OME No. 1545-0047

2006

~orm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury oo _ _ - _ O[i}eﬁ to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. |- nspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending )
B Check if applicable: ) € Name of organization D Employer Identiﬁcaﬁoq Numbet
(] ddress change | 1S abél |GREATER OLEAN COMMUNITY FOUNDATION 161468127
Il Name change g:ggg Number and street (or P.O. hox if matt is not delivered fo street addr)  Room/suite E Telephone number
See
|} Initial return specific | DBA CATTARAUGUS REGION COMMUNITY FOUKDATION 120 N UNION ST (716) 372-4433
T Final return "t'i,?:;c City, town or country State ZIP cods + 4 F #é’iggg:ﬁ"ﬂ D Cash El Accrual
|| Amended return QLEAN NY 14760 ﬂ Giher {specify)™
[ Application pending o Section 501(c)(3) organizations and 4947(a)}(1) nonexempt H and1 are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedufe A H (@) is this a group return for affiliates? . .. D Yes No
(Form 990 or 930-E2). H (b) it "Yes,' enter number of affiliates ™
G _Web site: > N/A H () Are all affiliates mcluded? ...... ... [(Dves [no
J Organization type (If No,' attach a list. See instructions.)
(check only one) ..... ... - 501(c) 3 4 (ingert no) D 4247(a){1) or |:| 527 |H {d) is this a separate return filed by an
K Check here™ | | if the arganization is not a 509(a)(3) supporting organization and its organization covered by 2 goup 1uling? [ |ves [ | Mo
gross receipts are normally not more than $25,000. A return is not required, but if the 1 Group Exemption Number ... ™

organization chooses to fils a return, be sure to file a complete return. M Check = l_] if the organization is nat required

receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 2, 450, 138. to attach Schedule B (Form $30, 930-£2, or 930-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Coniributions, gifts, grants, and similar amounts received: ‘ .
a Contributions to donor advised funds .............. ... ... .. ... 1a 20,507.
b Direct public support (not includedoniine1a) ......................... ... ib
¢ Indirect public support (not includedon line1a) .............. e 1c
d Government contributions (grants) (not inciuded onling ta) .. ....... ... ... 1d
B e 5 cash & 14,387. noncash S 6,120.) e 1e 20,507.
2 Program service revenue including government fees and contracts (from Part VIl Ine 93) ................ 2 88,296.
3 Membership dues and assessments ... . e 3
4 |Interest on savings and temporary cash investments ... .. ... 4 267 .
5 Dividends and interest from SECUMIES . ... ... .. . . 5 9,649.
B GrOSS FONES L. . 6a
b Less: rental eXpenses ... ... . 6b
c Net rental income or {loss). Subtract line b from line Ga ... ... ... . ... .. o 6c
r| 7 Other invesiment income (describe ...... .. L Y| 7
‘z' 8a Gross amount from sales of assets other (A) Securities () Other
N thaninventory ... ... .. ... . ... ... ... ... 2,331,419.| 8a
E b iess: cost or other basis and sales expenses ... .. ... 2,327,748.| Bb
¢ Gainor (loss) (ettach schedule) . ... ... ... ... .. ... 3,671.| 8¢
d Net gain or (loss). Combine line 8c, columns (A and (BY ... ... ... . . 8d 3,671.
9 Special events and activities {attach schedule). If any amount is from gaming, check here . . .. "D
a Gross revenue (not including $ of contributions
reported on line ThY .. ... o 9a
b Less: direct expenses other than fundraising expenses ................... .. 9b
¢ Net income or (loss) from special events. Subtractlinre @b fromline 9a ... ... ..o L Q¢
10a Gross sales of inventory, less returns and allowances ... ... ....... 10a
b Less:costofgoodssold ... o 10b
¢ Bross profit or (loss) from sales of inventory ({attach schedule). Subtract line 10b frombine 102 .......... ... e 10¢
11 Ctherrevenue (from Part VI, line 103} ... ... .. T 11
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢, 10c,and 11 ... .. ... .. . . iiiiiiiiniai o 12 C122,380.
£ 13 Program services {from line 44, column (B)) ... ... . 13 36,337.
{P‘ 14 Management and general {from line 44, column (C}} ... ... ... .. . 14 61,726.
E 15 Fundraising (from line 44, column (B)) .. ... .15 4,568.
g 16 Payments to affiliates (attach schedule) .. ... . .. ... . el 16
5117 Total expenses. Add lines 16 and 44, COIUMN (A) . ..ttt et 17 102,631.
al 18  Excess or (deficit) for the year. Sublract line 17 from ling 12 ... ... P, 18 19,759.
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ... ........... .. .. ... ..... 19 . 220,093,
T % 20 Other changes in net assets or fund balances (attach explanation) .......... .. . ... ... ... AU 20 14,741,
51 21 Net assets or fund batances at end of year. Cornbine lines 18,19, and 20 .. .. ... ... ... ... ... 21 254,593,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIGT 011807 Form 990 (2006)



Form 99ﬂ {2006) GREA’I‘ER QLEAN COMMUNITY FOUNDATION : 16-1468127 ’ Page 2

3| Statement of Functional Eernses All arganizations must complete column (A). Cofurmns (BL, g[C), and ?D) are-
required for section 501(c)(2) and (A) organizations and secticn 4947{a)(1) nonexempt charitable trusts but optiona

Do not inciude amounts reported on fine
&b, 8b, 8b, 10b, or 16 of Part 1.

22z Grants paid from donor advised
funds (attach sch}
(cash s 19,878.
non-cash $ 0.)

If this ameount includes
foreign grants, check here .. » [:] .| 22a 19,878. 19,878

22 b Other grants and allozations (att sch
(cash S
pon-cash S )

for others.

(&) Total (B) Program

_ (C) Management (D) Fundraising
services

and general

If this amount includes
foreign grants, check here .. » D .1 22b

23 Specific assistance to individuals
(attach schedule) ..................... 23

24 Benefits paid to or for members
(attach schedule) ..................... 24

25a Compensation of current officers,
directors, key empioyees, etc listed in
Part V-A (attach sch) . ................. 25a 0. C. 0. 0.

b Compensaticon of former officers,
directors, key employees, etc listed in
Part V-8B (attachsch).................. 25hb

¢ Compensation and cther distributions, not
included abave, to disqualified persons (as
defined under section 4958(N(1)) and persons
described in section 4958(c)(3)(B)

(attachschedula) . ........... ... ... ... ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc......... 26
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employea benefits not included on
lines 258 -27 ... . . 28
28 Payrolltaxes ... ... 29
30 Professional fundraising fees .......... 30
31 Accountingfees ...................... 31 9,500. 0. 9,500. 0.
32 legaifees....... ... .. ... 32
33 Supplies ... 33 3,539. 1,76%. 1,770. 0.
34 Telephong ............ ... ..o, 34
35 Postageand shipping ............... .. 35
36 Occupancy .............. . 36
37 Equipment rentai and maintenance . .. .. 37
38 Printing and publications .............. 38 1,120. 560. 560. 0.
39 Travel ......... O . 39
40 Conferences, conventions, and meetings . ....... 40
41 interest . ... 41
42 Depreciation, depletion, etc (attach scheduie) . . . . . 42 724. G. 724 . O.
43  Other expenses not covered above (itemize):
a pAmortization 43a 10,622, 0. 10,622, 2.
b INSURANCE 43b 1,562, 0. 1,562. 0.
c MANAGEMENT FEE 43c 46,678, 8,352. 33,758, 4,568.
d MISCELLANEOUS = _ _ 43d 2,548. 2,548. 0. 0.
e COMPUTER 43e 3,975, 1,887. 1,988, 0.
f TRATNING 43f 520. 260. 260. 0.
g PROMOTIONAL EXPENSE _ __ _| 43g 1,965. 983. 982. 0.

44 Total functional expenses. Add lines 22a
through 43g. (Crganizations completing columns

{B) - (0), carry these totais to lines 13- 1%y ... .. 44 102,631. 36,337, 6l,726. 4,568.
Joint Costs. Check . "D if you are fellowing SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ..., ... "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs S ; (i) the amount allocated fo Program services
S ; {1il) the amount allocated to Management and general 5 ; and (iv) the amount allocated

to Fundraising  $ .
BAA TEEAQI02  01/23/07 Form 990 (2006)




Form 890 (2006) GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 3
Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determiried by the information presented on ifs return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lit, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? »  ADMINISTER CHARITABLE ENDEAVORS Program Service Expenses
All organizations must describe their exempt purpase achievements in a ciear and concise manner, State the number of | R&gyed for S0 an
chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 5C1(cY(3) and (4) organ- 4947(2)(1) trusts; but
izations and 4947(a)(1) norexempt charitable frusis must aiso enter the amount of grants and aliocations to others.) optional for cihers.)
a RECEIVE AND ADMINISTER FUNDS_FOR CHARITABLE PURPOSES IN THE _ __ _ _ _ _
GREATER OLEAN AREA _ _ oo
(Grants and allocations 19,878. ) If this amount includes foreign grants, check here ™ [ | 36, 337.
L
EG_rants and a_li!—c;c;ti);sm A$ mmmmmmmmmmmmmm )—If_th?s_ar;c;ﬂ-{t %a&je_s_foreign graT'lt;,—ch—eEk_hr;'e_ » m
C
(Grants an& a—llgc;ti_c-)%“ *$ ______________ )—if—thTs—ar:wo_u;t %c-:—iu—c;ie—s—fo:ei—gr: g:J—ra;t;,_cl';ecm:mkAheﬂre > I_I
d__
EGrants and s?l%gc;t%n_s“ A$ ______________ )“If—th?s—ar;c;‘u;t Eatﬁe—s_fo?eign gra;tg,zgegkac;; > ]_‘
e Other program services ... . .. ... ... ... ..
{Grants and allocations § ) If this amount includes foreign grants, check here ™ J—l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... B 36,337,
BAA Form 980 (2006)

TEEAQI03 0118/07



16-1468127 Page 4

990 (2005) GREATER OLEAN COMMUNITY FOUNDATICN
| Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description W B)
column should be for end-of-year amounts only. Beginning of year End of year

17,145, 33,881,
547,542, 1,435,441,

45 Cash — non-interest-bearing
46 Savings and temporary cash investments

47a Accounisreceivable ... ... ... .. L
b Less: allowance for doubtful accounts

48a Pledgesreceivable . ... ... ... ... ... ..
b Less: allowance for doubtful accounts
Grants receivable . .. ... .

49

50 a Receivables from current and former officers, directors, trustees, and key

employees (attach schedule) 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persens described in section 4958(c)(3)(B) (attach schedule) 50b

5Ta Other notes and loans receivable
(attach schedule)

b Less: atiowance for doubtful accounts
52 Inventories for sale or use

n=-imuar

53 Prepaid expenses and deferred charges
54a investrments — publicly-traded securities .

1,874.

1,969,

.L-Eia Stmt" Cost

7,289,944,

8,214,823.

FMV
FMV

37,038,

b investments -- other securities (attach sch) .............. Cost

55a Investments - land, buildings, & equipment: basis . ..

b Less: accumulated deprecaatlon
(attach schedule) . .

56 Invesiments — other (attach schedule)
57a Land, buildings, and equipment: basis

15,786. 4,439,

b Less: accumulated depreciation
(attachschedule} . ... ... ... ... ...

COther assets, including program-related investments
(describe » See Line 58 Stmt )

58
0.
9,690,553,
23,701,

B81.
7,873,172,
B,262.

59
60
61
62

63

teans from officers, directors, trustees, and key
employees (attach schedule)

64a Tax-exempt bord liabilities (attach schedule)
b Mortgages and other notes payabla (attach schedule)
65 Other liabilities (describe » ..

2,620.
7,642,197,
7,653,079,

See Line 65 Stmt y..

M~ = = W~

§,412,259.
9,435,960,

Organizations that follow SFAS 117, check here > and complete lines 67

through 69 and lnes 73 and 74.
67 Unrestricted . ... .
68 Temporarily restricted . ... ...
63 Permanentiy restricted .. ... ... ..
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
Capital stock, trust principal, orcurrentfunds .. ... . ...
Paid-in or capital surplus, or land, building, and equipmentfund . .................
Retained earnings, endowment, accumulated inceme, or other funds

93,774.
126,319,

93,208.
161,385.

70
7
72

73

Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Coturnn (A) must equal line 19 and column {B) must equal line 21)

Total liabilities and net assets/fund balances. Add lines 66 and 73

NMOZECRE OZCT DO H=mNiaR  —mZ

73

220,093.
7,873,172,

254,583,
9,690,553
Form 994 (2006)

14 74

2

TEEADIO4 (Q1/18/G7



Form 990 (2006) GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 5
A Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and cther support per audited financial statements ... ... ... ..o a 137,131.
b Amounts included on line a but not on Part |, line 12: =
TNet unrealized gainsoninvestments .. ... ... ... ... b1 14,741
2Donated services and use of facilities . .......... ... .. ... b2
3Recoveries of prior year grants .. ... ... .. h3
4Cther (specifyy.
_______________________________________ b4
Add lines BT through B ... b 14,741 .
€ Subtract INe B from lINB @ ... ... e C 122,3940.
d Amounts included on Part {, line 12, but not on line a:
tinvestment expenses not inciuded onPart |, line6b ... ... ... .. d1
20ther {specify):
d
e 122,380.
Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements ... ... a 102,631,
b Amounts inciuded on ling a but not on Part |, line 17: '
1Conated services and use of facilities ......... .. ... ... .. o b1
2Prior year adjustments reported on Part |, line 20 ... ... ... b2
3losses reported on Part |, line 20 .. .. ... . b3
4Cther (specifyy: _ L ____
_______________________________________ b4
Add lines DT through B b
C  Sublract e b from Ine @ . ... . e c 102,631.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part !, lineéb ................ ... ... dil
20ther (specifyy. _ L _____
_______________________________________ d2
Add ines dl and 2 .. . ... e e d
| expenses (Part |, line 17). Add lines eand d ....... ... .. .. i it s i 102,631.
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, lrustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(8) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
() Name and address per {rveek devoted (if not paid, employee benefit account and other
o position enter -0-) plans and deferred allowances
compensation plans
ED SBLEE
OLEAN, NvY 14760 _ ________
VICE PRESIDENT PT 0. 0. 0.
NICO VAN ZWANENBERG _ __ _ __
CUBA,NY 14727 _ __________
HONORARY BQARD PT G. 0. 0.
BARBARA CHEW ____ ________
OLEAN, NY 14760 _ ____ ____
DIRECTOR PT 0. 0. 0.
MARCTA KELLY __ _ __ __ ____
NEW YORK, NY 10024 ___ ____
DIRECTOR PT 0. 0. 0.
JEFFREY REED
OLEAN, NY 14760
PRESIDENT Pr 0. 0. 0.
Sec List of Officers, Elc. Statement _____|

TEEAD105  01/18/07

Form 990 (2006)



16-1468127 Page &

Form 990 (2006) GREATER OLEAN COMMUNITY FOUNDATION
wTiE Current Officers, Directors, Trustees, and Key Employees (confinued)
75 a Enter the totat number of officers, directors, and trustees permitted ta vote on organization business as board meetings .. »_

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contraciors listed in Schedule
A, Part 1I-A or II-B, related to each other through family or business relationships? if "Yes,' attach a statement that

identifies the individuals and explains the refalionship(s) ... ..o

< Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated emplioyees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedute
A, Part 1I-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
fo the organization? See the instructions for the definition of 'related organization' ................. O

If "Yes,' attach a statement that includes the informaticn described in the instructions.
Does the organization have a written conftict of interest BONCY 7 L e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key empioyee received compensation or ather benefits (described below)
during the year, {ist that person beiow and enter the amount of compensation or other benefits in the appropriate columrn. See

the instructions.)

(€) Compensation (D} Coniributions o (E) Expednsi:h
(B) Leans and (if not paid, employee benefit account and other
() Name and address Advances enter -0-) ptans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If "Yes,’ attach a detailed statement of each change .. ...

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... ... ...
If "Yes," attach a conformed copy of the changes. -

78a Did the organization have unrelated business gross income ¢f $1,000 or more during the year covered by this retum? ... ..

b If "Yes,' has i filed a tax return on Form 990-T for this year? .. ... .. s

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,  attach a statement . . ...

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bedies, trustees, officers, efe, ta any other exemgt or nonexempt organization? ................ .. _
b If "Yes,' enter the name of the organization » GREATER OLEAN CHAMBER QF COMMERCE :

____________________________ and check whether it is exempt or |:| nonexerpt.
81 a Enter direct 2nd indirect political expenditures. (See line 81 instructions.) .................. 8la
b Did the organizaticn file Form 1120-POL for thisyear? ........... ... ... S PP ’ 81b; | X
BAA | Form 990 (2006)

TEEAQIO6 01/18/07



Form 990 (2006) GREATER OLEAN COMMLWITY FOUNDATION 16-1468127 Page 7

Yes | No
82 a Did the organization receive donated services or the use of materizls, equipment, or facilities at no charge or at
substantialiy less thap fair rental value? . B2a] X
hif 'Yes,' you may indicate the value of these items here. Do net include this amount as
revenue in Part | or as an expense in Part 1|, (See instructions in Part 111y .................. | 82b| SeiE
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .......... ... 83a| X

b Did the arganization compty with the disclosure requirements retating to quid pro quo contributions? ... ...
84a Did the organization soficit any contributions or gifts that were not fax deductible? ... ... ... ... .o

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

AOLEAX QRAUCHBIE? ... ..o oe s e ...l 84b
85 501(c)@, (B, or (6) organizations. a Were substantially all dues nondeductible by members? ... ... ... ... 85a| N/A
b Did the organization make only in-house iobbying expenditures of $2,000 or less? ... .. ... ... 85b| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members . ........ .. [ 85¢ N/A
d Section 162(€) lobbying and political expenditures . ............ ..o 35d N/A
e Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ............... ...| B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ....... ... ........ 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 ... .. .............. 85g| N/
h If section 6033(2)(1)XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasanable estimate of 2
dues allocabie to nondeductible {abbying ang political expenditures for the following tax year? .. ... ... .. DU s 85h| N/
86 501(c)(7} organizations. Enter: a Inifiation fees and capital contributions included on
B 1 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ................... ..... 86b N/AE
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ....... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Ve, COMPIEIE Part DX L e 88a X
b At any time during the year, did the organization, directly or indirecily, own a controlled entity within the'meaning of
section S12(0)(13)? If Yes,” complete Part Xl oo B _BBb X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
seclion491t »_ 0. ;sectiond9iz» 0. ;sectiondgbb» 0.
b 501(c)(3} and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,’ atiach a statement
EXRlAININg BRCH ITaNSaC 0N . . . e e 89h X
€ Enter: Amount of tax impesed on the organization managers or disqualified persons during the
year under sections 4972, 4955, and 4958 ... B 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ...................... B
e All organizations. At any time during the tax year, was the organization a parly to a prohibiied tax shelter transaction? ... .| 89e X
f Ali organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...... .. .. 89f X

g For supporting organizations and sponsoring crganizations maintaining donor advised funds. Did the supporting
organlza.‘glon or a fund maintained by a sponscring organization, have excess business holdings at any time during 29 "
B VBB . s g

90a List the states with which a copy of this return is filed = NEW YORK

b Nurber of employees employed in the pay period that includes March 12, 2006

(S NS U I ONS . ) .. ] 90b| 0
91aThe bocks are incareof » ED ALIEN Telephone number » (716} 372-4433
Locatedat = 120 NORTH UNION ST., OLEAN NY _ _ _ _ __ _ _ _ _ _ _ _ _______ ZP+4= 14760 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial accound)? ....... ... 91hb X

if "ves,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Firancial Accounts.

BAA Form 990 (2006)

TEEAQID?  01/18/C7



Form 990 (2006) CREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page B

¥L| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... |791 [~
If 'Yes,' enter the name of the foreign country ™ e
92 Section 4947(2)(1} nonexempt charitable irusts filing Form 990 in lieu of Form 1047 — Checkhere .. ... L D
and enter the amount of tax-exempt interest received or accrued during the tax year . .. .. ... .. ... ... ... .. “l 92 |
Analysis of Income-Producing Activities (See the insfructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounis unless (A) ® ©) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
" a ADMIN INCOME-QOPER 88,296.
b
c
d
e

f Medicare/Medicaid payments . ... ..

g Fees & contracts from government agencies . . .
94 Membership dues and assessments . .
95 - Interest on savings & temporary cash invmnis 14 267.
96 Dividends & interest from securities ..
97  Net rental income or (Joss) from raal estate:

a debt-financed properly ...... .. e

b not debt-financed property ...........
9B Net rental income or {loss) from pers prop . . ..
92 Ofther investment income ............

100 Gain or {loss) from sales of assets
other than inventory ................. 18 3,671,

101 Net income or (loss) from spesial events .. ...
102 Gross profit or (loss) from szles of inventory . . . -
103 Other revenue: a

a0

104 Subtotal {add columns (B}, (D), and (E)) .. ...

105 Total (add line 104, columns (B}, (D), and (E))
Mote: Line 105 plus line e, Part I, should equal the amount on fine 12, Part /.
Bait Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly {o the accompiishment
v of the organization's exempt purposes (other than by providing funds for such purposes). .

93a|FEES CHARCGED FOR COSTS ASSOCIATED WITH THE MAINTENANCE
OF FUNDS FOR CHARITABLE PURPOSES.

88,296.
101,883.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A ) ©) ()] (£
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest income assets
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the arganization, during the year, receive any funds, directly or indirectly, to pay cremiums on a personal benefit contract? ... ......... .. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ . Yes Neo

Note: if 'Yes' to (b)), file Form 8870 and Form 4720 {see instructions).
BAA TEEAQIOS  D4/04/07 Form 99@ {2006)




Page 9

Form 990 (2006) GREATER OLEAN COMMUNITY FOUNDATION 16-1468127
2 Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a conirolled entity as defined in section 512(b}{13} of the Code? If
'Yes,” complete the schedule below for each controlled entity . ... . e
(&) B .
Name, address, of each Employer Identification Description of t) f

controlled entity Number transfer Amount of transfer
a | ]
o | ______]
€ ]

Totals
Yes | No
107 Did the reporting crganization receive any transfers from a controiled entlty as defined in section 51 2(b)(}3) of the Code? f
Yes,' complete the schedule below for each confrofledentity . ... ... ... o .. .. ... ... e
(A) ® :
Name, address, of each Employer identification Descnption of 2

controlled entity Number transfer Amount of transfer
a | ___.
b
N I

Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? . . e e

true, correct, and comp

Please |> Conad, & M |  8-/5-07

Declaration of preparer (other than officer) is baseéd on ali infarmation of which preparer has'any knowledge.

Under penalties of pEl]lill’¥ | declare that I have exarmined this retyrn, including accompanying schedules and staternents, and to the best of my knowledge and behef, & is
ee.

S Ig[‘l Signature of officer Date

Here > df/u:d,_ 74\57—;77’

Type or print name and title.

: P SSN or TN
Paid Preparer's QL- Date Chock it B Pah vy | O
Pre- signahure 08/02/07 smployed ™ ||

parer‘s Firm's name (or LLO AND COMPANY, CPA, BC

Use ‘é‘érzéfoifei?'fd p 45YLAKEVIEW AVE EN >
Only 13879 JamesTown NY 14701 Pronena. > (716) 664-9552

BAA

TEEAQTI0 01/19/07

Faorm 990 {20C6)



. f . -0047
SCHEDULE A Organization Exempt Under HE e e
(Form 990 or 990-E2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e}, 5071(f), 501(k}, )
501¢n), or 4947(a)X1) Nonexempt Charitable Trust 2006
separtmant of tha T. Supplementary Information — {See separate instructions.)
ment of 2 17
intarmal Revenue Service | * MUST be completed by the above organizations and attached to their Form 390 or 990-EZ,

Name of the organization

GREATER OLEAN COMMUNITY FOUNDATION

Employer identification number

16-14683127

Compensation of the Five Highest Paid Empioyees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

{c) Compensation | - (d) Centributions {e) Expense
%llffgpgnn%egebrg?gg account and other
compensation allowances

Total number of other empioyees paid
over $50,0C0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contracter pai@ more than $50,000

(b) Type of service {c) Compensation

Total number of others receiving over
0,000 for professional services . ........ >

NON.

Compensation of the Five Highest Paid independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, erder 'None.' See instructions.)

(a) Name and address of each independent contracter paid more than $50,000

{b) Type of service {c} Compensation

Totat number of other contractors receiving
over 350,000 for other services >

NON

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

TEEAQ401  01/19/07



Schedule A (Form 990 or 990-EZ) 2006 GREATER OLEAN COMMUNLTY FOUNDATION 16-1468127

Page 2

Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legiskative matter or referendum? If "Yes,” enter the total expenses paid

or incurred in connaction with the lobbying activities ... .. >3
{Must equal amounts on ling 38, Part VI-A, orlineiof Part VI-B) ... .. o
Organizations that made an election under sectiort 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
loixbying activities.

2 - During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any -
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trusiee, majority owner, or principal
beneficiary? (If the answer 1o any question is 'Yes,' attach a detailed statement explaining the transactions.}

a Sale, exchange, or 18asing of DroPEIIY 2 . o e 2a X
b Lending of money or other extension of credit? .............. ... PP 2b X
¢ Furnishing of goods, services, or facifities? ................. ... ..., FE R R, 2c X
d Payment of compensation (or payment or reimbursement of expenses i more than $1,00007 ... 2d X
e Transfer of any part of its income or assets? .......... T 2e X
3a Did the organization make grants for schotarships, fellowships, student loans, ete? (If 'Yes,' attach an
explanation of how the organization determines that recipients gualify to receive payments.) ........................... 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ... ... ... .. . e 3b )4
¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If
Yes,' attach a detailed statamant . . e 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization maintain any donor advised funds? If Yes,' complete lines 4b through 4g. If 'No,' complete lines
T T o Aal X
b Did the organization make any taxable distributions under section 49667 ... ... ... .. e 4b X
c .
Did the organization make a distribution to a doner, donor advisor, or refated person? ... ... 4c X
d Enter the total number of donor advised funds owned at the end of the taxyear . ......... .. ... .. ... ....... - 44
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ........... .. > 9,412,259.

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding doner advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts

g Enter the aggragate value of assets held in all funds or accounts included on line 4f at the end of the tax year ... »

0.

BAA TEEAG4DZ  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 GREATER OLEAN COMMUNITY FQUNDATION 16-1468127 Page 3

sty gy

Reason for Non-Private Foundation Status (See instructions.)

I certify that the organization is not a private foundation bacause it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b) (1} (A) (D).

6 D A school, Section 170(bY(1)(A)(ii}. (Also complete Part V.)

~J

D A hospital or a cooperative hospital service organization. Section 12001 (A)(i).
8 D A federal, state, or locat government or governmental unit. Section 170(b) (1 (A,

9 D A medical research organization operated in conjunction with a haspital. Section 170(b)(1){A)(ii). Enter the hospital's name, city,
and state »

10 D An orgarization operated for the benefit of a college or university owned or operated by & governmental unit, Section 170(b}(1)(A}(v).
(Also complete the Support Schedule in Part [V-AL)

11a An organization that normaily receives a substantial part of its support frorm a governmental urit or from the general public.
Section 170(b}{1)(A)(vi}. (Alsc complete the Support Schedule in Part (V-A.)

11b D A community trust. Section 170(b)¢1)(A)(vi). (Alsc compiete the Support Schedule in Part [V-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fess, and gross receipts
from aclivities related to its charitable, etc, 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 husinesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}(3). Check the box that describes the fype of supporting organization: »
HType | |_| Type | |_|Type I/I-Functionally integrated |—|Type i1l-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © (@ ©
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
ahove or [RC section) organization's
governing
documents?
Yes No
e T G -

14 I_I An organization organized and operated t¢ test for public safety. Section 509(2)(4). (See instructions.)
BAA Schedule A {Form 990 or 990-E7) 2006

TEEAQ4D?  01/22/07



Schedule A (Form 990 or 990-E7) 2006 GREATER OLEAN COMMUNITY FOUNDATION l6-1468127 Page 4
Pait 1\ |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year a (b} {© () (e}
beginningin) .............. ... .. .. e 2(085 2004 2003 2002 Total
15 Gifts, géan(ts, ancti _cor’wtrébutions
received. (3o not include
unusual grants. See line 28.) ... 16,196. 25,462, 52,711. 19,394, 113,763.

16 Membership fees received .. . ..

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related o the crganization's
charitable, etc, purpase .. ... ... .. .. 57,948. 48,076. 45,515, 45,569. 197,108.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)5)),
rents, rovaities, and unrelated business
taxable income (less section 511 taxes)

fram businesses acguired by the argan-
jzation after June 30,1975 .. ... .. ... 6,635, 3,480. 1,852. 2,136. 14,143.

18 Net income from unrefated business
activities not included inling 18 ... .. ..

20 Tax revenues levied for the
¢rganization’s benefit and
aither paid fo it or expended
onits hehalf ...................

21 The value of services or
_ facilities furnished to the

organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public withaut charge ... .. ..

22 Other income. Attach a
schedule, Do not include
gain or {Joss) from sale of
capifalassets ... ... ... .. ...

23 Total of lines 15 through 22 ... .. BQ,779. 77,018, 100,118, 67,099, 325,014,
24 Line 23 minus line 17 ... ... .. 22,831, 28,942. 54,603, )
25 Enter 1% ofline23 ... ... ... 808. 770. 1,001.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), ine 24 ... ... ... ...

b Prepare a fist for your records te show the name of and amount contributed by sach persen (other than a governmental wnit or publicly

supported organization) whose total gifts fer 2002 through 2005 exceaded the amount shown i line 26a. Do not file this list with your
returmn. Enter the total of alt these exCeSS aMOURTS . . ..o o e A 37,374.
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) ........... ... oo R B 26¢ 127, 906.
d Add: Amounts from column (g) for lines: 18 14,143, 19
22 26b 37,374, ... > 26d 51,517,
¢ Public support (line 26c minus fine 26d total) ... . . >i 26e 76,389,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)y ..................... ... > 261 59.72 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a ‘disgualified person,’' prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

{2005) {2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000. (Include in the list organizations described in lines 5 through 11b, as weil as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or {2}, enter the sum of these
differences (the excess amounis) for each year:

00%  ___ ________ 004 003 o __ (002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 Lo 27c
d Add: Line 27a total . ... and line 270 total . ... ... .. .. B 27d
e Public support (line 27c total minus line 27d fotal) ... ... ... ... P b 27e
f Total support for section 503(a)(2) test: Enter amount from line 23, column (e} .. .. "l 271 [ T _
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ....... ... ......... > 279 %
h Investment income percentage (line 18, column () (numerator) divided by line 27§ (denominaton)) .. ... ... > 27h %

28 Unusual Grants: For an organization gescribed in line 10, 11, or 12 that received any unusual grants during 2002 throeugh 2005, prepare a
list for your records to show, for each year, ihe name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TESAQ403  01/19/07 Schedule A (Form 990 or 99G-E2) 2006




Schedule A (Form 990 or 990-F7) 2006 GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Fage 5

- Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part 1V) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
cther governing insirument, or in a resolution of ifs gaverning body?

30 Does the organization include a statement of its racially nondiscriminatory policy foward students in all its brochures,
catalogues, and other written communications with the public dealing with siudent admissions, programs,
and SChOIAMShIRS T . . e

31 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period |f it has no solicitation program, in a way that
makes the poiicy known {o all paris of the general communily itserves? .. ...

If "Yes,’ please describe; if 'Ne,' please explain. (if you need more space, attach a separate statement.)

32 Dees the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..................... ..

b Records documenting that scholarships and other financial assistance are awarded on a racially
NMORLISCHIMING OrY BaSIS T . . . e e 32b

¢ Copies of ali catalegues, brochures, announcements, and other written communications fo the public dealing
with student admissions, programs, and SCholarships T ... . s 32c

d Copies of ali material used by the organization or on its behalf to selicit contributions? ........ ... .

If you answered 'No' to any of the ahove, please explain. (If you need more space, attach a separate statement.}

33 Does the organization discriminate by race in any way with respect to:

& Students’ rghlS O DIV T L . 33a
B A S S OIS PORCIES 7 ... . e 33b
¢ Employment of faculty or administrative staff? . ... 33c
d Scholarships or other financial 8ssistance? .. ... . .. e ~....1 334
e Educational poliCIES T . . . e R REELEREEEERERE 33e
[ oUse Of faCilitiEa T . 33f
O Al PrOGIaIMIS T . e | 339
b Other extracurricular activilies ? .. .. .

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.}

b Has the organization's right to such aid ever been revoked or suspended? ... ... ... ... . ...
If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4,01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering raciat
nondiscrimination? If 'No," attach an explanation. ... s 35

BAA TEEAGADA  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schiedule A (Form 990 or 990-E7) 2006 GREATER OLEAN COMMUNTITY FOUNDATION 16-1468127 Page 6
Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an efigibie organization that filed Form 5768) ' NA
Check = a m if the organization belongs to an affiliated group. Check » b |—| if you checked 'a’ and 'limited conirol’ provisions apply.
. . . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(ognpieted
. L o iotals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion {grassroots fobbying) .......... 36
37 Total lobbying expendituras to influence a iegislative body (direct iobbying) ..... .. ... 37

38 Total lobbying expenditures (add lines 36 and 37) ...
39 Other exempt purpose expenditures ... ...
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxabls amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 ... ........ . .... .. 20% of the amountonline 40 ... ...
Over $500,000 but not over $1,060,000 ........... $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 . .. ... . ... $175,000 plus 109 of the excess over §1,000,600
Over $1,500,000 but not over $17,000,000 ... .. .. .. $225,000 plus 5% of the excess over 31,500,000
Over $17,000000 ...................... $1,000,000 ... ... —

Grassroots nontaxabie amount (enter 25% of line 41) .. .. ... oL
Subtract ling 42 from line 36. Enfer -0- if line 42 ismore than line36 ............... ..
Subtract line 41 from line 38. Enter -0- if line 41 is maore than line 38
Caution: if there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501{h) election do nat have lo complete all of the five columns below.
See the instructions for lines 45 through 50.)

B&R

L.obbying Expenditures During 4 -Year Averaging Period

Calendar year (2 o © {d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

Lobbying nontaxable
amount ..............

46 Lobbying ceiling amount
(150% of Iine 45{e)) .. ..

47 Total lobbying
expenditures .........

48 Grassroots non-
taxable amount ..... ..

49  Grassroots ceiling amount
{150% of line 4&(g)) . ...

50 Grassroots lobbying
expenditures ..., ...

i Lobbying Activity by Nonelecting Public Charities ) ,
{For reporting only by organizations that did not complete Part VI-A) (See instructions.} NA

During the year, did the organizatior atiempt to infiuence national, state or local legislation, including any
attempt to influence public opinion on a fegislative matier or referendum, through the use of: Yes | No Amount

AV OIS L e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through by ...
c Media advertisements . ...
d Mailings to members, legislators, orthe public ............. .. .. N
e Publications, or published or broadcast statements .. ... .. .
f Granis to other organizations for lobbying purpases ... ... oo e
g Direct contact with legisiators, their staffs, government officials, or a legislative body . ..................
h Rallies, demonstrations, seminars, conventions, specches, lectures, or any other means
i Total lobbying expenditures (add lines ethrough hyy .o o o
If "Yes' to any of the above, alsc attach a statement giving a detailed description of the lobbying activities.
BAA Schedute A (Form 990 or 390-E7) 2006
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Schedule A (Form 990 or 99C-E7) 2006 GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 7

| information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c}
of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political arganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

MCash ... . I R R 51a (i} X
(iDCtherassets ................... A R e a (i) X

b Cther transactions:

{Sales or exchanges of assets with a noncharitable exernpt organization ... ... e P :X0] X
(iyPurchases of assets from a noncharitable exempt organization ... ... e b (ii) X
(iiyReniai of facilities, equipment, or other assets ........... N b (if) X
(iV)Reimbursement arrangements .............. ... .. P ce b(v) X
(W)Loans or loan guarantees .............. RV Y R, b {v) X
(vi)Performance of services or membership or fundraising solictations .......... ... R I b (vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees .................... ... ... ... ... C X

d If the answer to any of the above is "Yes,' complete the foilowing schedule. Colura {b) should always show the fair market vaiue of
the %DOdS, other assets, or services given by the reporting organization. if the organization received less than fair market vaiue in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@ R O . @ . - (d) .
Line no. _Amount invoived MName of nencharitable exempt organization Deseription of transfers, transacticns, and sharing arrangements
b{iv) 10,749 .|GREATER OLEAN CHAMBER OF COMMERCE|MANAGEMENT FEE PAID FOR USE OF PERSONNEL SERVICES AND OFFICE
c 35,707 . |GREATER OLEAN CHAMBER OF COMMERCE |%ANAGEMENT FEE FOR USE OF PERSONNEL SERVICES AND OFFTCE SPACE

52a ls the organization directly or indirectly affiliated with, or refated to, ocne or mere tax-exempt crganizations

described in section 501{c} of the Code (other than saction 501{c)(3)} or insection 5277 .. ... . ... .. ............. B Yes D No
b If "Yes,' complete the following schedule:
@ b I .
Name of crganization Type of erganization . Description of relationship
GREATER OLEAN, INC 501 (c) (6) SHARED STAFF AND SPACE
BAA Scheduie A (Form 990 or 990-EZ) 2006
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OMB Mo. 1545-0172
Forrm 562 Depreciation and Amortization
(Including Information on Listed Property) 2006
Department of the Treasury Aftachment
Internal Revenue Service > See separate instructions. = Attach to your tax refurn. Sequence No. 67
Name{s) shown on return Identifying number
GREATER OLEAN COMMUNITY FOUNDATION 16-1468127

Business or activity to which this form retates
Form 2390 / Form 990EZ

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

1 Maximum amount. See the instructions for a higher irit for certain businesses ................... e 1 5108,000.
2 Total cost of section 179 property placed in service (see instructions) ................ .. ... .. 2
3 Threshold cost of section 179 property before reduction in fimitation ... ... .. ... ... ... 3 $430,000.
4 Reduction in fimitation. Subtract tine 3 from line 2. ¥ zero or less, enter -G- ... ... ... .. ... ... ... 4
5 Dellar limitation for tax year. Subtract iine 4 from line 1. If zerc or less, enter -0-. If married filing
separately, 580 INSITUCLIONS .. ... .. . ... . . 5
6 {@) Description of property (b) Cost (business usa only) {C) Elected cost
7 Listed property. Enter the amount from line 29 .. ... ... 7 -
8 Total elected cost of section 179 property. Add amounts in column (), lines 6and 7 ......................... 8
9 Tentative deduction. Enter the smaller of line 5or e 8 ... ... . 9
10 Carryover of disallowed deduction from fine 13 of your 2005 Form 4562 ., ..., ... T 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instrs) ... .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ................ ...,
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, lessfine 12 .. ... ... "l 13 |

Note: Do not use Part If or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property} placed in service during the tax year (see INStruchions) . . ... ... . 14
15 Property subject to section 168(R{1) @IECHON .. .. .. ... o i 15
16 Other depreciation (including ACRS) . . ... e 16

MACRS Depreciation (Do not inciude listed property.) (See insiructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 .........................

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 ...

Section B — Assets Placed in Service During 2006 Tax Year Using the General Depreciation System

(a) (b) Month and () Sasis for depraciation @ © o (9) Deprociation
Classification of property year placed (businass/investment use Recovery periad Convention Method deduction
in service only ~~ see insiructions)

19a 3-year property ........
b 5-year property ... ... ..
c 7-year property ....... .
d 10-year property ... ...
e 15-year property .......
f 20-year property .......

g 25-year property ....... 25 vrs S/L
h Residential rental 27.5 vrs MM S/L
property ................. 27.5 yrs MM S5/L
i Nonresidential real 39 vrs MM S/L
groperty ................. MM S/L
Section € — Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
. S/L
12 yrs S/L
_ 40 vrs MM S/L
4 Summary (see instructions)
21 Listed property. Enter amount from line 28 . ... 21
22 Total Add amounts from tine 12, lines 14 through 17, lines 19 and 20 in column {g), and lina 21. Enter here and on
the approgriate lines of your return, Partnerships and S corporafions — ses instrucHans .. ......... .. ..o 22 4.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable o section 263Acosts ... ... ... ......... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOBI2 06/22/06 Form 4562 (2006)



Form 4562 (2006) GREATER QLEAN COMMUNITY FQUNDATICON 16-1468127 Page 2
Te

Listeql Pro ety (Include automobiles, certain other vehicles, ceilular telephones, certain cornputers, and property used for
entertairement, recreation, or amusement.)

Note: For any vehicie for which you are using the standard mileage rate or deducting lease expense, complete onfy 24a, 24b,
colurmns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ........ .. m Yes rl No l24b if 'Yas,' Is the evidence written? . ... .. !—l Yes l—l No
@ ®) L9 (@ © ® @ (h) 0
Type of property (list Date placed . Cost or Basis for depreciation Recovery Methodf Depreciation Elected
vehicles first) in service investment other basis (businessfinvestment period Convention deduction section 179
use use oniy) cost
percentage
25 - Special allowance for qualified New York Liberty or Guif Opportunity Zone property piaced in service

during the tax year and used more than 50% in a gualified business use (see insiructions) ............ 25
26 Property used more than 50% in a qualified business use: -

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 ................... 28
29 Add amounts in column (i), line 26. Enter hereand on line 7, page 1 . ... ... . et
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the guastions in Section C to see if you mest an exception to compieting this section for those vehicles.
(@) (k) © (D © 6]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven
during the year {do not include
commuting miles) ... ...

31 Total commuting miles driven during the year . ... ... ..

32 Total other personal (noncommuting)
milesdriven .. ....... ...

33 Total miles driven during the year. Add
lines30through 32 ........................

Yes No Yes | No Yes No Yes No Yes Mo Yes No

34 Was the vehicle available for personal use
during off-duty hours? .. ............ ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? ..........

36 Is another vehicle available for
nersonal uUse? ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses whe are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting,
DY YOUr B O S ?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .. ................

39 Do you freat ail use of vehicles by employees as personal USe? ..., . i

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... . .

41 Do you meet the requirements concerning qualified automobile demonsiration use? (See instructions) ..... .. B,
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles,

Amortization

&) () © (d) () )
Description of costs Date amortization Amortizable Code Amortization Amortization
Begins amount section period or for this year
percentage

42 Amertization of costs that begins during your 2006 tax year (see instructions):

43 Amortization of costs that began before your 2006 tax Year .. ... 43 10,622,
44 Total. Add amounts in column {f). See instructions forwherestoreport ... .. ... ... .. ... 44 10,622,
FDIZ0812 06/22/06 Form 4562 (2006)




'GREATER CLEAN COMMUNITY FOUNDATION 16-1468127
Form 990, Page b, Part V-A
List of Officers, Etc. Statement
A) (B) © ) (€)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-} benefit plans and other
to position and deferred allowances
compensation
DR. NAHEED HILAL
ALLEGANY, NY 14706 DIRECTOR
PT 0. 0. 0.
SKIP WILDAY
OLEAN, NY 14760 DIRECTOR
PT 0. C.
DR. YOGI KOTHART
QOLEAN, NY 14760 DIRECTOR
PT 0. G. 0.
DOUG PRICE
OQLEAN, NY 14760 SHCRETARY
PT 0. 0. 0.
DR. FRANCES BOHAN -
OLEAN, NY 14760 DIRECTOR
PT 0. 0. 0.
JACK WHIPPLE
QOLEAN, NY 14760 TREASURER
PT 0. 0. 0.
LARRY SOROKES
OLEAN, NY 14760 DIRECTOR
P'T 0. 0.
MICHELLE CAYA
QOLEAN, NY 14750 DIRECTCOR
PT 0. 0.
TONY EVANS
OLEAN, NY DIRECTOR
PT 0. 0.
GREGG PROCKTON
ALLEGANY, NY DIRECTOR
PT 0. 0. 0.
DAN PALUMBO
OLEAN, NY DIRECTOR
PT 0. 0. 0.
BOB SIMON
QLEAN, NY DIRECTOR
PT 0. 0.
JERRY MORTIARTY
OLEAN, NY HONORARY BOARD
PT 0. 0. C.
JOHN NORTHRUP
OLEAN, NY HONORARY BOARD
1N 0. (. 0.
KAREN FOHL
OLEAN NY DIRECTOR
BT 0. 0.




GREATER OLEAN COMMUNITY FOUNDATION 15-1468127

Form 990, Page 4, Part IV, Line Bda
investments - Publicly-Traded Securities Statement

Beginning End of
Line 54a — investmentis - Publicly-Traded Securities: of Year Year
INVESTMENT COMPANY OF AMERICA 1,588,946, 8,214,823.
NEW PERSPECTIVE 895,714,
WASHINGTON MUTUAL INVESTORS 1,550,636.
GROWTH FUND OF AMERICA 1,312,453, .
CERTIFICATES OF DEPQSIT 178,218. 0.
AMERICAN BALANCED FUND CLASS A 712,170.
CAPITAL, INCOME BUILDER FUND CLASS A 1,041,807.
FUNDAMENTAL INVESTORS FUND 0.
Total 7,289,944, 8,214,823,
Form 990, Page 4, Part |V, Lines bha & 55h
Investments - Land, Buildings and Equipment Statement
(@) (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
FURNITURE & EQUIPMENT 37,039, 32,600. 4,439,
Total 37,039, 32,600, 4,435.
Form 920, Page 4, Part iV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
ACCRUED INTEREST TNCOME ’ 881. l 0.
Total 881. 0.
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
DUE TO GOACC 12,260. 0.
ASSETS HELD FOR OTHERS 7,629,937, 9,412,259,
Total 7,642,197, 9,412,259,




GREATER OLEAN COMMUNITY FOUNDATION

16-1468127

Supporting Statement of:

Form 950 p 2/Line 22a cash

Description Amount
SCHOLARSHIPS 193,878.
Total 15,878.




‘**"Eorm' 8868 Appliéation for Extension of Time To File an

(Rev. Decames 2006 Exempt Organization Return OME No. 1545.1769
ﬁ?@%ﬁﬂ“ﬁzié’ilﬁ’;"slﬁ?f: i » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox ... ... oo e B @

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868,

i 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 5071(c)(3) corporations requirad to file Form 990-T and requesting an automatic 6-month extension — check this box and complete - D
= )01 S U

All other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing e-#e) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501 (c)(3) corporations required to file Form 950-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-monih extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a
composite or consolidated Form 990-T, [nstead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details
on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Nazne of Exempt Organization Employer identification number
Type or
rint
Ei[e by the GREATER CLEAN COMMUNITY FOUNDATION 16-1468127
due date for | Number, sireet, and room or suie number. If a P.O. box, see insiructions.
filing your

returp. See |DBA CATTARAUGUS REGION COMMUNITY FOUNDATION 120 N UNION ST
instructions. | City, town or post office. For a foreign address, see instruttions.

state ZIP code

OLEAN NY 14760

Check type of return to be filed (file a separate application for each return): ‘
Form 990 Form 990-T {corporation) Forem 4720
. Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
| | Form 990-E2 Form 990-T {rust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® The books are in the care of ™ POUNDATION .

Telephone No. ™ ( 716) 372-4433 FAXNe. »_
® if the organization does not have an office or place of business in the United States, check thisbox .. ............ ... ..o et & D
@ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . P D . It it is for part of the group, check this box .. D and attach a list with the names and EiNs of all members
the extension will cover.

1 Irequest an automatic 3-month (& months for a section 501(c)(3) corporation required to file Form 920-T) exiension of time
until Bug 15  ,20 07, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 06 _ or
> | |taxyearbegibning .20 ,andending 20
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS ... ... ... . . e 3ai$ Q.

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

........................................... 0.
< Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systen).
See NSUCTONS . . . . 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)
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