to underdistributions of prior year . - 0 .
b Applied to 2023 distributable amount | . 0
5  Remaining underdistributions for; - |
any. Subtract lines 3g and 4a fro 2. For result -
greater than zero, explain in Part VI. Se€ instructions. 0}
6  Remaining underdistributions for.2023 Subtract lines 3h
and 4b from line 1. For regiilt er than zero, explain
in Part VI. See instrugtion: , 0
7  Excess distributiéns ca fyover to 2024. Add lines 3]
and 4c. o <
8  Breakdown of lin:

Excess from 201
Excess from 2020 .
Excess from 2021 .
Excess from 2022 .
Excess from 2023 .

o Qo |T |
=== =2i=]

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

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

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

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

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
ﬁ?ﬁiﬁ?ﬁgﬁ;’;ﬁ?sﬁi?jiw 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 fou
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

e

501(c)(3) taxable private foundation

O00oddr

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 fo Bott General Rule and a Special Rule. See
instructions. ’

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that recei d during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. .Complete Parts I and Ii. See instructions for determining a

contributor's total contributions.

Special Rules

. For an organization described in section 501(0
3(vi), that checked Schedule A (Form 990), Part Ii, line 13, 164, or

ring the year, total contributions of the greater of (1) $5,000; or

ection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
X ntributions exclusively for religious, charitable, etc., purposes, but no such
1an $1,000. If this box is checked, enter here the total contributions that were received

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

totaling $5,000 or more duringthe year. . . . . . . . . . . . . . . ..o S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part 1, fine
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.
HTA

Schedule B (Form 990) (2023)



Schedule B {(Form 990) (2023)

Page 2

Name of organization
ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

Employer identification number
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
1| THEBAKKENFAMILY FOUNDATION Person
90 SOUTH7THST, STES100 Payroll [ |
MINNEAPOLIS . MN 85402 | %5000 | Noncash [ ]
Foreign State or Province: “{Complete Part Il for
Foreign Country: cash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
2| REVGEORGES&KATHERINEBELL Person
_________________________________________________________ Payroll E:]
_______________________________________________________ Noncash D
______________________________ (Complete Part Ii for
_______________________________________ noncash contributions.)
(a) (d)
No. Type of contribution
________ Person |:|
Payroll |:|
Noncash |___|
________________________ (Complete Part II for
______________________________ noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________ Person |:|
_____________________________________________ Payroll |:|
_____________________________________________________________________ Noncash |:|
___________________ (Complete Part Ii for
_________ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
___________________ Person [:‘
____________________________________ Payroll D
________________________________________________________________ Noncash I:]
______________________________ (Complete Part Il for
___________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroli [:]

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

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

from _— f (b) . (d) .
Part | Description of noncash property given Date received
(a) No.

from D s f (b) h . Dat (d) ived
Part | escription of noncash property given ate receive
(a) No. (c)

from Description of norfgzlsh ro FMV (or estimate) Date fgz,eived
Part | P prop (See instructions.)

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

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

from Description of norsgzxsh roperty given FMV (or estimate) Date lfgc):eived
Part | P property g (See instructions.)

Schedule B (Form 990) (2023)



Schedule B (Form 980) (2023)

Page 4

Name of organization

Employer identification number

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0

Use duplicate copies of Part Ill if additional space is needed.

(a) No.

Relationship of transferor to transferee

(c) Use of gift (d) Description of how gift is held

Relationship of transferor to transferee

from (b) Purpose of gift (c) Use of gift
Part |
Transferee's name, address, and ZIP + 4
For.Pov. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
For.Prov. Country _
(a) No.
from (b) Purpose of gift
Part i
(e) Transfer of gift
{a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2023)




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

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

B e e Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service
Name of the organization Employer identification number

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

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



Schedute O (Form 990) 2023 Page 2
Name of the organization Employer identification number

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788

Schedule O (Form 990) 2023




rom 4562 Depreciation and Amortization OME No. 1545-0172
orm

(Including Information on Listed Property) 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 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

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

1 Maximum amount (see instructions) i
2 Total cost of section 179 property placed in service (see lnstruotlons) o 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- e 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions . . . . s 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost ~ - '
7 Listed property. Enter the amount from line29 . . . . . R ;
8 Total elected cost of section 179 property. Add amounts in column ( ), lines6and7 . . . . . . . . . . .. 8 0
9 Tentative deduction. Enter the smaller ofline5orline8 . . . C e e 9 0
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 o ... .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne5 See |nstruct|ons N
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine11. . . . . . . . . . . . . . [12 0
13 Carryover of disallowed deduction to 2024. Add lines 8 and 10, lessline12 . . . . . . . . . [13] o .
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. Seeinstructions. . . . . . . . . . . . . . . . . ... . ... .14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . oL oL 15
16 Other depreciation (including ACRS) . . . . e 16 65,532
MACRS Depreciation (Don't molude Iisted property See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . . . . e 17 19,132
18 If you are electing to group any assets placed in service during the tax year into one or more general - -
asset accounts, check here . . . . . . . . . L L L oL L L Lo [:]
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use @ s:;:gery {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 12/20/2023 27,720] 27.5yrs. MM S/L 42
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life . S/L
b 12-year . 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . G 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . 22 84,706
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 (2023)

HTA



SCHEDULED

= B l OMB No, 1545-0047
(Form 990) Supplemental Financial Statements

2023

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 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 1V, line 6.

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg “any othér purpose

conferring impermissible private benefit? .

|:] Yes l:l No

[ZL Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, i

1 Purpose(s) of conservation easements held by the organization (check all that g
Preservation of land for public use (for example, recreation or education)

[:] Protection of natural habitat
[:l Preservation of open space

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

2 Complete lines 2a through 2d if the organization held a qualified ¢ ”'ns . on contribution in the form of a conservation

easement on the last day of the tax year. ; 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 on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Registe 2d

3 Number of conservation easements modified, trans,ferr’

and section 170(h)(4)(B)(ii)? .
9 [n Part XllI, describe how f
balance sheet and |nclude

1a Ifthe orgamzatlon elected; as permltted under FASB ASC 958, not to report in |ts revenue statement and balance sheet
works of art, historicaltfgasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl linet. . . . . . . . . . . . . . . . . . . .. $
(ii) Assets included in Form 980, PartX . . . . . . N

2  Ifthe organization received or held works of art, hlStOI’IC3| treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIil, line 1. C s
b Assetsincluded in Form 990, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023

HTA



Schedule D (Form 990) 2023 ECUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b D Scholarly research
c |:] Preservation for future generations

d D Loan or exchange program

e [ ] other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

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? .

|:| Yes I:] No

[E1liZ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported anamipunt on Form

990, Part X, line 21.

1a
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other

D Yes D No

Amount
¢ Beginning balance . 0
d Additions during the year . 1d
e Distributions during the year . ie
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, gpr escr ustédial account liability? D Yes No
b . D
Endowment Funds
(c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance . 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year ba!ance 0 0 0
5 ;
a
b Permanentendowment
¢ Termendowment
The percentages on lines 2a,
3a i
Yes | No
3a(i)
3a(ii)
b If "Yes" on line 3a ‘e th related organizations listed as required on Schedule R? . 3b
Descnbe in Part X1l th 'ntended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 7,868 ~ , 7,868
b  Buildings . . 0 3,171,716 1,255,741 1,915,975
¢ Leasehold amprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 11,692 11,240 352
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 1,924,195

Schedule D (Form 990) 2023




Schedule D (Form 990) 2023

ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

01-0794788 Page 3

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

(¢} Method of valuation:
Cost or end-of-year market value

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

(H)

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

Complete if the organization answered

"Yes" on Form 990,

{a) Description of investment

{b) Book value

=
”(¢) Method of valuation:
Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

)

(8)

(9)

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

{b) Book value

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3)

)

®)

(6)

()

(8)

E)]

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

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

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

[]
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Schedule D (Form 990) 2023 FCUMENICAL COMMUNITY OF CHAUTAUQUA INC 01-0794788 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Netunrealized gains (losses) on investments . . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . 2¢

d Other (DescribeinPart XNy . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . Lo 2e 0
3  Subtractline 2e fromline1. . . . C e 3 0
4 Amounts included on Form 990, Part VlII Ime 12 but not on Ilne 1 ‘

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . 4a

b Other (DescribeinPartXIl). . . . . . . . . . . . .. oo 4b

¢ Addlines 4a and 4b . . 0
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 F’an‘/ llne 12) 0

m Reconciliation of Expenses per Audited Financial Statements Wi Exp nses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, lin
1 Total expenses and losses per audited financial statements . 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses. .

d Other (Describe in Part XIH ) -

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . 3 0
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, Ii 4a

b Other (Describe in Part XIIL.) . 4b -

¢ Addlines 4a and 4b . . e 4c 0
5  Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990, Pan‘l //ne 1 8. ) C e 5 0

Supplemental Information. ‘
Provide the descriptions required for Part 1, lines 3, 5, 4rid.
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4 mplete this part to provide any additional information.
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Supplemental Information (continued)
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ECUMENICAL COMMUNITY OF CHAUTAUQUA INC

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2023

Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Jos0. 3,171,716
Detail of Qualified Property
Date In Recovery | Yearsin Total Cost Business/Time | Unadjusted

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

2 1990 BUILDING - SHAW HOUSE | 8/10/2004 40.0 20 580,500 100.00% 580,500

3 1990 BUILDING - BIRD-WERNER | 8/10/2004 40.0 20 529,100 100.00% 529,100

4 1990 BUILDING - WESTERVELT | 8/10/2004 40.0 20 574,100 100.00% 574,100

5 1990 PROJECTS 12/15/2007 40.0 17 8,298 100.00% 8,298

6 [990 PROJECTS 12/31/2009 40.0 15 69,341 100.00% 69,341

7 _[990 PROJECTS - PHASE 1 10/1/2010 40.0 14 261,011 100.00% 261,011

8 [990 PROJECTS - PHASE 2 9/16/2011 40.0 13 587,908 100.00% 587,908

9 [990 WINTER CAPITAL PROKECT| 9/19/2012 27.5 12 3,838 100.00% 3,838

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

111990 WESTERVELT IMPROVEMEN 1/31/2013 27.5 11 26,380 100.00% 26,380

121990 PROJECTS 11/30/2013 27.5 11 2,014 100.00% 2,014

13 1990 WINTER CAPITAL PROJECTY 7/5/2013 27.5 11 46,518 100.00% 46,518

14 1990 WINTER CAPITAL PROJECTY 11/15/2014 27.5 10 38,837 100.00% 38,837

15 1990 WINTER CAPITAL PROJECTY 7/1/2015 27.5 9 100,413 100.00% 100,413

16 1990 WINTER PROJECTS 7/1/2016 27.5 8 126,863 100.00% 126,863

17 1990 WINTER CAPITAL PROJECTY 7/1/2017 27.5 7 77,993 100.00% 77,993

18 1990 WNTER CAPITAL PROJ - 201} 11/19/2018 27.5 6 37,390 100.00% 37,390

19 990 WINTER PROJECTS 2019 7/1/2019 27.5 5 61,030 100.00% 61,030

20 |990 WINTER PROJECTS 2020 8/14/2020 275 4 8,732 100.00% 8,732

21 990 WINTER PROJECT 2023 12/20/2023 27.5 1 27,720 100.00% 27,720

© 2024 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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