| Form 990

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4347{a)1) of the internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasurjy
[

- Internal Revenue Service( » The organization may have io use a copy of this return to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check if applicable: c D Employer Identification Nutriber
nddress cange | e ieee” |GREATER OLFAN COMMUNITY FOUNDATION DBA 16-1468127
Name change o g{é’;‘. CATTARAUGUS REGION COMMUNITY FOUNDATION E Telephone number
. see  |120 N. UNION STREET
Initial return specific OLEAN NY 14760 (716) 372-4433
T Lo instruc- 4 Accounting . Ij
ermination tions. F methodd: Cash Accrual
Amended rejurn ﬂ Cther (specify) g
Application pending e Section 501(c)3) organizations and 4947(aX nonexempt H andt are not applicable to section 527 organizations.
charitable trusis must aitach a completed Schedule A H () s this a group refuen for affiliates?. . . D Yes No
(Form 930 or 990-EZ). s e
) H (b} 1 'ves," enter number of affiliates
G_Web site: ™ N/A H {C) Are all affiliates included?. . .. .. ... Dves D No
. . (If No,' altach a hist. See instructions )
Organization type
{(check only one). ... ... .. b . 5301(5) 3 < (nsertnoy ﬂ 4947 (a)(1) of m 527 [ (d) ts this a separate return fited by an
K Check here » le the organization is not a 509(a)(3) supporling organization and its organization covered by a group ruling? MYes m No
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exermption Number. .. ™
organization chooses to file a return, be sure to file a complete return. M Chotk = Uif e organization is not required

Gross receipts: Add lines Bb, 8b, 9, and 10blofine 12... ™ 2, 643, 365, o attach Scheduie B (Form 390, 930-EZ, or 330-PF).
[Pa;’t I '] Revenue, Expenses, and Chanqes in Net Assets or Fund Balances (See the instrictions.)
1 Contributions, gifts, grants, and similar amounts received: i
a Contributions {o donor advised funds, .............. T Ta 1,320,762,
b Direct public support {not includedon line 1a) ........ ... . .......... b
¢ Indirect public support {not included online 1a)........................... ic
d Government coniributions {grants) (not included on line ta)............ ... id
R 1S S casn 1,314,642, noncash $ 6,120 . ...
Program service revenue including government fees and contracts (from Part VI, line 93)......... . ...
Membership dues and assessments

1,320,762,
84,585,

Interest on savings and temporary cash investments . ... o o
Dividends and interest from SecuUriies. .. . .
Ba Gross renls. .. Ga
B Less: rental eXpenses. .. . .. .. 6h
c Net rental income or (Joss), Sublract line 6b from ne Ga. .. .. .. .
7 Other investment income {describe. .. .. ... b )
Ba Gross amount from sales of assets other (A) Securilies (B) Other
than inventory . ... ... ... 961,394.] 8a
b Less: cost or other baS|s and sales EXPEnses ... . ... 312,085, 8hb
¢ Gain or (loss) {attach schedule) ... . ..., STATEMENT. 1., 679,308.| 8¢
d Net gain or (loss), Combine ling 8c, columns (A) and (B). .. ... ..
9 Special events and activities (attach schedule). If any amount is from gaming, check here. .. ""[]
a Gross revenue (not including  § of contributions
reported o line ThY .. ..o e Sa
b Less: direct expenses other than fundraising expenses. . ... ............... 9h
¢ Nel income or {loss) from special evenis. Subtract fine 9b from line Sa...... ... .. R

48, 630.
197,954,

odn o M

MCZM= M3

679,308,

10a Gross sales of inventory, less returns and allowances . ............... .. ... 10a
bless: cost ol goods sold. ... 10h ] £
¢ Gross profit or {Joss) from sales of inventory (attach schedule). Subtract fine 10b fromline 10 ... ... ... ... ... .. ... . ... 10c¢c
11 Other revenue {from Part VI, line 103 . 11
12 Total revenue. Add lines Je, 2, 3, 4,5, 6, 7, 8d, 9¢, 10c, and 10 ... . i2 2,331,279,
13 Program services (from line 44, column (B)). ... . e 13 1,577,410,
14 Management and general (from fine 44, column (CY) . ... ... R 14 175, 631.
15 Fundraising (from hine 44, column (D)) .. o0 o oo A T, 15 G.
16 Payments to affiliates (attach schedule) . ... . 16
17  Total expenses. Add lines 16 and 44, COIUMN (AY ... 0 e 17 1,753,047,
18 Excess or (deficit) for the year. Subtract line 17 from line 12, ... ... ... . . .. ... R .18 578,232,
19 Net assets or fund balances at beginning of year (from line 73, column (AY) ... .. ... ... ... ... .. .... 19 254,593,
20 Other changes in net assets or fund balances (aftach explanationy. .. ..., SEE STATEMENT . 2 ... 20 9,448,405,
21 Net asseis or fund balances at end of year. Combine lines 18, 19, and 20 . ... .. . .. ... ... ... ... ..... 21 10,281, 230.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTO9L 12427107 Form 990 (2007)
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Form 990 (2007)
Pardi

GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 2

Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(c}(3) and (4) organizaticns and secfion 4947(a)(1) nonexempt charitable trusis but optional Tor others. (See instruct)

Do not include amounis reported on line (B) Program (C) Management (n) ig
6b, 8b, 9b, 10b, or 16 of Part /. (&) Total services and general (D) Fundraising
22 a Grants paid from donor advised
funds (attach sch)
{cash 5
non-cash § )
if this amount includes
foreign grards, check here . # D oo | 22a
22 b Other grants and allocations (att sch) SEE STM 3
{cash $ 1522463,
non-cash % : b
If this amount includes
foreign grants, check here . ® D .1 22b 1,522,463, 1,522,463
23 Specific assistance to individuals
(attach schedule) . ... ... ... .. 23
24 Benefits paid to or for members
(aftach schedule) ... . ..............| 24
25a Compensation of current officers,
directors, key employees, efc. listed
mPart VA T ] 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
mPartV-B.. ... . .. ................| 25b 0. 0. 0. C.
c Compensation and other distributions, not
included above, to disgualified persons {as
defined under section 4958(f)(1)) and persons
described in section
A958(CIANEBY . ... 2B 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc... ... . 26
27 Pension plan contributions not
included on lines 25a, b, and ... .. .. 27
28 Employee benefits not included on
ines 25a - 27 ... ... ..o, 28
29 Payrolitaxes ... . ... ... 29
30 Professionat fundraising fees. ... ... .. .. 30
31 Accounting fees. .. ... ... .. .. o 31 7,197, 7,397,
32 legalfees. ........... ... ... . ... ... 32
33 Supplies .. 33 51,428, 38,571. 12,857,
34 Telephone. . ... ... ... ... 34
35 Postageandshipping .................1 35 768 . 384, 384.
36 Occupanty................... A 36
37 Equipment rental and maintenance. .. .. 37
38 Printing and publications ..............| 38 887. 443, 444 .
39 Travel ... 39 353. 176. 177.
40  Conferences, conventions, and mestings . ... .. .. 40
47 !nterest .............................. a1
42 Depreciation, depletion, otc (attach schedutey . .| 42 4,0561. 4,051.¢
43 Other expanses not covered above (itemize):
aSEE STATEMENT 4 43a 165, 900. 15,373, 150,521. 6.
b 43b
c 43¢
d_ 43d
& 43e
S 431
g__ 43g
44 Total functienal expenses. Add lines 27a
through 43g. (Organizations completing columns
(B) - (), carry these totals to lines 13- 15). . ... 44 1,753,047, 1,577,410. 175,631, 6.

Joint Costs, Check. "'D

to Fundraising  $

if you are following SCP 98-2.
Are any joint costs from a combined educational campeign and fundraising solicitation reported in (B) Program services?. . .. . ..
if "Yes,' enter (i) the aggregate ammount of these joint cosis

5 ; (iii) the amount allocated to Management and general

5

“’D Yes @ No

; (i) the amount allocated to Program services

$

; and (iv) the amount allccated

BAA

TEEACIOZ2L 0B/D2/07

Form 990 (2007}



Form 980 (2007y GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 3

Partlil- | Statement of Program Service Accomplishments (See the insiructions.)

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 determined by the information presented on its return. Therefore,
please make sure the return s complete and accurate and fully describes, in Part 1], the organization's programs and accomplishments,

What is the organization’s primary exempt purpose? = ADMINISTER CHARITABLE ENDEAVORS

All organizations must describe thelr exempt purpose achievements in a clear and congcise mannear. State the number of
clients served, 5ubt|cahons issued, etc. Discuss achieverments that are not measurable. %Sectlon 501(::)93) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount o grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
{4 organizations and
4947 (@)1} trusts; but
optional for others )

OLEAN AREA

(Grants and zllocations  $ 1,522,463 . ) If this amount includes foreign grants, check here, .. ™ | | 1,577,410,
B

(Grants and aliocations_ 8 """t s amount includes foreign arents, check here, . > ]
e

(Grantsand allocations 8 """ inis amount includes foreign grants, check bere . > | ]
e

Grants and allocations § "7 amount includes foreign orants, check bere. . > | ]
e Other program services ... ... ... ... ... ... ...,

(Grants and allocations  § J_If this amount includes foreign grants, check here, .. ® m
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . .................... B 1,577,410.

BAA " Form 990 (2007)

TEEADTO3L t2/27/07



Form 990 (2007) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 4
[PartiV. | Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and amounts within the description G &
column shauld be for end-of-year armounts only. Beginning of year End of year

45 Cash — non-interest-bearing. ... .. ... 33,881, 154,724.
46  Savings and temporary cash investments, .. ... ... 1,435,447, 1,080,099,

_47c

48a Pledges receivable. ... ... . . L.
b Less: allowance for doubiful accounts
49 Grants receivable. . .

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). .. ... . ... . 50a

b Receivables from other disgualified persons (as defined under section 4958(f) (1))
and persons described in section 4958(c)(3)(B) (attach schedule) . ....... ... . . 50b

51a Other notes and loans receivable
(attach schedule} . ..., .. ... . ... ... ... 5ta

b Less: allowance for doubtful accounts, . ........ ... 51h
52 Invenlories forsale aruse. . .
53 Prepaid expenses and deferred charges. ... ... 1,969. 2,533,
54a Investments — publicly-traded securities. . . .STMT. 5.... * | |Cost FMV 8,214,823.| 54a 9,077,877,

b Investments — cther securities (attach sch). .. ........ ... - | {Cost . MY 54b
5% a Investments — land, buildings, & equiomenl: basis. . | 55a : :

v Mo

b Less: accumulated depreciation
(attachischeduleY . ... ... . .. . ... ... ... . ..., 55b

56 Investments - other (attach schedule) .. ... ... . . .
57a Land, buildings, and equipment: basis.............. | B7a 37,792.

b Less: accumutated depreciation

(attach scheduie) ............. STATEMENT 6....| 57b 36,651, 4,439.157¢ 1,141.
58 Other assels, including program-refated investments

{(describe » 3.
59 Total assets (must equal line 74). Add lines 45 through 58 . ... ... .. ... ...... 9,690,553,
60 Accounis payable and accrued eXPenSes .. . ...t v 23,701.
61 Grands pavable .o

62 Deferred revenue ... e

10,316,374,
32,747,

63 Loans from officers, directors, trusiees, and key
employees {attach schedule). . .. ... .. . ..

64a Tax-exempt bond liabilities (attach scheduteY . .......... ... ... ... . ... ... ...
b Mortgages and other notes payabie (attach schedule). ... ......... . .. R
65 Other liabilities (describe = SEE STATEMENT 7 ). 9,412,250,
66 Total liabilities. Add lines 60 through 65. . ... ... ... .. ... ... . ... T 9,435,960,
Organizations that follow SFAS 117, check here = and complete lines 67
throvgh 69 and lines 73 and 74. : :
67 Unrestricted .. . 93,208.| 67 10,281, 230.
68 Temporarily restricted. . 161,385.} 68
69 Permanently restricted .. ... . ... ... ... .. O
Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. ... ... .. .. T
71 Paid-in or capital surplus, or fand, building, and equipment fund ..., ... ... .. ...
72 Retained earnings, endowment, accumulated incoeme, or other funds. ... ...... ..

OM——d—r—gr—r

2,397,
35,144,

73 Total net assets or fund balances, Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21y, ... ... 254,593, 73 10,281, 230.

74 Total liabilities and net assets/fund balances. Add lines 56 and 73 . ... ... .. ... 9,690,553, |74 10,316, 374.
Form 990 (2007)
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Form 990 (2007}

GREATER OLEAN COMMUNITY FOUNDATION DBA

16-1468127

Page 5

instructions.)

V=A"| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

j+1]

e

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:
TNet unrealized gains oninvestments. ........... ... o RV

2,369,952,

2Donated services and use of facilities

3Recoveries of prior year grants

40ther (specify):

Amounts included on Part §, line 12, but not on ling a:
Tlnvestment expenses not included on Part |, fine &b

38,673,

2,331,278,

20ther (specify):

Total revenue (Part |, line 12). Add lines ¢ and d

..................................................................................... d

e

2,331,275,

| Part IV-B:| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a
b

e

Total expenses and losses per audited financial statements
Ameunts included on line a but not on Part |, line 17:
1Donated services and use of facilities

1,753,047,

2Prior year adjustments reported on Part |, line 20

3Losses reported on Part §, Iine 20

40ther (specify):

Armounts included on Part |, line 17, but not on line a:
TlInvestment expenses not included on Part |, line 6b

1,753,047,

20ther (specify}:

1,753,047,

or key employee al any time during the year even if they were not compensated.) (See the instructions.)

A" Current Officers, Direciors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours
per week devoted

(A) Name and address to position

(C) Compensation
(if not paid,
enter -0-)

(D} Contributions o
employee benefit
plans and deferred

compensation plans

(E) Expense
account and other
allowances

TEEAOTO5L.  08/02/07

Form 990 (2007)



Form 890 (2007) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 6
| Pari V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 @ Enter the total number of officers, directors, and trustees permitted to vote on organization business at board mestings. . * 14 -

b Are any officers, direclors, 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 contractors listed in Schedule
A, Part [I-A or 11-B, related to each other through family or business relationships? if 'Yes,' attach a staternent that =
identifies the individuals and explains the relalionshipE) . . 75b X |

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part !, or highest compensated professional and other independent contractors Iisted in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of related organization'. ... ... ... .. .. . . . . . i .. b~

If Yes,' altach a statement that includes the information described in the instructions.

75d| X |

B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Be_neflts {If any former officer, direcior, trustee, or key employee received compensation or other benefits (described below)
dhur:ng the year,)list that person below and enter the amceunt of compensation or other benefits in the appropriate column. See
the instructions.

L ) Compens{?tion ) Contribugionsf o (E) Expednseh
cans and (f not paid, empioyee benefit account and other
{A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE ]
| Part VL. | Other Information (See the instructions.) Yes | No

76 Did the organization make a change in its activities or methods of conducting activilies?
if 'Yes,' attach a detailed stalement of each change. ... .

If 'Yes," altach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. .. | 78a X

72 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement. ... ... D

B0a Is the organizalion related (other than by association with & statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization?......... .. .. .. 80a| X E

b If 'Yes,' enter the name of the organization = GREATER OLEAN CHAMBER OF COMMERCE

and check whether it is exemplt or D nonexempt,

81 a Enter direct and indirect political expenditures. (See fine 81 instructions.) .................{ Bla 0. :
b Did the organization file Form T120-POL for this year? . . . 81b X J
BAA ' Form 990 (2007)

TEEAQTIOGL 12/27/07



Form 990 (2007 GREATER COLEAN COMMUNITY FOUNDATION DBA 16~1468127 Page 7
[ Part V1 | Other Information (continued) Yes! No

82 a Did the organization receive donated services or the use of materials, equipmant, or facilities at no charge or at
substantially less than fair rental value? . . o 82al X

bif "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Hl. (See Instructions inPart WLy ... ..., l 82b|

b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... ... .. .. . . .

I Yes' was answered {o either 85a or 85b, do not complete 85¢ through B5h below uniess the organization received a
waiver for proxy tax owed for the prior vear,

¢ Dues, assessments, and similar amounts frommembers .. ... ... . 85¢c N/A
d Section 162(e) lobbying and political expenditures .. ... ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .. ... .............. 85e N/A

dues ailocabte to nondeductible lobbying and political expenditures for the following tax year?. . ... . ... ... . . . 85h N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
Hne12... ... ... O O 86a N/A
b Gross receipts, inciuded on fine 12, for public use of club facilities ... ... ... .. ... ..., 861 N/&
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 amounis due or paid to other sources
against amounts due or received from them.). .. 87h N/A

88 a At any time during the year, did the organization own a 50% or grealer interest in a taxable corporation or partnershig,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
H Yes, complele Part b 88a

b At any time during the year, did the organization, directly or indirectly, own a contrelled entity within the meaning of

section 512{b}(13)? if 'Yes,' complete Part XI..... ... e w: 88b X
89a 501{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 »_ Q. ;sectiondSize 0 ;section49s5» Q.
b 501(ck3) and 501(c)(4) crganizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil transaction from a prior year? If 'Yes,' altach a statement =F
explaining each Hansaction. . . . L 89%h X
c Enter: Amourt of tax imposed on the organization managers or disgualified persons during the
year under sections 4912, 4955, and 4958, .. ... ... ... . ... e B : 0.
d Enter: Amount of tax on line 83¢, above, reimbursed by the organization. .................... - 0.
e All organizations. Al any lime during the tax year, was the organizalion a party to a prohibited tax shelter transaction?. . | 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... | B9f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporling

ohrgamzaglon, or a fund maiptained by a sponsoring organization, have excess business holdings at any time during
the year

90 a List the states with which a copy of this return is filed »  NY

b Number of employees employed in the pay peried that includes March 12, 2007

(B InSIUCHONS ) o 90hb 0

91z The books are in care of » ED ALLEN Telephone number = {716} 372-4433
tecated at > 120 NORTH UNION STREET OLEAN NY ZiP+4aw 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 m a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 91b X

i "Yes,' enfer the name of the foreign country. .. ®

See the instructions for exceplions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts,

BAA Form 990 (2007}

TEEARIO?L 0910407



Form 990 (2007) GREATER OLEAN COMMUNITY FOUNDATION DRA 16-1468127 Page 8

[ Part:VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. l Fic X
'Yes," enter the name of the foreign country. .. »_
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. .. ... ... ... ... ... N/A . &
and enter the amount of tax-exempt interesi received or accrued during the tax year ... ... ... ... .. "l 92 | N/A
| Part Vil [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless
otherwise i”f%‘:ateci- Busin(é?g cotle Anglz%mt Exclugg% code An(w%?:nt Rﬁﬁﬁ%ﬁ rir??oer?; !
93 Program service revenus;
a ADMINISTRATIVE FEES 84,585,
b
C
d
e

f Medicare/Medicaid paymenis ... ... ..
g Fees & contracts from government agencies . ..
84 Membership dues and assessments, |
S5 Interest on savings & temporary cash invmnts. . i4 48, 630.
96 Dividends & interest from securities . . 14 197,994,
97  Net rantal income or (loss) from real estate: [+ e e
a debt-financed property .. ........ . ...
b notl debt-financed property. . ... ...
S8  Net rental income or {loss) from pers prog .. ..
98 Other investment income. ....... ...

100 Gain or {loss) from sales of assets
other than inveniory. ........ ... .. .. 18 679,308,

. 191 Netincome or (loss) from special events. . .. ..

TO2  Gross profit or (joss) from saies of mventory. .. ..

103 Other revenue: a

L B o B =

104  Subtotal (add columas (B), (D), and (E)3 .. ... e ; 925,932, 84,585 .
105 Total {add line 104, columns (B), (D), and(E)) U 1,010,517.
Note: Line 105 plus line le, Part i, should equal the amount on line ?2 Part 1.
| Part VIII} Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

Line No. Explain how each activity for which income is reperled in column (E) of Part Vi coniributed importantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).
9324 FEES CHARGED FOR COSTS ASSOCIATED WITH THE MAINTENANCE OF FUNDS FOR CHARITABLE
PURPOSES .

| Part IX.|Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instruciions.)

(A) (B) (€) D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels

o

N/A

e

o\?

@

| Part X:| Information Regarding Transfers Associated with Personal Benefit Contracis (See the instructions.)
a D\d the orgamzatmn durmg the year receive any funds, direct\y or md|rect§y, to pay premiums on a personal henefit cuntraot? ................ H Yes WNO
Yes

Note: /f Yes' to ¢b), f;!e Form 8870 and Form 4720 (see instructions),
BAA TEEAQIQBL 12/27/07 Form 880 (2007)




Form 990 (2007) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127

Page 9
Information Regarding Transfers To and From Controlled Entities. Compiete only if the
organization s a conirolling organization as defined in section 512(6)(13).
Yesi No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code7 If
"Yes,' complete the schedule below for each controlled entity . .. ... . X
(&) ® (C)
Name, address, of each Employer ldentification Description of
controlled entity Number transfer Amount of iransfer
3 R
b ____
| ___
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controfled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlied entity ... . X
A) B8 ()
Name, address, of each Employer identification Description of (D)
controlled enfity Number fransfer Amount of fransfer
a | ol T
b ___
c
 Totals
Yes | No
108 Did the organization have a binding writien contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?. ... . e X

Under penallies of perury, | 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 baséd on all nférmiation of which preparer has any knowledge.

Please |*
Slgn Signature of officer Date
Here B

Type of print name and tile.

Paicl Preparer's Date . Ci‘i?d‘ if Egenljeal’;elrigsstr?lrc\:lii%r:‘tp}%w (See
Pre- signature I M\%_‘»b—fﬂ ﬁi@(, o/ P F /(3 /QS/ cse?nr;ioyed - ﬂ N/R
parer's |Fimsname or  BUFFAMANTE WHIPPLE BUTTAFARO

Use é}:ﬁf&f&%‘f;} p» PO BOX 1324 en > N/A
Ondy  |gfies o JAMESTOWN, NY 14702-1324 Prone no. = (T16) 664-5104
BAA

Form 890 (2007)
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OMB No. 1545-0047

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f}, 507k},
501{n), or 4247(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
s MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

GREATER OLEAN COMMUNITY FOUNDATICHN DBA Employer identification number

CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127

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

SCHEDULE A
(Form 954 or 980-EZ)

2007

Department of the Treasury
Internal Revenue Service

Name of the arganization

(a) Name and address of each
employee paid more

{b) Title and average
hours per week
devoled to position

{c} Compensation

(d) Contributions
to employee bengfit
plans and deferred

{e} Expense
account and other
allowances

tr.xan $50,000 compensation

Total number of other employees paid
over $50,000 . ... - 0

Partil =4

A | 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 contracler paid more than $50,000 (b} Type of service {e} Compensation

Total number of others receiving over
$50 OOO for professional services. .. .......

= B Compensation of the Five Highest Paid Independent Contractors for Other Ser\nces

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

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors recezvmg
over 350,000 for other services . ... ... ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E7.

Schedule A (Form 990 or 990-E£2) 2007

TEEACACTL 12127407



Scheduie A (Form 990 or 990-E2) 2007 GREATER OLEAN COMMUNITY FOUNDATION DBA 16~1468127 Page 2

‘Partlll | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attemnpted to influence national, state, or focal fegislation, including any atiempt
to influence public opinion on a legislative matter or referendum? If 'Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities ... * 3 N/A
{Must equal amounts on line 38, Part VI-A, or line | of Part VI-B.)

Organizations that made an election unider section 501(R) 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
lobbying 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
iaxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? {If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing Of Property? o L 2a X
b Lending of money or other extension of credit? .. 2b X
¢ Furnishing of goods, services, or facllilies? . .. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007.................... .. ... 2d X
e Transfer of any part of its INCome or aSSels? . . e 2e X
3a Did the organization make‘g;_anis_ for scholarships, fellowships, student loans, ele? (If "ves,” aftach an

explanation of how the orgenization determines that recipients gualify to receive payments ). ... ... .. ... ... . ... 3a X

b Did the organization have a section 403(b) annuity plan for iis employees?. ... . L o 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or histonc structures? If

Yes, atlach a delailed statement. . 3¢ 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
A and 4Q. . ST 4a X
b Did the organization make any taxable distributions under section 49667 ... 4b] NyA
c . .
Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... .. 4c| NYA
d Enter the {otal number of donor advised funds owned at the end of the tax year . .. ... ... ... ... L N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the and of the tax year .. ......... » N/A

 Enter the total number of separate funds or accounts owned af the end of the tax year (excluding donor advised
funds inctuded cn line 4d) where donors have the right to provide advice on the distribution or investment of
amounts 1IN such funds or 8CCOUNTS . ... L g ' 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. .. ™ 0.

BAA TEEAQAD2L  12/27107 Schedule A (Form 990 or Form 990-E7) 2007



Schedule A (Form 990 or 990-EZ) 2007 GREATER OLEAN COMMUNITY EFOUNDATION 16-1468127 Page 3

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

| certify that the organization is not a private foundation because it is: (Please check only ORE applicable box.)

5 D A churchy, convention of churches, or association of churches. Section 170(b)(1)(AX).

& D A schoot, Section 170EY(1H A0, (Also complete Part V)

7 D A hospital or a cooperative hospital service srganization. Section 170¢h)(13{AM ).

8 D A federal, state, or local government or governmental unit, Section 170X 1H{AV).

S D A medical research organization operated in conjunclion with a hospital. Section 170(B)(1){AXi). Enter the hospital's name, city,

10

and state *

D An organization operated for the bepefit of 2 college or university owned or operated by a governmental unit. Section 170B)Y(1) (AW

(Also compiete the Support Schedule in Part [V-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 1700} 1AV, (Alse complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(AXvi). (Also complete the Support Schedule in Part IV-AL)

12 D An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities 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 (fess section 511 tax) from businesses acguired by the
organization after June 30, 1975, See section 50%(a)(2). (Also complete the Support Schedule in Part 1V-A))

13
An organization that is not controlled by any disqualifiect persons (other than foundation managers) and otherwise meets the
requirermnents of section 509(a)(3}. Check the box that describes the type of supporting crganization: =
mType | mType tl ]—|Type IH-Functionally Integrated HType 1-Other

Provide the following information about the supported organizations. (See instructions.)
(z) by (©) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) erganization {(described | organization listed in support

. in lines 5 through 12 the supperting

above or IRC section) organization's
governing
documents?

Yes Mo

Total B

T4 f_] An organization organized and gperated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

Schedule & (Form 990 or 9%0-E7) 2007

TEEAQADTL  12/27/07



Schedule A (Form 990 or 990-E2) 2007 GREATER OLEAN COMMUNITY FOUNDATION DB 16-1468127 Page 4
PartiV-A | Support Schedule (Complete only if you checked a box on line 16, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheset in the insiructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year {a} {b) {c) (d) (e}
beginningind. ............ ... ... B 26006 2005 2004 2003 Total
15  Gifts, géar&%' ant% corlutgbutions
received. (Do not include
unusual grants, See line 28) ... 20,507. 16,196, 25,462 52,711, 114,876,
16 Membership fees received. ... .. 0.
17 Gross receipts from admissions,
merchandise soid or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, eic, puroose .. .. ... ... ... 88,296. 57,548, 48,.076. 45,515, 239,835,
18  Gross income from interest, dividends,
amis rec'd from payments en securities
loans (sec. 512(a)(5)), rents, royaities,
income from similar sources, and
unrelated husiness taxable income (less
ser. 511 taxes) from businesses acquired
by the organzation after June 30, 1575 ., 8,916, 65,635, 3,480. 1,892, 21,923,
19 Net income from unrelated business
activities not included inline 18. . .. .. 0.
20 Tax revenues levied for the
organizaticn's benefit and
either paid lo it or expended
onitsbehalf .. .......... ... ... 0.
21 The vatue 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 without charge. ... ... 0.
22 Other income. Attach a
schedule. Do not include
gain or {loss) from sale of
capital assets. ................. 0.
23 Total of lines 15 ihrough 22, ... 118,7169. BO,779. 77,018, 100,118. 376,634,
24 Line 23 minusline 17....... ... 30,423, 22,831, 28,942 54,603, 136,799,
25 Enter 1% of line 23. .. ...... .. 1,187, 808. 770.
26 Organizations described on lines 10 or 1%: a Enter 2% of amount in colurmn (&), line 24, ... ... ..
b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental unit or pubticly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in fing 26a. Do not file this list with your
return, Enter the tofal of all these excess amounts . .. . L
¢ Total support for section 509(a)(}) test; Enter line 24, column €e). .. ... . . .
d Add; Amounts frem column (e) for lines: 18 21,923. 19 ; : RV
22 26h 43,689, 26d 65,612,
e Public support (line 26c minus ling 26d 10tal) . . . i 26e 71,187,
f Public support percentage (fine 26e (numerator) divided by line 26c (denominator)).. .............. .. ... .. | 26§ 52.04 %

27 Organizations described online 12 N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified 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; .
(2006) (2005}

(2004) (2003)

bBFor any amount included in line 17 that was received from esach 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 well as individuals.) Do not file this list with your refurn.
After computing the difference between the amount received and the larger amoeount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year: ‘

@ooey _ (zooty o0y goozy o oo
¢ Add: Amounis from column () for lines: 15 16
17 20 21 27¢
d Add: Line 27a total .. .. and line 27btotal. ......... .. 27d
e Public support (line 27¢ total minus line 27d total) . . B 27e
f Total support for section 509(a)(2) test: Enter amount from fine 23, column (&) .. ““, 271 | i
g Public support percentage (line 27e (humerator) divided by line 271 {denominato)) .. ......... ... .. .. .. ... "™ 27¢g %
h Investment income percentage (line 18, cofumn (e} (numerator) divided by line 271 (denominator)). ... ... .. | 27h %

28 Unusual Grants: For an organizalion described inline 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records io show, for each year, the name of the conltributor, 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 granits in line 15.

TEEAD4D3L
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Scheduie A (Form 990 or 990-E2) 2007 GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 5
YA | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes| No

2% Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. P

30 Does the organization inciude a stalement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and cther written communications with the public dealing with student admissions, programs,

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for sludents, or during the registrafion period if it has no sclicitation program, in a way that
makes the policy known to all parts of the general community IESErveS? . L e

If Yes,' please describe; if 'No,' please explain. (If you need more space, attach-a separate siatement.)

32a

32h

32c

32d

33a

33b

33c

33d

33e

33f

33g

33h|_

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 racial
nondiscrimination? If 'No,' attach an explanation. . ............ ... e

35

BAA TEEAGMML  12/27/07

Schedule A (Form 990 or 990-E7) 2007



Schedule A (Form 990 or 990-£7) 2007  GREATER OLEAN COMMUNITY FOUNDATION D 16-1468127 Page &
Patt VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)

{To be'completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a i—| if the organization belongs to an affiliated group.  Check » b Hif you checked 'a’ and 'limited control' provisions apply.
_ . . (a) ()
Limits on Lobbying Expenditures Affiliated group To be compieted
totals for all efecting

{(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroois lobbying)..... ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying). .........
38 Total lobbying expenditures (add lines 36 and 37 ... ... e
35 Other exempt purpose expendiUures. .. ... . .
40 Total exempt purpose expenditures (add lines 38and 3 ......... ... . ... . ......
41 Lobbying nontaxable amount. Enter the amount from the following table —

if the amount on line 40 is — The iobbying nontaxable amount is —
Not over $500,0600. . ................. ... 20% of the amount on fine 40 ... ..
Over $500,000 but not over $1,000000 .. ...... . .. $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. .. ... . ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000000 ... ... ... $225,000 plus 5% of the excess over §1,500,000
Over $17.000,000....................... $1,000000.......... ... L

42 Grassroots nontaxable amount (enter 25% of tine 41) ..., ...l

43 Sublract ine 42 from line 36. Enter -0- if line 42 is more than line 36............ ...

44 Subtract line 41 from line 38. Enter -0- ifline 41 is more than line 38 ...... .. ... ...
Caution: /f there Is an amount on efther 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} efection do not have to completa all of the five colurmns below.
See the instruciions for lines 45 through 50.)

Lobbying Expenditures Buring 4 -Year Averaging Period

Calendar year {(a) {B) {c} G (e}

{or fiscal year 2007 2006 2005 2004 Total
beginning in) »

45 Lobbying nontaxable
amount ...

46  Lohbying ceifing amount
(150% of hne 4b(e)). .. . .. b

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

48 Grassrocts non-
taxable amount. . ... ..

45 Grassroots ceiling amount
(150% of line 48(e)). . . ...

50 Grassroots lobbying
expenditures .. ...

Part-VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instruciions.) ’ N/A

During the year, did the organization atternpt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes; No Amount

AVOIUNIBEIS L O
b Paid staff or management (Include compensation in expenses reported on lines ¢ lhrough b ... ...
cMedia adverlisements. ...

d Mailings to members, legislators, or the public. ... .
e Publications, or published or broadcast statements. .. ... .. .
f Grants to other organizations for fobbying purposes. .. .. A LR
g Direct contact with legislators, their staffs, government officials, or a legislative body. .............. ...

h Rallies, demenstrations, seminars, conventions, speeches, lectures, or any other means. .. .. e
i Total lobbying expenditures {add lines ¢ through h.) i :

If "Yes' to any of the above, also atfach a statement giving a detailed description of the lobbying activities. -
BAA Schedule A (Form S20 or 920-E7) 2007

TEEAD4QSL  12/27/07



Schedule A (Form 990 or 990-E7) 2007 GREATER OLEAN COMMUNITY FOUNDATION 16-~1468127 Page 7

Part VIl .| 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, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(01072 T 51a (i} X
i OINEr ASSRES. L L a (ji} X
b Other transactions:
(i}Sales or exchanges of assets with a noncharitable exempt organization. ... ... ... .. .. . . ... .. b (i) X
(i Purchases of assets from a noncharitable exempt organizalion ... ... . o b (i) A
(iiifRental of facilities, eguipment, or other assets. ... b (i) X
(VIReEImMbUrSEment arman e mIENES . biv) X
(VLoans or Joan QUaraniees. .. b (v} X
{vi)Performance of services or mermbership or fundraising solicitations . .. ... .. ... b (vi) X
€ Sharing of facilities, eguipment, mailing lists, other assets, or paid employees. .. ... .. ... . ... . i [ X

dif the answer to any of the above is "Yes,' complete the following schedule, Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportm%dgnr anization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(a) )] {c d)
Line no. Amoung invelved Name of noncharitab!e)exempt organization Deseription of transtars, transa(ctions, and sharing arrangements
B{IV) 16,188.0LEAN CHAMBER OF COMMERCE MANAGEMENT FEE PAID FOR USE OF
PERSONNEL SERVICES AND QFFICE
C 40, 032 . |CLEAN CHAMBER OF COMMERCE MANAGEMENT FEE FOR USE OF PERSONNEL

SERVICES AND OFFICE SPACE

52a Is the organization directly or indirectly affiliated with, or related td, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... .. ... ... .. .. » [ ] Yes No
b If "Yes,' complete the following schedule:
@ - T
Name of crganization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or $90-EZ) 2007
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om 868 Application for Extension of Time To File an

(rev Apr 2007 Exempt Organization Return OME No. 1545.1705
mgranrglngre\it;fnf:gesgﬁ?cseury ¥ File a separate application for each return.
® i you are filing for an Automatic 3-Month Extension, complete only Part{ and theck this BOX. . ..o oo B

@ 1f 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 If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Section 501(c) corporations required to file Form 920-T and requesting an autormatic 5-month extension — check this box and complete Part

o 11 L D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you wani a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannof Tile Form 8868 electronically if
(1) you want the acditional (not automatic) 3-month extension or {2} you file Forms 990-EL, 6059, or 8870, group relurns, or a composiie or
consolidated Form 990-T. Insiead, you miust submit the fully compieted and signed page 2 {Part I1) 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.

Name of Exempt Organization Employer identification number
f}r’{;‘ﬁ °"  |GREATER OLEAN COMMUNITY FOUNDATION DBA

CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
File by the Number, straet, and roem or suite number. K a P.O. box, see instructions.

due dale for
filing your 120 N. UNION STREET
instructions. City, town or posl office, state, and ZIP code. For a foreign address, see instructions.

OLEAN, NY 14760
Check type of return fo be filed (file a separate application for sach return):

X| Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T {section 401(a) or 408(a) trust) Form 5227
Form 9%90-EZ Form 990-T (frust other than above) Form 6069

| Form 990-PF || Form 1041-A | Form 8870

® The bocks are inthe care of . ™ ED ALLEN

Teiephone No. ™ _(716) 372-4433 FAXMNoe.™_ .
@ If the organization does not have an office or place of business in the United States, check this BOX ... oo oo s D
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . 1 this is for the whole graup,

check this box,, D i i 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 1 request an automatic 3-month (6 rmonths for a section 501(c) corporation required to file Form 990-T) extension of time
untit  8/15 , 20 BB to file the exempt organization return for the organizalion named above,

The extension is for the organization's return for:
B calendar year 20 07 _or
B . tax year beginning 20, andending 20

2 If this tax year is for less than 12 months, check reason; D initial return D Final return D Change I‘ﬂ accounting period

3aif this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instruchions. . ... 3a($ 0.
b It this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Inctude any prior year overpayment allowed asacredil. ... ... _.3b 5 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 Systemn), L
See instructions T 3¢is 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZO501L 05/01/07



Form 8868 (Rev 4-20073 Page 2
@ {f you are filing for an Additional (not autematic) 3-Month Extension, complete only Part il and check thisbox. ................... .. -
Note. COnly complete Part [l if you have already been granted an automatic 3-menth extension on a previously fited Form 8868,
@ |If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Partil| Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization

Type or |GREATER OLEAN COMMUNITY FOUNDATION DBA
print CATTARAUGUS REGION COMMUNITY FOUNDATION

Number, street, and room or sulle number, If a P.O. box, see instructions.

File by the
extended
due date for

filing the 120 N. UNION STREET

.8 : ‘ :
{,?;?:Scﬁoiz City, lown or post office, staie, and ZIF code. For 2 foreign address, see nstructions.

OLEAN, NY 14760
Check type of return to be fifed (File a separate application for each return);

Form 99¢ Form 990-PF Form 1041-A Form 606%
. Form 990-BL Form 950-T (section 401(a) or 408(a) trush Form 4720 Form 8870
Form 990-EZ Form 990-T {irust other than above) Form 5227

STOP! Do not complete Fart It if you were not already granted an automatic 3-month extension on a previeusly filed Form 8868.
@ The books are incare of. ® ED ALLEN

Telephone No. ™ (716) 372-4433 FAXNo. ®
® [f the organizalion does not have an office or place of business in the United States, check this box .. ... ... . ... .. ... .. ... B D
¢ |f this is for a Group Return, enter the organization's four digit Group Exemption-Number (GEN). . . . f this is for the

whole group, check this box ... » D - If it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all
members the exiension is for,

4 | request an addilional 3-month extensicn of ime until 11/15 , 20 08,
5 For calendar year 2007 , or other tax year beginning _ _ _ 20 andending. L2
6 If this tax year is for less than 12 months, check reason: Initial return D Final return DChange in accounting period

8a If this application is for Form 990-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions, ... . I T

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a cradit and any amount paid previously

with Form 8868, ... . T
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See insirs. . . 8cls

Signature and Verification

Under peraities of perjury, | declare thal | have sxamined this form, including accompanying schedules and staternenls, and to the best of my knowledae and belief, it s true,
correct, and complete, and that | am authorized to prepare this form.

B Tile Date ™
Notice to Applicant. (To be Completed by the IRS)

We have approved this application. Please atiach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization’s retusn.

D We have not approved this application. After considering the reascons stated in ilem 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.,

Signature

Other

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested,

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month exiension returned to an
address different than the one entered above.

Name
BUFFAMANTE WHIPPLE BUTTAFARO
Type oF Number and sireet {include suite, room, or apartment number) or a P.O. box number

print PO BOX 1324

City or town, province or state, and country (inctuding postal or ZIP code)

JAMESTOWN, NY 14702-1324

BAA FIFZos02L 05/01/07 Form 8868 (Rev4-2007)




2007 FEDERAL STATEMENTS PAGE 1
GREATER OLEAN COMMUNITY FOUNDATION DBA

CLIENT CRCF CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
11/13/08 11:27AM
STATEMENT 1

FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 991,394,
COST OR CTHER BASIS: 312,086.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § 679,308,

TOTAL NWET GAIN (LOSS) FROM NONWINVENTORY SALES S 679,308,

STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

RESTATEMENT OF NET ASSETS. . ... . 8 5,409,732,
UNREALIZED GAIN ON INVESTMENTS ... . o . 38,673,
TOTAL 5 9,448,405,

STATEMENT 3
FORM 990, PART i, LINE 228
OTHER GRANTS AND ALLCCATIONS

CASH GRANTS AND ATLIQCATIONS

AMOUNT GIVER: s 1,522,463,

TOTAL GRANTS AND ALLOCATIONS § 71,522,463.

STATEMENT 4
FORM 990, PART Ii, LINE 43
OTHER EXPENSES

(R) (B) {C) (D}

PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSING
ADMINISTRATION FEE 83,645, 83, 645.
COMPUTER CONSULTING 4,796. 2,398, 2,398,
DUES & SUBSCRIPTIONS 1,025, 1,025.
INSURANCE 1,862, 1,562.
MANAGEMENT FEES 50,028, 4,626. 45,402,
MISCELLANEQUS 8, 146. 8,146.

PROMOTIONAL EXPENSE 4,742, 2,37 Z,365. 6.
SHARED SERVICES 10,068, 5,034. 5,034,
TRAINING 1,888, 944. 944.

TOTAL $ 165,900, ¢ 15,373, 3 150,521, 5 6.




12007 FEDERAL STATEMENTS PAGE 2
GREATER OLEAN COMMUNITY FOUNDATION DBA

CLIENT CRCF CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
11/13/08 11:27AM
STATEMENT 5

FORM 990, PART IV, LINE 54A
INVESTMERNTS - PUBLICLY TRADED SECURITIES

VATLUATION

OTHER PUBLTICLY TRADED SECURITIES METHOD AMOUNT
INVESTMENT COMPANY OF AMERICA MARKET VALUE § 9,077,877.

TOTAL & 9,077,877.

FUBLICLY TRADED SECURITIES § 9,077,877,

STATEMENT 6
FORM 390, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC . VALGE
FURNITURE AND FIXTURES 8 2,290, § 2,280, & 0.
MACHINERY AND EQUIPMENT 35,502. 34,361, 1,141,
TOTAL §_____37,792. § 36,651, § 1,141
STATEMENT 7
FORM 990, PART 1V, LINE 65
OTHER LIABILITIES
ASSETS HELD FOR AGENCIES....................... .. . . B 8 2,397,
TOTAL 3 2,397
STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED __SATION  EBP & DC __ OTHER
CAROL STITT PRESIDENT $ 0. 0. 8 0.
2.00
OLEAN, NY 14760
LARRY SOROKES VICE PRESIDENT 0. 0. 0.
2.00

OLEAN, NY 14760




2007 FEDERAL STATEMENTS PAGE 3
GREATER OLEAN COMMUNITY FOUNDATION DBA
CLIENT CRCF CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
11/13/08 11:27AM
STATEMENT 8 (CONTINUED)
FORM 990, PART V-A
LiST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
' TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC QTHER
DOUG PRICE SECRETARY § . $ 0. % 0.
OLEAN, NY 14760 2:00
DR FRANCIS BOHAN DIRECTOR 0. 0. 0.
OLEAN, NY 14760 1o
TED BRANCH DIRECTOR 0. 0. 0.
OLEAN, NY 14760 100
MICHELLE CAYA DIRECTOR 0. 0. 0.
OLEAN, NY 14760 £ 00
BARBARA CHEW DIRECTOR 0. 0. 0.
OLEAN, NY 14760 F 00
TONY EVANS DIRECTOR 0. 0. 0.
PORTVILLE, NY 14770 to0
KAREN FOHL DIRECTOR 0. 0. 0.
OLEAN, NY 14760 100
DR NAHEED HILAL 0. 0. 0.
ALLEGANY, NY 14706 H 0
DR YOGI KOTHARI DIRECTOR 0. 0. 0.
OLEAN, NY 14760 Lo
DAN PALUMBO DIRECTOR 0. 0. 0.
OLEAN, NY 14760 s
GAIL SPEEDY DIRECTOR 0. 0. 0.
OLEAN, NY 14760 H o0
SKIP WILDAY DIRECTOR 0. 0. 0.
OLEAN, NY 14760 100
TOTAL § 0. % 0. 3 i




F CHARS00 Annual Filing for Charitable Organizations
orm New York State Department of Law (Office of the Attorney General)

This form used for Article 7-A, Chanties Bureau - Registration Section
EPTL and dual filers {replaces 120 Broadway
forms CHAR 497, CHAR 010 New York, NY 10271
and CHAR 006) www .0ag.state.ny.us/charities/charities .him)

1. General information
a. For the fiscal year beginning (mm/ddivyyy) 1/01 /2007 and ending (mmidd/iyyyy) 12/31/2007

b, Check if appiicable for NYS: c. Name of organization d. Fed. employer 1D no. (BIN) (R#-srasting)

____ Address change GREATER OLEAN COMMUNI'TY FOUNDATION DBA 16-1468127
___ Name change CATTARAUGUS REGION COMMUNITY FOUNDATION e NY Stale regisiration no. {3##-##-##)
___Initial filing 06-~51-07

Final filing ’ MNumber and street (or P.O. box if mail is nol delivered to streel address) Room/suite f. Telephone number
____Amended filing 120 N. UNICN STREET (716) 372-4433

NY registration pending City or iown, state or country and zip + 4 g. Email

OLEAN, NY 14760

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable fo this report.

a. President or Authorized

Officer/Trustee Sigrature Printed Name Title Date
b. Chief Financial Officer 5
or Treasurer Signature Printed Name Tille Date

3. Annual Repori Exempiion Information

a. Aricle 7-A annual report exemption {Arlicle 7-A registrants and dual regisirants)
Check = if total contributions fram NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
— $25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRCY o
solicit contributions during this fiscal year.

NOTE: An organizalion may aiso check the box to claim this exemption if ne PFR or FRC was used and either; 1) the
organization received an allocation from a federated fund, United Way or incorperated community appeat and contributions
from all sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial repori similar to that recuired by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check = if tolal gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
exceed $25,000 at any time during this fiscal year.

For EFTL or Article 7-A registrants claiming the annual report exemption under the cne law under which they are registered and, for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General information), cart 2 (Certification)
and part 3 (Annual Report Examption Information) above.

Da not submit a fee, do not complete the foliowing schedules and do not submit any attachments to this form,

4, Article 7-A Schedules

if you did not check the Article 7-A annual repert exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commerciat co-venturer for fund raising activity in NY State? . ... ... Yes* X No
*if "Yes", complete Schedule 4a.
b. Did the organization receive government contributions {grants)?. .. Yes* X HNo

*1i "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form: Sub y fock y
i ubmit only one check or money order
a. Article 7-Afiling fee ... e $ 25. for the total fee, payable to "NYS
b ERTL filing fee $ 750. Department of Law”
c. Fotal fee . 3 775,

6. Attachments: For organizations that are not claiming annual report exemplions under both laws, see page 4 for required attachmemq b

- Mail completed form with required schedules, fee and attachiments fo the address at the top of this page -

iN NYVASB12L 12/04/07 Form CHARS00 (2007



Page 4
GREATER OLEAN COMMUNITY FOUNDATION DBRA 16-1468127

5. Fee Instructions

The filing fee depends on the crganization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization's Registration Type Fee Instructions

e Article 7-A ' Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

@ EPTL Calculate the EPTL filing fee using the lable in part b below. the Article 7-A filing fee is $0.

& Dual Calculate both the Arlicle 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
Z-fiafnd EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
olal fee,

a) Article 7-A filing fee

Total Suppori & Revenue| Article 7-A Fee " Any organization that contracted with or used the services of a professional fund
ralser (PFR) of fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee 'of $25, regardiess of total support and revenue,

up to $250,000 * $16

by ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $2506,000 . $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are altaching.

For All Filers
Filing Fee

_X Single check or meney order payable to NYS Department of Law'

Copies of Internal Revenue Service Forms

_ % IRS Form 930 ___IRS Form 980-EZ __ IRS Form 980-PF

_X Schedule A to IRS Form 990 ___ Schedule Ato IRS Form 990-EZ

_X Schedule B to IRS Farm 990 ____Schedute B to IRS Form 990-EZ ___Schedule B to IRS Form 990-PF
—___IRs Form $90-T ___IRS Form 990-7 __ RS Form 990-T

Additional Article 7-A Document Attachment Requirment

Independent Accountant's Report

_X Audit Report (folal support & revenue more than $250,000)
_ Review Report {fotal support & revenue 100,001 to $250,000)

—__No Accountant’'s Report Required (fofal support & revenue not more than $100,000)

IN NYVASB34L  12/04/07 Form CHARSOL (2007)



