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SCANNED NOV 2 1 20§14

rorm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 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.
> Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkif applicable

L

Address change

Name change

Initial retum
Terminated
Amended retum

Application pending

C Name of organization

CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM |D Emeloy

Identification Numb

Doing Business As 16-0849330
Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
106 W. 5TH STREET (716) 484-7135
City or town, state or province, country, and ZIP or forelgn postal code
JAMESTOWN NY 14701 G Grossrecepts 5 1,620,347,

F Name and address of principal officer

TINA SCOTT 106 W. 5TH ST. JAMESTOWN

NY 14701

| Tax-exempt status

[x]s01(c)3) | [s01(c) ( ) {insert no.)

| [a947(a)1)or | [527

H(a) Is this a group retumn for subordinates? Yes X|Ino
H{b) Are all subordinates included? Yes No

If 'No," attach a list {see instructions}

J Website: * CCLSLIB.ORG H(c) Group exemption number >
K Form of organization leCorporatlon l lTrust I I Association I | Other ™ TL Yearof formaton 1960 l M state of legal domicte NY
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activities: CCLS IS A 36 MEMBER COQPERATIVE PUBLIC LIBRARY SYSTEM
@|  CHARTERED BY THE NYS_BOARD_OF REGENTS WHOSE_MISSION IS TO FOSTER,_ STRENGTHEN, AND IMPROVE_PUBLIC
€|  LIBRARY_SERVICES WITHIN ITS TWO_COUNTY SERVICE AREA BY PROVIDING ITS MEMEBERS WITH TRAINING, ACQUISITIONS §&
£|  PROCESSING OF_NEW MATERIALS, GRANTS, MATERIALS, INTERLIBRARY LOAN, DELIVERY, COORDINATED PURCHASING AND_CONSULTING.
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VL, ineta) . . . . . ... . . ... ... ..... 3 9
°g 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . .. ... ... .. 4 9
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . . . . . .. . .. .. 5 15
.=| 6 Total number of volunteers (estmateifnecessary) . . . . . .. ... . ... ... 6 0
<| 7a Total unrelated business revenue from Part VIll, column (C), € 12 . . . . . v v v v v v v v v n e 7a 0.
b Net unrelated business taxable income from Form 990-T,fine34 . . . . .. ... .. ... .. .. .... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (PartVlIl,line1h) . . . . . . . .. .. ... v 1,259,565. 1,534,791.
21 9 Program service revenue (PartVILIiNne2g) . . - . . v v o v v i i e e e 123,954, 79,676.
% 10 Investment income (Part Vill, column (A), lines3,4,and7d) . . . . . . . . ... .. ... 7,333. 5,359.
& | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . . 811. 521.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 1,391,663, 1,620,347.
13 Grants and similar amounts paid (Part IX, column (A}, lmes 1-3) . . . . . .. .. .. ... 379,814, 628,265.
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ... ... ..
« | 15 Salares, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . . . . . 697,453, 642,987.
% 16 a Professional fundraising fees (Part IX, column (A),lme11e) . . . . . .. . ... .. ...
§- b Total fundraising expenses (Part 1X, column (D), line 25) > 0. P e |
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) BEQ EIVED Ce 282,638. 289,258.
18 Total expenses. Add lines 13-17 (must equal Part IX, coltmnA): 0 13 1,359, 905. 1,560,510.
.| 19 Revenue less expenses. Subtract ine 18 from line 12 . 8 ........... i) 31,758. 59,837.
; E ﬁ NUV ¢ 5 [AY Lt hrd Beginning of Current Year End of Year
53 20 Totalasseté(PartX, line16) . . . . .. .. ... ... e RRRRE S g 1,575,269. 1,650,719.
"E 21 Total iabilities (Part X,lne26) . . . . . . . ... ... R &5 31,204. 46,817.
2ol 22 Net assets or fund balances. Subtract line 21 from hine 20

1,544,065.

1,603,902,

[Part Il _|Signature Block

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

p Lo POIT [/0-3FH
SI gn Signature of officer Date
Here TINA SCQTT

Type or print name and title

Pnnt/Type preparer's name M Check Bl  JPTN
Paid JAMES W. VANSTROM, CKA/JAMES W. VANSTROM, CPA|10/22/14 seff-employed P00426846
Preparer [Fmsrame ™ JAMES W. VANSTROM & COMPANY
Use Only |rmsacaress ™ PO BOX 532 FrmsEN> 16-1451395

FALCONER NY 14733-0532 Phoneno  (716) 661-3960

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . v v i v v v v v v ]X[ Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)



Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0848330 Page 2
[PartIll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . . o v vt v i v v vt v v D
1 Bnefly descnbe the organization’s mission:

CCLS IS A 36 MEMBER COOPERATIVE PUBLIC LIBRARY SYSTEM

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 990 0T 890-EZ2 + « « « o o e e e e e e e e e e e e e e e e e e e [] ves 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 services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 810,139. includinggrantsof $ 6,803, ){Revenue $ 21,005.)
SERVICES TO MEMBER LIBRARIES: THE LIBRARY SYSTEM PROVIDED ITS MEMBERS

4b (Code: ) (Expenses S 621,462. wncluding grantsof  $ 621,462. )(Revenue 3 600,145. )
GRANTS TO MEMBER LIBRARIES: THE LIBRARY SYSTEM PROVIDED ITS MEMBERS WITH

‘ 4 d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 ¢ Total program service expenses » 1,431,601.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 3
[Part IV _[Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChEdUIB A. « & v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . . . < . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Partl. . . . . . . . . .« c i o i i v it i i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .« « . v o v v v vt vt vt e e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complste Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
‘ to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, 6 %
=Y 0
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll. . . . . .« v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . .« i i i i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .« oo o0 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
i b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . .. . v o oo 11b X
i c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
: assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . .. .. .. oo v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,'complete Schedule D, Part IX . . . . . o v v o v i i i i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 1M1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
: Schedule D, Parts X1, and XIl. . « . v« « v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
|
! b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,'and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . . . . ... ... 12b X
13 Is the organization a school described In section 170(b)(1)(AXn)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .« « o o vt v i it v vt e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . . . .« 0 o 0 i oo e e e 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . v v i i i i i e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . . . . o« o oo .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . .« . . . @ i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’' complete Schedule H . . . . . . . . . .. .. .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 4
[Part IV |Checklist of Required Schedules (continued)
v Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . . ..o v 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . v« o v i i i v v v it 22 X
23 Dud the organization answer 'Yes' to Part VIl, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
B =1 7 - 2 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'go to lin@ 25a . . . . . . . o v v o i i v i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . .. L L e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If 'Yes,  complete Schedule L, Part | . . . . . . . . « . . .« v i v v i h 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes, ' complete
SChoduIB L, Part] . . v v v v e e i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
Ifso,complete Schedule L, Partil . . . . . . . . . 0 0 i e e e e e e e e e e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Ill . . . . . . . . . . . .. vt il e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . v v o i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV . . . . . . . . . . ... ... .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . .. oL L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . .« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "'Yes,'complete Schedule R, Part! . . . . . . . . . . .« o i i i i i i v v e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Parts I, lll, IV,
F= 1o IRV 17 T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... o .o 35a X
b If 'Yes' to ine 353, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . . . . ... .. 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization Yes,"complete Schedule R, Part V, lIn@ 2 . . . . . . . o o i i i i e i e s e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 0 v v v v v i i v e e e e e e 38 X
BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . . .. ... ... ...

Yes | No

1 a 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 in kne 1a. Enter -0- If not applicable. . . . . . . .. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS {0 PrIZe WINNBIS? . . . . . . o o i o i e s e e e e e e e e et e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . . . . . . . . .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O . . . . . « . .« « o v v o v v v v v o 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. ... .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ o v o vt v e v bt s e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chanitable contributions? . . . . . . . . .. . .o 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . Lt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
Services provided tOthEe PAYOr?. « « « o o v v v v vt e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 &+ v v v v v v v e v ottt e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . .. .. ... ... .. l 7 d| S )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEA? . v« v v o vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a
FOrM 1008-C7 & o v v o v i it e e e e n e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . o o o i i i e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. . oL o oo ol 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. .. o000 9b
10 Section 501(c)(7) organizations. Enter: Kl B
a Initation fees and capital contnbutions included on Part VI, line 12. . . . . . . . . .. .. .. 10a .
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facllites . . . . . 10b '
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members orshareholders. . . . . . . . . ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . .. L. Lo Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... .. ... 13a -
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . ... .. .. .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . .. L. ... oo oo 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 6
|Part VI [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 in

Schedule O. See instructions.

Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . .0 . v v v v v v i e i oo i i Iﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . ... o e e e e e e e e 2 X

3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . ... .. 3 X

4 Did the organization make any significant changes to its governing documents

sincethe pror FOrm 990 was filed? . . . . . . ¢ o o v i e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. ..
6 Did the organization have members or stockholders? . . . . . . . . . . . . . oLt e e e e 6 X

2]
<

members of the governing body? . . . . .« . o L e e e e e e e e e e e e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .« oo v v v v v v b e h i s e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . o . ot i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a|] X

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . o v v v oo hh s 8bf X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - . - . . . . . . . . ..o oo i o 10a X

b If 'Yes,’ did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization’s exempt purposes?. . = « « « v v 0 b u s e e e ket e e e e e e s e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? . . . . . . . .. . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 '
12a Did the organization have a wnitten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . o o v v v v o v o v 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMICES? .« v v f i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule OhowthiISWwasS done . « « v v v v v v vttt e e e e e e i s e e e e e e e e 12¢| X

13 Did the organization have a wntten whistleblower policy? . . . . . . ¢ . o . o L 0 L e e e e e 13
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . .o o oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent T R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . .. .. oo 00000 oo
b Other officers of key employees of the organmization. . . . . . . . . . . . . . o L 0L e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

>

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Coe
organization's exempt status with respect to such arrangements?. . . . . . . .. . ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its govemning documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
™ CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 106 W. STH STREET JAMESTOWN NY 14701 (716) 484-7135

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 7

|Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
; independent Contractors

Check If Schedule O contains aresponse ornote to any ineinthwsPartVIl . . . . . . ... . v oo v o i oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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 instructions for definition of 'key employee.’

® List the orgamization’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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

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

©)
A) (B) Position (do not check more than (D) (E) (F)
drage, | " ocar amd s Grecarinen) | conn i | comifiion | amounreloper
ayhous |8 X AR EEE (WSRO MISE) "N 217080 MSC) g e
forrelated | @ 2 Fl=<]|e9 § organization
organiza- g @® g g ﬁ & and related
b‘gg\?v g g‘ § -_% 8 3 - organizations
dotted gl = 3| 3
ine) @ g hd 1
8| & g
® g
_(1)_MARY BIVENS _ ________| -2.00
PRESIDENT X X 0 0 0
(2 DON HUSTEAD _ __ ___ __ | -2.00
VICE PRESIDENT X X 0. 0. 0.
_®)_PAT KERL_ _ _________ | _2.00
SECRETARY X X 0 0 0
_(4)_RONDA POLLOCK __ _____ | -3.00
TRUSTEE X 0. 0. 0.
_{5)_CATHY CONGDON _____ _ _ | _2.00
TRUSTEE X 0. 0. 0.
_(®_PAT SMITH __ _ _______| _2.00
TREASURER X X 0 0 0
~{)_EARL MCELFRESH ______ | -2.00
TRUSTEE X 0. 0. 0.
_(®_ROBERT PIEDE__ ___ ___ | _2.00
TRUSTEE X 0. 0. 0.
_(®_BARBARA KITTLE ___ _ _ _ | -2.00
TRUSTEE X 0 0 0
{19_TINA_SCOTT _ _ _______| 18.75
EXECUTIVE DIRECTOR X 81,847. 0. 22,632.
O1)_ELI GUINNEE _ _____ __ | 31.50
MANAGING DIRECTOR X 22,719, 0. 11,294.
% ] ——
0 __] -
wy ] e

BAA TEEA0107  07/08/13 Form 990 (2013)




Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM

16-0849330

Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (C)
p
(A) Ar\:erage édo notlchegks'rgoor;e (h:gt rc‘)ma (D) (E) R
, Un nis an
Name and titla wgege:i :f)'s‘cgf ::; ged?gdm’ trustee) com’;:r?:antlaobr:efrom com%:‘r’lgrattalgrl\efrom amsaﬂroaftg?her
@stany R 3| @ 215133 3 mzolqgc?grgfaaalllgré) rel(eb?glgtragsasr-‘ﬁlaélg)‘s o e
hours' 2 Q1 S(F < 2 g‘ 3 organization
for z 3 g @ 3 12 4|l e and related
related g. g § S |8 al organizations
organiza [& = S =
- fions sl = 'S g
below & g 3
dotted | = g
line) 3 =
Q|
08 o ______J -
e ______ _—
(17) _ -
“t o
. ] o
Lo ___] o
oY o ___ o
2 ] ___
L .
L8 ] R
Qs ] .
TbSUb-total. . . . . . s e e e e e e e e e e e e e e e e e e > 104,566. 0. 33,926.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (add lines 1band 4€) - « - « « o« v o v e > 104,566. 0. 33,926.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization *

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
suchindividual . . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . « « . « ¢ v o o 0 4. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B ©)

(
Name and business address

(B)
Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 890 (2013)

CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM

16-0849330

|Part Vil | Statement of Revenue

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

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Govermment grants (contributions) . . 1e

1,533,403,

£ All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

1,38

8.

g Noncash contnbutions included in lines 1a-1f+ $

h Total. Add lines 1a-1f

| 1,534,791,

PROGRAM SERVICE REVENUE| o\ oTHER SIMILAR AMOUNTS

Business Code

2a MEMBER LIBRARY SERVICES

561000

79,676.

79,676,

b

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

> 79,676.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond

proceeds . .
5 Royalties. . . . . . . . ... 0 e >

5,359.

5,359,

{1) Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss)

Secunts
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . ... ... .... e

8 a Gross iIncome from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartIV,line18. . . . . ... .. a

b Less’ direct expenses
¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartIV,lne19. . . .. . .. .. a

b Less: direct expenses

¢ Net income or {loss) from gaming activities . . . . . . . . >

and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

56

1000

521.

521.

521

"l 1,620,347

. 80,197.

5,359.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form

990 (2013)

CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM

16-0849330

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines Total e()?p)enses Prograg?)service Management and Fundg)lsing
6b, 7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments . o '
and organizations in the United States See
PartIlV,line21 . . .. ... ... ...... 628,265. 628,265.
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. .
4 Benefits paid to or formembers. . . . . ... o A et W] ,
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 113,361. 78,326. 35,035. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In sectton 4958(c)(3)B). . . . . - . . . ...
7 Othersalanesandwages. . . . . . . . ... 357,032, 342,811, 14,221. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutons). . . . . ... .. oL 94,013, 84,612. 9,401. 0.
9 Other employee benefits . . . . . . .. ... 43,414, 30,390. 13,024. 0.
10 Payrolitaxes . . . . . ... 35,167. 24,617. 10,550, 0.
11 Fees for services (non-employees)
aManagement. . . . . ... ... L,
blegal. . . . ... .. ... ... 1,789. 0. 1,789. 0.
cAccounting . . . . . ... ..ol 8,451, 0. 8,451, 0.
dlobbying. . ... ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . .. . ...
g Other (It ine 11g amt exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O}. . . 3,688. 0. 3,688. 0.
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . ... ... ... 3,435. 1,718. 1,717. 0.
14 Information technology . . . . . . .. . . .. 55,325. 49,408, 5,917. 0.
15 Royalttes . . . . . . . .. . oo
16 Occupancy . . .+« v v v vt e e 46,125. 36,900. 9,.225. 0.
17 Travel . . . o o v v o e e 693, 693, 0. 0.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... oL
19 Conferences, conventions, and meetings . . . 9,776. 7,821. 1,955, 0.
20 Interest. . . . . . . . .. oo oo
21 Paymentstoaffihates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization. . . 24,231, 19,385, 4,846. 0.
23 INSUMANCE « « « v « vt v 4 4 s e o e e e 15,499. 8,873. 6,626. 0.
24 Other expenses ltemize expenses not - oo
covered above (List miscellaneous expenses
in ine 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . .. . ...
a PROCESSING _ _ _ _ _ _ _ _ __ ___ 72,104, 12,104 0 0
b AUTO EXPENSES _ _ _ _ _ _ _ _ _ __ 18,239 18,239 0 0
€ SUPPLIES_- MEMBER_LIBRARIES 11,715 11,715 Q 0
dBQOKS _ _ _ o ______ 5,657 5.657. Q 0
e Allotherexpenses - - - . « « - < v v v ... 12,531, 10,067. 2,464, 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,560,510, 1,431,601, 128,900, 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 (ASC958-720). . . . . ... ...
BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse or note toanylinemmthisPart X . . . . . . ... . v v oo oo oo oo []
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . . o 0 v o i n s e e 1
2 Savings andtemporary cashinvestments . . . . . . . . . ... .o 1,477,562.| 2 1,522,304.
3 Pledgesand grantsreceivable,net. . . . . . . . . ... Lo oo 3 6,727.
4 Accountsreceivable, net . . . . . . . . L e e e e e e 37,761.| 4 62,540.
5 Loans and other receivables from current and former officers, directors, vty > g i BN S e B s |
trustees, key em Ioe(ees. and highest compensated employees. Complete R -
Part 110f SCREAUIE L « « « « + o v o e v v e e et st e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . ¢ . . i i e e e 7
2 8 Inventoriesforsaleoruse . . . . . . . . . .00 e e e e e e e 6,342.| 8 4,885,
; 9 Prepaid expenses anddeferredcharges . . . . . . . .. ... oo 9
10a Land, buildings, and equipment: cost or other basis. ' »" T .
Complete Part VI of ScheduleD . . . . .. ... ... 10a 568,539 ~ e
b Less accumulated depreciaton . . . . . . .. . ... 10b 514,276. 53,604.| 10¢ 54,263.
11 Investments — publicly traded secunties . . . . . . . ... oo e e 11
12 Investments — other securities, See PartIV,lne 11 . . . . . . . . . ... ... .. 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . .. . .. .. ... 13
14 Intangbleassets . . . . . . . . . . ..o e e e 14
15 Otherassets. See PartiV,hne 11 . . . . . . .« . o v i v i i i h e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 1,575,269.1 16 1,650,719.
17 Accounts payable and accrued expenses. . . . . . . . o . 0 e e e e s e s e s e e 31,204.] 17 46,817.
18 Grantspayable. . . . . . . . . L e e e e e e e 18
19 Deferredrevenue . . . . . o o . e e e e e e e e e e e e e 19
L] 20 Tax-exemptbondlhabihties . . . . . . . . . . ..o oo 20
k 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, R ST ORI TR I . 7
L key employees, hi?hest compensated employees, and disqualffied persons PRI TSR FETEREE P (W20 NS I TR AP W -4
'T Complete Partllof ScheduleL . . . . . . . . . . . . v i v oo 22
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not iIncluded on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. . ... .. ..., 31,204.] 26 46,817,
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
I lines 27 through 29, and lines 33 and 34, .
§| 27 Unrestrictednetassets. . . . . . ..o 1,466,818.[27 1,526,839,
E| 28 Temporarilyrestnctednetassets . . . . . . . . ..o e 77.,247.] 28 77,063,
s .
o 29 Permanently restrictednetassets . . . . . . . ... Lo Lo L. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > [_—_| o
F and complete lines 30 through 34.
U
NI 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .. ... ... .. 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
A
k 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
N33 Totalnetassetsorfundbalances. . . . . ... ... ... oo 1,544,065.] 33 1,603,902,
€| 34 Total liabilities and net assetsfund balances « - « « « v v . v v e e e . 1,575,269.| 34 1,650,719.
BAA Form 990 (2013)
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Form 990 (2013) CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330

Page 12

|Part X! |Reconciliation of Net Assets
Check If Schedule O contains a response ornotetoanyhineinthusPart XI. . . . . . . .. . ... ... ... .....

Total revenue (must equal Part VIlI, column (A), line 12) . . . . . . . o v o v v vt vt vt i e s

1,620,347,

Total expenses (must equal Part IX, column (A), INE25) - « « v v v v v v v vt e et e e e e e e

1,560,510,

Revenue less expenses Subtractline 2fromline 1. . .« & . o o o v i i i b i i e e e e e e e e e

59,837.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. ..

1,544,065.

Net unrealized gains (I0sSeS) ONINVESIMENES . . . . . & & . v v i i b it v e it e e e e e e s

Donated services and use of facilities . . . . . . . o . c i i L e e e e e e e e e e e e e e e e s

Investment eXpenses . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e e

Priorpenod adjustments . . . . . v . b o h e e e e e e e e e e e e e e e e e e e e e e e e e

W oo N, A WN =S
Cie|Nlojn ]| A|WIN| -

Other changes Iin net assets or fund balances (explain in Schedute O} . . . . . . . . ... ... ... ...

-
(-]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10

1,.603,3802.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response ornote toany ineinthisPart Xl . . . .. ... ... ... .. .......

1 Accounting method used to prepare the Form 980: DCash Accrual I:]Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... .. ... ...

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis E]Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audu,
review, or compitation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . .. ... .......

Yes | No

3a X

3b

BAA

TEEAQ112 07/08/13

Form 990 (2013)




Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
. R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2013

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o‘i:’; to l:_ublic
Internal Revenue Service at www.irs.gov/form990. pection
Name of the organlization Employer ldentification number
CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330

{Part | |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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hosprital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state.
D An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)
. A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part I )

A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actwities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1lI.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c DType Il = Functionally integrated d D Type Il = Non-functionally integrated
e D By checkin? this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o

H W N

~N o,

© o

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wnitten determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
check this DOX . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) .
below, the governing body of the supported organization? . . . . . . . . . . . . . ... e 119 (i)
{(it) A family member of a person describedin(iYabove? . . . . . . . oL L e e e e e e . 11g (i)
(iii} A 35% controlled entity of a person descnbed in (1jor (uyabove? . . . . . . . . .. o oo n e 11g (ilf)
h Provide the foliowing information about the supported organization(s).
(1) Name of supported () EIN (ilt) Type of or?anlzatlon (iv) Is the v) Did you notify (vl) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization In organization In support
above or IRC section column (i} listed in | column (i} of your column (1}
(see instructions)) your govemning support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
{E)
Total ' ‘ ‘ v T I IR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 2

|Pa!'t Il_[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 11l.)

Section A. Public Support

Calendar year (or fiscal year 1
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any 'unusual grants’) . . . . |1,562,994.]1,369,039.]1,418,500.}1,259,565.11,289,991.| 6,900,089.
2 Tax revenues levied for the

organization's benefit and

either paid to or expended

onitsbehaf . . ... .....

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

4 Total. Add lines 1 through3 . . |11,562,994.|1,369,039./1,418,500.]1,259,565.(1,289,991.| 6,900,089.

5 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) . .

6 Public support. Subtractline 5

fromlned . . ... ...... 6,900,089.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) i y (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromine4 . .. ... 1,562,994.]1,369,039.(1,418,500.]1,258,565.]1,289,991. 6,900,089.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .. . . . 22,375. 10,010. 11,376. 7,333. 5,359. 56,453.

9 Net income from unrelated
business activities, whether or

not the business Is regularly
carmedon . ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV) . ... ... .. .. 179. 139. 653. 811. 521. 2,303.
11 Total support. Add lines 7 ‘

through10 . . . . . ... ... 6,958,845.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . oo 0o oo s s e e e e | 12 79,676.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . 0 v 0 v v i i i e e e e e e e e e e e e e e e »> D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . ... ... .. 14 99.16 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . v v o 0 v v o u s o s e e 15 98.57 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... 0 oo e e >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . v oo v v o e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . ... .. > H

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

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . . .

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

]

| 4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..

§ The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

‘ c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7c fromine6.) . . . . . .. ..

Section B. Total Support
| Calendar year (or flscal yr beginning in) *> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . .. ..

10a Gross income from Interest,

| dividends, payments received
on secuntes loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (addins910c 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L Lo o e e s s e e e e e e e e e e e » [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,hne15. . . . . . . . . . . . . .. oo o000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(®). . . . . . . . . .. . .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Partlll,lne17 . . . . . . .. . . . . . .o oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Pt II Line _10:_2009: 179.

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Farm 990) > Complete If the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

e reasury * Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990. I?‘g;r;:g;‘ublic
Name of the organlzation Employer identification number
CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330

|Part i |0rganizations Malntaininﬁonor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . .. . . ...

Aggregate contnbutions to (during year)

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear. . . . . . . ..

N & W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . .. .. .. .. ... [___]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmISSIbe Private BENEMt? « « « « « « « « v v e e e e e e e e e e DYes [___] No

[Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation 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 . . . . .« t v b v v v v e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... o 0o o0 2b
c Number of conservation easements on a certified historic structure includedin(a) . ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . v« o o o v v v v v o v bt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the
tax year >

Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . .« o v v v v v ittt e DYOS I:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)AYB))? -« - « + =+« o o v e e e e e e e e e e e [[Jves [ no

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ili |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHl1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
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

(1) Revenues included in Form 990, PartVIIlLline 1 . . . . . . . o v v vt i i s e e e e > S

(i) Assetsincluded in Form 990, Part X . . . . v+ v o o 0 i it e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . . .« o o i i i i i e e e e e e e e e e e e e » S

b Assets included iIn Form 990, Part X . . « .« o v o it i e e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 2
[P_art I [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 are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIil.

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? . . . . . . . .. .. .. .. D Yes DNo
]Part IvV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrm 990, Part X2. . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e I:’ Yes E]No

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
cBeginning balance . . . . . . .. e e e e e e e e e e e e e 1c
d Additionsduringthe year . . . . . . . . . . ot o e e e e e s 1d
e Distrbutions duringtheyear . . . . . . . . o o 0 ot it i e e e e e e e e e 1e
fEndingbalance. . . . . . . . oL e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, me 21?7 . . . . . . . . . v v oo v oo e |_| Yes No
b If 'Yes, explain the arrangement in Part XlIl. Check here if the explantion has been provided nPart XIlIl . . . . . . ... .. ... .. l:‘

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restncted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OFGaNIZAtONS . « « v« o v+ e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . o L L . i e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... . oo 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to 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 {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland . . . . . . . ... L o oo
bBuldngs . . . . .. ... o0 0oL

¢ Leasehold mprovements . . . . .. . ... .. 114,213, 113, 645. 568 .

dEquipment . . . . ... ... oo 454 ,326. 400,631. 53,695.
eOther. . . . . . .. .. . .. ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢c).) . . « « . . « . . . . . . > 54,263.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM

16-0849330 Page 3

|Part Vil Ilnvestments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valuation* Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .. o000
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X,_column (B)line12) .»

[Part Viil [Investments — Program Related.

Complete if the organization answered 'Yes' to Form 890, P

art 1V, line 11¢. See Form 990, Part X, line 13.

{a) Description of iInvestment type

(b) Book value

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

(1)

(2)

(3)

“)

()]

(6)

]

(8)

{9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

(2)

(3)

4

©)

(6)

)

8

(9)

(109

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . . « v« v v v v i v v v v i v i i e e e s >

|Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

03]

(3)

4)

(5)

(6)

)

(8)

()]

(19)

(11)

Total. (Column (b) mus! equal Form 990, Part X, column (B) ine 25) . . .

»>

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

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303 10/02/13
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Schedule D (Form 990) 2013 CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
' Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... ...... 1 1,620,347.
2 Amounts included on line 1 but not on Form 890, Part VIli, hine 12:

a Netunrealized gainsoninvestments . . . . . . .. .. ... .. ......... 2a b

b Donated services and use of facilities. . . . . . . o v i ittt 2b e

c Recoveriesof prioryeargramnts . . . . . . . . v o 0 h e e e e s 2c¢

d Other (DescribeinPart XIIL) . . .« « o o o v v i i i e et e s e e 2d

eAddhines2athrough2d . . . . . . . . . . . ... o e e e e e e e 2e
3 Subtractline2efromine T . . . . . « . . . C i e e e e e e e e e e e e e e e 3 1,620,347.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

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

b Other (DescnbenPart Xill) . . . . . . o . . o oo oo 4b ;;m

cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12). . . . . . . . . . .« v . oo 5 1,620,347.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... . ... 00 oo oo oo 1 1,560,510.
2 Amounts included on hne 1 but not on Form 980, Part IX, line 25:

a Donated servicesanduse offacilities. . . . . . . . . . ... oo 2a

bPrioryearadjustments . . . . . . . . ... e e e e e 2b

COthErIOSSES - + v v v v v e e e e e e e e e e e e e e e 2¢

d Other (DescribemPart XIIL) . . . . . . . . 0 oo v e e e 2d

eAddlines2athrough 2d . . . .+« . o o it i e e e e e e e e e e e e e e e e e
3 Subtractline2efromlinet . . . . . . . o 0 0 it e e e e e e e e e e e e e e e e e 3 1,560,510.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1 '

a Investment expenses not included on Form 990, Part VIl lne7b. . . . . . . . .. 4a

b Other (DescribeinPart XIII) . . . . . . . o v o i ittt e et e e 4b ..

cAddlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . . .. . 5 1,560,510.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 890) 2013

TEEA3304 10/02/13




Schedule D (Form 990) 2013 CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 5
[Part XHIl | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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1 L]
[

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | » complete If the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ. > See separate instructions.
Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and Its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization

CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM

Employer identification number

16-0849330

[Part]_[Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgganizations only‘z(.)b

Complete if the organization answered "Yes' on Form 990, Part |V, line 25a or 25b, or Form 9

0-EZ, Part V, line

(a) Name of disqualified person {b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization

Yes No

M

| )
| @)

“

(5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4958 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . ..

Partil |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, ine 26; or if the

(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Origlnal () Balance due

|
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

with organization of loan from the principal amount
organizatron?

To From

(g} In default? | (h) Approved (1) Written

by board or agreement?
committee?

Yes No Yes No Yes No

)

2)

(3)

4)

! (5)

(6)

(7

(8)

(9)

(10)

|Part Il |Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered 'Yes’ on Form 990, Part |V, line 27.

{a) Name of interested person {b) Relationship between interested person {c) Amount of assistance
and the organization

{d) Type of Assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 10/03/13

Schedule L (Form 890 or 990-E2Z) 2013




Schedule L (Form 990 or 890-EZ) 2013 CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330 Page 2

Part IV_|Business Transactions Involving Interested Persons.
: Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descrniption of transaction (e) Sharing of

mleresgerg ap’:;sa%r; :nd the transaction or?eavr::ﬂggr;'s

Yos No

(1) TINA SCOTT EXECUTIVE DIRECTOR 70, 366. [MGT CONT REC'D - JPLA DIRECTOR X

(2) TINA SCOTT EXECUTIVE DIRECTOR 51,872. |RECEIPT FOR BOOKS X

(3) TINA SCOTT EXECUTIVE DIRECTOR 2,120, [POSTAGE REIMBURSEMENT RECEIVED X

(4) TINA SCOTT EXECUTIVE DIRECTOR 13,219. |REIMBURSEMENT OF CREDIT CARD CHARGES X

(5) TINA SCOTT EXECUTIVE DIRECTOR 6, 790 . |REIMBURSEMET OF VIDEOS RECEIVED X

(6) TINA SCOTT EXECUTIVE DIRECTOR 12,320. |[RECEIPT OF SIRSI REIMBURSEMENT X

(7) TINA SCOTT EXECUTIVE DIRECTOR 9, 621. [MISCELLANEOUS REIMBURSEMENTS X

(8) TINA SCOTT EXECUTIVE DIRECTOR -115,613. |PAYMENT OF GRANTS X

(9) TINA SCOTT EXECUTIVE DIRECTOR -26,591 . |PAYMENT FOR CLEANING CONTRACT X
(10) See Schedule L, Part IV (continued)

[Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

PART IV THE ORGANIZATION’S EXECUTIVE DIRECTOR IS ALSQO THE

ASSOCIATION (JPLA) WHICH ALL OF THE TRANSACTIONS ARE

WITH. THIS INDIVIDUAL, TINA SCOTT, IS, BY DEFINITION,

TEEA4501 10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 'or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its Instructions is Open to Public
nternal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
CHAUTAUQUA CATTARAUGUS LIBRARY SYSTEM 16-0849330

Pt VI, Line 6 CCLS HAS 36 MEMBER LIBRARIES AS PART OF ITS SYSTEM

L __ AT BEGINNING OF EACH SUBSEQUENT YEAR. DIRECTOR EXPECTS_ALL_ASSOCIATES _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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