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990 Return of Organization Exempt From Income Tax =
Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 0
benefit trust or private foundation)
Depariment of the Treasury 5 i :
Intemal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Gheckif C Name of organlization D Employer identification number
wppicable: | GREATER OLEAN COMMUNITY FOUNDATION DBA
Qﬁgrfﬁ?f CATTAURAUGUS REGION COMMUNITY FOUNDATION
e Doing Businass As 16-1468127
I Number and streat (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
DI&T“' 120 N. UNION STREET (716) 372-4433
Amended | City or town, state or country, and ZIP + 4 G_Gross receipls § 1,195,337.
[Jaeetea- | QLEAN, NY 14760 H(a) Is this a group return
Pending | £ Name and address of principal offices:CAROL STITT for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ ves [_INo
| Tax-exempt status: 501(c)(3) |:| 501(c) ( <l (insert no.) |:| 4947(a)(1) or f:l 527 If "No," attach a list. (sea instructions)
J Website: » WWW . CATTFOUNDATTON .ORG H(c) Group exemption number B
K Form of organization: | X | Corporation [ ] Trust [ | Association [ other b | L Year of formation: 199 4| M State of legal domicile: N Y.
[Part}] Summary
g | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
(=1
E 2 Check this box B |:l if the organization discontinued its operations or disposed of maore than 25% of its nat assets.
% 3 Number of voting members of the governing body (Fart VL, Ine 18) ..o 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 17
¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, lIne 2a) ..., 5 5
£ | 6 Total number of volunteers (estimate If NECESSAIY) ...............cccociiieiimuismssissiismssininssss s 6 56
E 7 a Total unrelated business revenue from Part VIII, column (C), IN@ 12 i, | 18 0.
b Net unrelated business taxable income from Form 390-T, lIne 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL i@ Th) .. 185,727. 328,647.
£ | @ Program service revenue (Part VIIL IINB 20) i s s a s 73,305. 186,060.
|10 Investment income (Part VIll Golumn (A) 168 3, 4,81 76) v ~-183,944, 209,600,
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, B¢, 10c, and 118} ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, celumn (A), line 12) ......... 75,088. 724,307.
13 Grants and similar amounts paid (Part IX, column (A), lnes 18) ..o 75,009. 434,673.
14 Benefits paid to or for members (Part X, column (A), N8 4) ..., 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ......... 57,865. 64,657.
f‘s" 16a Professional fundraising fees (Part IX, column (&), line T1€) ..., 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) B 0. §
17 Other expenses (Part IX, column (A), lines 11a-11d, T1F240) _....ooooovovomovvisrre 160,353. 257,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) ,,,,,,,,,,,,,,,,,,,,, 293,227. 757,004.
19 Revenue less expenses. Subtract ling 18 from lin@ 12 ..o —-218,139. —-32,697.
EE Beginning of Current Year End of Year
‘gﬁ 20 Total assets (Part X, N8 16) e eeeeeee e rees e 8,967,304. 9,628,361.
Zo| 21 Totalllabilties (Part X, 18 26) ... 39,097. 41,935,
=7 | 22 Net assets or fund balances. Subtract ling 21 from lIN@ 20 ..o 8,928,207. 9 586,426.
P { Signature Block

Under panaltlas of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledgs.

Sign } Signature of officer Date
Here CAROL STITT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Lok [ 1] PTIN
Paid DAVID V. DITANNA, CPA self-employed
Preparer | firm's name _p BUFFAMANTE WHIPPLE BUTTAFARO, PC Firm's EIN
Use Only | Firm's address p. 201 WEST THIRD STREET
JAMESTOWN, NY 14701 Phoneno. /16—664-5104
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yas ‘:l No

pazoo] 02-22-11  LHA For Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2010)



GREATER OLEAN COMMUNITY FOUNDATION DEA
(2010) CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page2
1 Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any quastion Inthis Part [Il ..o ==

_ Briefly describe the organization's mission:
OUR GOAL IS TO ASSIST COMMUNITY MEMBERS IN THEIR PHILANTHROPIC

ENDEAVORS TO HELP OTHERS THUS ENRICHING THE QUALITY OF LIFE IN OUR
COMMUNITY.

=

2  Did the organlzation undertake any significant program services during the year which were not listed on

the prior Form 990 O BROERT oSS v e abs o s o o o L S S b b P PR P ]:]Yes No
If "Yas," describe these new services on Schedule O.
3  Did tha organization cease conducting, or make significant changes in how it conducts, any program services?............. [_Jves [XINo

If "*Yes," describa these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and sectlon 4947 (a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 480, 368. Including grants of $ 434,673, )(Revenue $
RECEIVE AND ADMINISTER FUNDS FOR CHARITABLE PURPOSES IN THE GREATER
OLEAN AREA INCLUDING THE AWARDING OF GRANTS TO LOCAL CHARITABLE,
EDUCATIONAL, AND CIVIC ORGANIZATIONS AND THE AWARDING OF SCHOLARSHIPS.

4b (Code: ) (Expenses § Including grants of § ) (Revenue § )

4c (Code: ) (Expenses § Including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
{Expenses § Including grants of $ ) (Revenue § )
4e_ Total program service expenses B> 480,368.

s Form 990 (2010)
12-21-10



GREATER OLEAN COMMUNITY FOUNDATION DBA

Form 990 (2010) CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page3
{ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
18 a5 COMPIatEFBORBOUIETA .. ..ooiiiieensiisasisssmsiibait tebaso s foss b o e R e T s s e e, 1 | X
2 |z the organization required to complete Schadule B, Schedule of Contributors? 2 | X
3 .Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition te candidates for
public office? If "Yes, " complete SChadUle C, PAITT .............coiiieiriiisssssistssssssssssassssssssssssssssssssssasssssssssssrnsessssssssssssssessrssssns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PAITI .. ...ttt 4 X
8§ |s the organization a section 501 (c)(), 501(c)(5), or 501(c)(6) organization that receives membaership dues, assassments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part Il ... .......ccooeviivivvcieirns 5
6 Did the organization maintain any donor advised funds or any simillar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5] X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historlc structures? If "Yes," complete Schedule D, Partil..............c.ccccocoiviiiiincnn. 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes, " complete
S T P e e St or 8 X
8 Did the organization report an ameunt in Part X, line 21; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotlation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IFYes," coOmplata SCRBMILIBLY, PAIEYE ...y onsoimsyinss sveesyieiuss s s o ovssmsvs fry b s v iyl o am s oo o v 6o eviinns s
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schadula D,
B s B i o S S B 11a| X
b Did the organization report an amount for investments - other securities in Part X, lina 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e e 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ............c..cociiveeieeeeees e eeseee e vsre s en e st 11e X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schadule D, Part IX ... ... e s s sasss st s st ss s cassssnnns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Fart X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax yvear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtaln separate, independent audited financlal statements for the tax year? If "Yes," complete
Sehodtie I Parts X5 XIL BCEXIT ..o s s s e e s st s s i s s b b e s (12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts X1, X!, and XIll Is optional ... 12b X
13 Is the organization a school described In section 170(B)(1)(A)()7T If "Yes, " complete SchedUle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ............................... 14b X
15 Did the organization report en Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outslde the United States? If "Yes," complete Schedule F, Parts lfand IV e i5 X
18 Did the organization report en Part X, column (A), line 3, mere than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il @nd IV .. oot ess s sessssesssesan 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Sehadle G, Part] ... iieieeeeeiesesieseiassenssssssesessessmessessaesesesesenees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete SChEUUIB G, PBITI ........oocccoveiesirsesissessrssasssssssesssrsssssssssssssssssssessesrmssesssssssssssssssssnsssssessns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPlatS SEPBCIE G PAIT I ;.. csssisyinmtvsms s o sty s s e e Y Lo s 19 X
20a Did the erganization operate one or mora hospitals? If "Yes," complate Scheduld H  ..............cccccooiviiiiieiesiiesiiiis s iesiiies e 20a X
b If "Yes" to line 20a, did the organization attach Itz audited financlal statements to this return? Note. Some Form 990 filers that
operate ona or more hospitals must attach audited financial statements (see instructions) ..., 20b
Form 990 (2010)
032003



GREATER OLEAN COMMUNITY FOUNDATION DBA

CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Paged

23

24a

26

27

28

28
30

31

a2

a3

35

36

37

DId the organization report more than $5,000 of grants and other assistance to governments and organizations In the

United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Fartsland ll ..o,
Did the erganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, PERS TAAT I ..o iiiiiiiisissesissssssseeseesesesssmnnssssasssmsenseeesmsimnneeeeannees
Did the organization answer "Yes" to Part V||, Section A, line 3, 4, or 5 about compensation of the organization's current

and formaer officers, directors, trustees, key employees, and highest compensated employeas? I "Yes," complete
SCIRANRAL, o i o S o U e G s R TR
Did the organization have a tax-exempt bond issue with an cutstanding princlpal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complate
Schedufe Kl N 0 o s S i T s e e s B R s AR s B i S R s
Did tha organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1ECEXEMPE BONTST | iiiiiiiiiinirrrrsirrrsrrsiseerasesssssssssrssessssssssssssessssssssssnsesssssssssssmssmsanssssomsssamasasmasssansaesomsssseasmeesnanns
Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during thevear? ..............cocovvvivviviinns
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benafit transaction with a
disqualified person during the year? If "Yes," complete Sehadula L, Part | ........cooooooeeeeeeeeeeeeeee e
Is the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a prier year, and

that the transaction has not been reported on any of the erganization's prior Forms 890 or 890-E27? If "Yes, " complete
Sohmrtil, B o b e e e i e e e
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated amployee, or disqualified
persen outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ...
Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial

contributer, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
e Pl s o T Ty e e s et
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, PartIV  ....coveeveiviiiicirieriinins
A family member of a current or former officer, director, trustes, or key employea? If "Yes, " complete Schedule L, Part IV ...,
An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schadule L, Part IV ...........cccccioneviinininisnininns s sisssinn,
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...,
Did the organizatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbitionay [ Yeg, " compiate SohadUIE T ... mnimsmd mmm s i A b A S
Did the organization liquidate, terminate, or dissolve and cease operations?

1T "Yest cormplate-Sehadla Ny PRI T o s 5 i o v B B B s sy T il
Did the organization sell, exchange, disposa of, or transfer mora than 26% of its nat assets?/f "Yes, " complete

SohedtleN, Bart il s s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, FArT 1 . oo
Was the organization related to any tax-exempt or taxabla entity?

If "Yas," complata Schedula R, Parts I, I, IV, @G VL B T .ooooieeeees o siesesssesssesseasasesssssessssessessssessssssssessssssessessssessaes
Is any related organlzation a controlled entity within the meaning of section 512(0)(13) 7 i,
Did the organization receive any paymeant from or engage in any transaction with a controllad antity within the meaning of
section 612(b)(13)7 If "Yes, " complete Schedule R, Fart V, I8 2 .o [IvYes m No
Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yas," complate SCHEAUIB R, PArtV, N8 2 ... ......ccovviierriersssessossnsssisssssossssessssssssssisssesissisessmnsansasssssensentonossonnssbnsnsseses
Did the organization conduct more than 5% of its activities through an entity that Is not a related erganization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIl ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187

Note. All Form 990 filers are required to complate Schedule O ...

Yes | No

21 | X

22 | X

23 | X

24a X

24b

24¢

24d

258 X

25b X

26 X

2
o
b

30

T S e

31

>4

32

33

g
plb [

35

36 X

37 X

38 | X

032004
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GREATER OLEAN COMMUNITY FOUNDATION DBA
990 (2010) CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response to any question in this Part V

For

1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable ..o 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings o PrIZe WINMBIST ... ... s oot

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this returm .........cooveeeninne Z2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the VERET st ws e
b If "Yes," has it filed a Form 990-T for this year? If "Ne," provide an explanation in Schedule O ...t

4a At any time during the calendar year, dld the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securltles account, or other financial account)? ...
b |If "Yes," enter the name of tha foreign country: |
Sea instructions for filing requirements for Ferm TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ...
b Did any taxable party notify the organization that it was orIs a party toa prehibited tax shelter transaction?
¢ |f "Yes," to line 5a or 5b, did the organization file Form BBBB-TT ... i s

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

any contributions that were not tax dedUETBIBT ... ... .o s Ga X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or glfts
WEre ROt 1 EOUGHIIET oo ittt iosiiasieses et ees e e s e e be s ensbar e s ms o e ems e b EHa b ey R p e s s a s eSS T

7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made parlly as a contribution and pa itly for goods and servicas provided to the payor? | 7a p. 4

If "Yes," did the organization notify the donor of the value of the goods or services providad? s 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

e 11 et s 1 2= = P OO PP SRR S S PP EERL R R

If "Yes," Indicate the number of Forms 8282 filed duringthe year ... I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .........ccoeeieennn

If the organization recelved a contribution of qualified intellectual property, did the organization file Form B899 as required? .

If the erganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxabla distributions under section 49887, ...
b Did the organization make a distribution to a doner, denor advisor, or related person?
10 Section 501(c)(7) erganizations. Enter:

o

7]

T4Q ™o

a Initiation fees and capital contributions Included on Part VIl line 12 ... 10a

b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facllities ,.............. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from mambers or shareholders ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of recaived From tNBIML) . .ot iss s rar s e m e chbe b ins 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during tha year ..o 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional Information the organization must report on Schedula O.
b Enter the amount of reserves the organization is required te maintain by the states in which the

organization Is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on AN | ... ...t 18e
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
__b _If "Yes," has it filed a Form 720 to repott these payments? If "No," provide an explanation in Schedule O .................cooeess 14b
Form 990 (2010)
032005

12-21-10



GREATER OLEAN COMMUNITY FOUNDATION DBA

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See Instructions.
Check if Schedule O contains a response to any questioninthis Part VI ..ooeeeeeinneiiiniiiissiii i

Form 990 (2010) CATTAURAUGUS REGION COMMUNITY FOUNDATION 16—-1468127 Pageb
] | Governance, Management, and Disclosure For each "Yes" response to lines 2 thraugh 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a
b Enter the number of voting members included in line 1a, above, who are Independent ................ 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
offlcer, director, trustes, orkay BmploYBeT i i i e i e e e S TR TR e s e s s s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members of StoCkROIIEIST .. .. esesseesneeesessns s emsesee saeesessmssieasbeens 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
e e ey 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .. |7b X

B8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
a Thegoveming BodyT i i s o i s B SO T v s o P e S L e L e

b Each committee with authority to act on behalf of the governing body?

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Sehedule O ..o, 8 X
Section B. Policies (This Section B requests infarmation about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or afflAtaST .. ... et s s a b s br s s e aans 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with these of the organization? ... s 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... X
b Describa in Schedule O the process, If any, used by the erganization to review this Form 990. ‘
12a Does the organization have a written conflict of interest poliey? If "No,"gotoline 13 ... 12a| X
b Are offlcers, directors or trustees, and key employees required to disclose annually Interests that could give rise
O i S e o s i T B e 126 | X
¢ Does the organization regulary and consistently menitor and enforce compliance with the policy? If "Yes," describe
T Schedite O oW R s OO i i B e e da  d  bRT BT  ssas 120 | X
13 Does the organization have a wWiltten WISt e oWar POlEY T .ottt e e e s b e 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensatlon of the following persons include a review and approval by Independent

parsons, comparabllity data, and contemporaneous substantiation of the deliberation and declsion? B
a The organization's CEQ, Executive Director, or top management offlclal ... s 15a

b Other officers or key employees of The OrGaNIZaUON ... st s e s ee s e e eeeeem e e e e e e st st e e eis e e basne s it besambsaeints

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orpanization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a

taxable enthy dutiNG AN YOBRIT i esessssy cim oo ibin s st s i o D K A S GV v e R 16a

b If "Yes,” has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exernpt status with respect to such arrangements? ... it

Section C. Disclosure

17 List the states with which a cepy of this Form 990 is required to be flled B-NY

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[_] own website ] Another's website Upeon request

19  Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
staternents available to the public.

20 State the name, physical address, and talephone number of the person who possesses the books and records of the organization: B
KAREN BUCHHEIT - (716) 372-4433

120 NORTH UNION STREET, OLEAN, NY 14760

Form 990 (2010)
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GREATER OLEAN COMMUNITY FOUNDATION DBA
Forrn 990 (2010) CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response to any question INthis Part VI .. sieriiiianiens D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensafion.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |jst all of the organization's eurrent key employees, If any. See instructions for definition of "key employee.*

® | st the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the féllowing order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization ner any related organization compensated any current officer, director, or trustea.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensatlon amount of
waak from from related othar
(describe E the organizations compensation
hoursfor | & organization (W-2/1099-MIEC) fromn the
related g g 8 g (W-2/1099-MISC) organlzation
c_arganizations 3 E E g g E and rala’gad
in ch?dula 3 % E 5 ls8l & organizations
CAROL STITT
PRESIDENT 2.00|X X 0. 0. 0.
LARRY SOROKES
VICE PRESIDENT 2.00|X X 0. 0. 0.
DOUG PRICE
SECRETARY 2.00|X X 0. 0. 0.
DR FRANCIS BOHAN
DIRECTOR 1.00 (X 0. 0. 0.
TED BRANCH
DIRECTOR 1.00|X 0. 0. 0.
MIKE KASPERSKI
TREASURER 1.00|X X 0. 0. 0.
BARBARA CHEW
DIRECTOR 1.00 (X 0. 0. 0.
TONY EVANS
DIRECTOR 1.00|X 0. 0. 0.
KAREN FOHL
DIRECTOR 1.00|X 0. 0 0.
DR NAHEED HILAL
DIRECTOR 1.00|X 0. 0. 0.
DR YOGI KOTHARI
DIRECTOR 1.00|X 0. 0. 0.
DAN PALUMEOQ
DIRECTOR 1.00 (X 0. 0. 0.
WENDY BRAND
DIRECTOR 1.00|X 0. 0. 0.
WARD SEIP WILDAY
DIRECTOR 1.00|X B 0. 0.
BOB SIMON
DIRECTOR 1.00|X 0. 0. 0.
AUNDRA STEVENS
DIRECTOR 1.00|X 0. 0. 0.
JIM STITT
DIRECTOR 1.00|X B 0. 0.

032007 12-21-10 Form 990 (2010)



GREATER OLEAN COMMUNITY FOUNDATION DBA

Form 980 (2010) CATTAURAUGUS REGION COMMUNITY FOUNDATION 16—-1468127 Page8
IP VJH Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continuad)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimatad
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hoursfor | § organization (W-2/1099-MISC) from the
related g 5 g (W-2/1099-MISC) organization
organizations| £ | 5 | | & and related
[I'l SCS;EUUIE § g g E gg‘ E organizations
EAREN BUCHHEIT
EXECUTIVE DIREC 35.00 (X X 1,654, 0. 0.
ROBERT BUSAN
EXECUTIVE DIREC 25.00 X 32,000. 0. 0.
b Sub-total [ 2 33,654. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... [ 0. 0. 0.
d Total {add linesiband16) ... B 33,654. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | -
3 Did the organization list any former officer, director or frustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUA] |.._...................ccocooviiomisisimssssssss s s es s s se s e s s st sias s s s s s s
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complate Schedule J for sueh individual |,.............ccccovviiveiiisins
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PBFSON ....ooooiiiiiiieiiiiiiiiiceis e

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

NONE

the organization.

8

{A)
Description of services

Name and business address

©

Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received mora than

$100,000 in cornpensation from the organization B 0

D3200B 12-21-10

Form 990 (2010)



Form 990

GREATER OLEAN COMMUNITY FOUNDATION DBA

2010)

CATTAURAUGUS REGION COMMUNITY FOUNDATION

16-1468127

Page 8

Statement of Ravanue‘

(A)
Total revenue

8)
Related or
exempt function
revenue

(C)
Unrelated
husiness

revenue

(D)
Revenue
excluded from
tax under
sections 512,
51 3 or 51 4

1a
b

and other similar amounts |-
- o oo

Contributions, gifts, grants

T |

Federated campaigns  ................. 1a

Membership dues ib

Fundralsing events 1g

Relatad organizations id

-k

Government grants (contributions)

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

328,647

Nonoash contributiens ingluded In lines 1a-1f §

Total. Add lines Ta-1f ...,

venue

Pmsﬁ:m Service

ADMINISTRATIVE FEES

All other program service ravanue ...

Total. Add iNes 28:2f ..ooiiiiiiiisieiis i sessis i | 8

186,060.

Other Revenue

] Nat income or (loss) from sales of inventory .

Investment income (including dividends, intarest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds B
Roveltlen: (o s R s s s

195,511,

195,511.

GrossRents ...

Less: rental expenses ...,

Rental income or (loss) ...

Net rental incoma or (loss)

Gross amount from sales of
assets other than inventory

() Securities
i85,119.

(i) Other

Less: cost or other basis
and sales expenses

471,030.

14,089.

Gain or (Io88) ..........ooccvvrnins

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses

Net Income or (loss) from fundraising events

Gross incoma from gaming activities. See
Part IV, line 19 e

Less: direct expenses

Nat income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Miscellaneous Revenue

Busi ass Codeal:

11 a
b
c
d

e
12

All other revenue ...

Total. Add lines 11a-11d
Total revenue. Saa instructions.

724,307.]

200,149.

195,511.

032009
12-21-10

Form 890 (2010)



: ‘ GREATER OLEAN COMMUNITY FOUNDATION DBA
Form 990 (2010) CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page10
L % | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complate column (A) but are nol required to complete columns (B), (G), and (D).

Do not include amounts reported on lines 8b, (A (B) (C) (]
7hb, 8b, 89b, and 10b of Part slli. PR e perises ngprcg?nssﬂégica Mﬁ?\lﬁ;gfgcergnzgg Fg)l(-l dt;ﬁ[.??ﬁl!gg
1 Grants and other assistance to governments and
organizations In the U.5. See Part IV, line 21 . 385,234. 385,234.|
2 Grants and other assistance to Individuals In ;
the U.S. See Part IV, i@ 22 ............cccooorvnn. 49,439. 49,439

3 Grants and other assistance to governments,
organizations, and Individuals outside the LS.
SeePart IV, lines15and 16 ., ..............cc0eeve

4 Benefits paid to orformembers ...

5 Compensatlon of current officers, directors,
trustees, and key amployees ... 33,654.

6 Compensation not included abova, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalarles and wages ..o 25 r 396. 25 ’ 396.
8 Pension plan contributions (Include section 401 (k)
and section 403(b) employer contributions) ... - _ =
8 Other employes benefits .............cccoceeiiiiiins 5,607. 5,607.
10 Peayrolltaxes soosusss i e i
11 Fees for services (non-employees):
a Management ...
= N A e L AR ORI _
¢ Accounting 5,800. 5,800.
d Lobbying i : -
e Professional fundraising services. See Part IV, line 17 Eeea
f Investment managementfees . ...
G OO i s s i v
12 Advertising and promotion ...............ccceeeiiee 2,424. 2,424.
13 Office exXpenses. ... ..., 11,309, 8,184. 3,125.
14  Information technelogy ... ...
15 Rovalties: .oamnmaismaamanngs
16 OCCUPANCY ...t
BT Travel b s o e S 314. 314.

18 Payments of travel or entertainment expansaes
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings

20 Interest e
21 Paymentsto affiliates ...............ccce e
22 Depreclation, depletlon, and amortization ... 245, 245,
23 INBUTANGA ..o i inmivnsiss s s

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expensas in line 24f. If ling
24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.) ...... s

a ADMINISTRATION FEE 185,660. 185,660.
p OTHER PROGRAM EXPENSES 37,511. 37,511.

¢ INSURANCE 5,473. 5,473.
d COMPUTER CONSULTING 5;,127. 5,127.
e DUES & SUBSCRIPTIONS 2,414. 2,414,
T All other expenses 1,397, 1,397.

25  Total functional expenses. Add lines 1 through 24f 757,004. 480,368. 276,636. 0.

26 Joint costs. Check hera B [__| if following SOP

98-2 (ASC 958-720), Complete this lina only if the
organization raported in column (B) joint costs from a
combined educational campalgn and fundralsing
solicitation ...

032010 12-21-10 Form 990 (2010)




GREATER OLEAN COMMUNITY FOUNDATION DBA

Form 990 (2010) CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page11
X | Balance Sheet
(B)
Beginning of year End of year
1 Cash - norrinterestbeaning ... 25.] 1
2  Savings and temporary cash investments . ... 420,747.| 2 462,006.
3 Pledges and grants receivable, N8t ... 3
4 Accounts receivable, NBY ... ....occoioieirresereee e e se s cin st - 305.
5 Receivables from current and former officers, directeors, trustees, key T
employees, and highest compensated employeas. Complete Part |I
SRl | R R R R
6 Recelvables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c)(8) veluntary :
employees' beneficiary organizations (see instructions) ... ]
g 7 Notes and loans recelvable, NEY ... ... e 7
B INventores fOr SAlE OF USB ... ...t en s eneeen s sien s 8
8 Prepaid expenses and deferred charges ... 8,134. 9 7,0 02| .
10a Land, buildings, and equipment: cost or other o e
basls. Cormplete Part Vl of Schedule D ... 10a ; Y L
b Less: accumulated depreciation ................. 10b 3T, 793 245 .| 10¢ 0.
11 Investments - publicly traded securities ... 8,538,153.| 11 9,159,048.
12 Investments - other securitles. See Part IV, line 11 ... 12
13 Investments - program-related. Sea Part IV, line 11 ... 13
T S [T Te [ - N o S SH SO OV OOV 14
15 Otherassats. See Part IV, IN@ 11 ........ccciirirermeeme et sessinsins s 15
16 _Total assets. Add lines 1 through 15 (must equal lin@34) ... 8,967,304.] 16 9,628,361.
17 Accounts payable and aCCrUEd BXPENSES ..............cooo..eoveereeeeeiosieeeesssnsiinns 20,406.] 17 13,990.
18 Grants PAYBDIE .. ...t ennes
A9 DETOTE FOVONUR .o o b s SR i S e T Fa s ey
20 Tax-exempt bond IBBIIHIES .........cccoeerveveiee e e
g |21  Escrow or custodial account liabllity. Complete Part IV of Schedule D ...
Eﬁ 22 Payables to current and former officers, directors, trustees, kay amployees,
.% highest compensated employees, and disqualified persons. Complete Part ||
- of Sehmmilels o S
23 Secured mortgages and notes payable to unrelated third parties  ................
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilitles. Complete Part Xof Schedule D ...,
26 _ Total liabilities. Add lines 17 through 25 ....ococceeiiiencniiciniinin
Organizations that follow SFAS 117, check here P [X] and complete
n lines 27 through 29, and lines 33 and 34. e
g 27  Unrestricted net assets . e 8,928,207.
g 28 Temporarily restricted net 8sset8 .........cooceieici e e
b |29 Permanently restricted netassets e
I_% Organizations that do not follow SFAS 117, check here | 3 E] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capltal surplus, or land, building, or equipment fund ................ocoeoe
4% |32 Retained earnings, endowment, accumulated income, of other funds ...
Z |33 Total net assets or fUNd BAIBNGES ... ... e seses s ess s Bf928f207‘ 33 9,586,426.
34 Total liabilities and net assets/fund balances ... 8,967,304.] 34 9,628,361.
Form 980 (2010)
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GREATER OLEAN COMMUNITY FOUNDATION DBA
CATTAURAUGUS REGION COMMUNITY FOUNDATION 16=1468127 Pagei2

Check if Schedule O contains a response to any question Inthis Part Xl ...
1 Total ravenue (must equal Part VIIl, column (A), e 12) it re e 1 724, 307.
2 Total expenses (must equal Part IX, column (A), I 25) ... s e seseeeessensnes 2 757,004.
3 Revenue less expenses. Subtract INE 2 TOm NG T ..o e s e bn e s 3 -32,697.
4  Nat assets or fund balances at baginning of year (must equal Part X, line 33, colurnn (A) ........cccooeveeviernrnes 4 8,928,207,
5 Other changes in net assats or fund balances {explaln in Schedule O) .........ccoocevvviiierimerre e 5 690 r 916.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 9,586,426.

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1l ...

1 Accounting method used to prepare the Form 590: [Jcash [X]Accrual [ other
If the organization changed its method of accounting from a prior year or chacked "Cther," explain in Schedule O.
2a Woere the organization's flnancial staterments compilad or reviewed by an independent accountant? ...
b Were the crganization's financial staternents audited by an independent accountant? |........ccooeivirrinienrennr e 2
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? ............cccovceveeevrenieceeneeeeens
If the organization changed either its overslght process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year werae issuad on a
separate basis, consolidated basis, or both:
[X] Separate basls [ consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

At DRI Gl I e o S e B S i e R R B 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sueh audits. ..., 3b
Form 990 (2010)
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2&:6,50”:;59‘:_@ Public Charity Status and Public Support DE”&TB"’

Complete if the organization is a section 501(c){3) organization or a section

Dapartmant of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P See separate Instructions. i
Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA Employer identification number
CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127

"‘| Reason for Public Charity Status (All erganizations must complete this part.) See Instructions.

Tha organization is not a private foundation because it is: (For lines 1 through 11, check enly ene box.)

] A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){).

2 [:l A school described In section 170(b)(1){A)(ii). (Attach Schedule E)

3 [_]a hospital or & cooperative hospital service organization described in section 170(b)(1)(A) iii).

4 [ ] Amedical research eraanization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

-2

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete Part II.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 m An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){a}{vi). (Complete Part I1.)
8 []a community trust described in section 170(b)(1){A){vi). (Complete Part II.)
g |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An erganization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in sectlon 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]typel b Typall ] Type Il - Functionally integrated a[] Type Il - Other

2 |:I By checking this box, | certify that the organlzation is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in sectlon 509(=)(1) or section 509(=)(2).

i If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
sipporting organZation, GEGICHNIB DO, ...t sy b s 10 T e e LSS KBS b ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person wha diractly or indirectly contrals, either alone or together with persens described in (i) and (i) below, Yes | No
the governing body of the supported organizationT .. ... st sr e 11g(i)
(i) A family member of a parson described In ()) BEOVET .....iciiiiviiiren st 11 g(ii)
(i) A 35% controlled entity of a person deseribad in () or (i) 3DOVET ... [11g(jii)
h Provide the following infermation about the supported organization(s).
e ICC U B R T e e e e
organization (described on lines 1-0 A Lo & ()urgan zed In the support
oovs AE1HG Eastio noverning document?| (i) of your suppo 57
(see instructions)) Yes No Yes No Yes No
Jotal _ i i
LHA For Paperwork Redua:tion Act Notlce, sea tha Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 890-EZ.

032021 12-21-10



GREATER OLEAN COMMUNITY FOUNDATION DBA
A (Form 990 or 800-E7) 2010 CATTAURAUGUS REGION COMMUNITY FOUNDATION16-1468127 Ppags2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you chackad the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2006 (b) 2007 {c) 2008 {d) 2009 (g) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
izatlon's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Addlines 1through3d . | 20,507.] 1320762.
5 The portion of total contributions | i
by each person (other than a
governmental unit or publicly
suppeorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
SO, sevmanmasmonianis
6 Public support. Subtract line 5 Irom line 4.
Section B. Total Support
Galendar year (or fiscal year beglnning in) B= () 2008 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
7 Amountsfromlined ... 20 7 507.] 1320762.| 772 ’ 101. 185; 727. 328 7 647. 2627744.
8 Gross [ncome from interest,
dividends, payments recelved on
securitles loans, rents, royalties
and income from similar sources __. 9,916.| 246,624.| 232,439.| 178,814.] 195,712.| 863,505.
9 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V) ...
11 Total support. Add lines 7 through 10 [
12 Gross receipts from related activities, ete. (see instructions)
13 First five years. If tha Form 890 Is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

20,507.| 1320762.| 772,101, 185,727.| 328,647.| 2627744.

772,101. 185,727. 328,647, 2627744,

2627744,

3491249,
532,784.

organization, check this box and stop here ... |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 171, column () ... 14 75.27 %
15 Public support percentage from 2009 Schedula A, Part I, N8 14 ... .ooieeeieereseee s 15 77.40 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... sasesees »[X]

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumsatances” test. The organization qualifies as a publicly supported erganization ... |
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and If the organization meets the "facts-and-ciroumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... | |:]

Schedule A (Form 980 or 990-EZ) 2010

032022
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hedule A (Ferm 990 or 930-EZ) 2010 = Page 3
¥art 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Completa only if you checked the bex on line 8 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) = (a) 2006 (6) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under sectlon 513

4 Tax revenues levied for the organ-
|zation’s benefit and elther paid to
orexpended onits behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ........
7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons
b Amounts included oen lines 2 and 3 recaived
from other then disqualified parsens that

exceod the greater of 55,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

B Public support (Subtractling 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beglinning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6 ..............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxabla income
(less saction 511 taxes) from businesses

acquired after June 30,1975

e Add lines 10aand 10b _...............
11 Net income frern unrelated business
activities not included in line 10b,
whether or not the business Iz
regularly cariedon ... ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Tolal support (add iines 9, 10, 11, and 12.)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this box and SOP HEFE ... |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, lINe 156 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ........................ 17 %
18 |nvestment income percentage frorm 2009 Schedule A, Part I IN@ 17 .....ooirriiiiiiioereerrssssnrsessssnseesens 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ccccvei. | D

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

_20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions ....................
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule B Schedule of Contributors G e
(Fug%agg}, S90-52, > 990, 990-E2, or 990-PF 201 0
or - Attach to Form , 990-EZ, or 990-PF.

Depariment of the Treasury
Intemnal Revenua Service

Nama of the organization Employer identification number
GREATER OLEAN COMMUNITY FOUNDATION DBA
CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127

Organization type (check one):

Filers of: Saction:

Form 990 or 890-EZ 501 (e)( 3 ) (enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 980-FF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uodooad

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any ene
contributor. Complete Parts | and Il

Special Rules

[E For a section 501(c)(3) organization filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any ene contributor, during the year, a contribution of tha greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h or () Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization flling Form 990 or 990-EZ that received from any one contributor, during the year,
apgregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educatlonal purposes, or
the preventlon of cruelty to children or animals. Complete Parts |, II, and .

[ Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that raceived from any ena contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mora than $1,000.
If this box s checked, enter here the total contributions that were received during the year for an exclusively religious, charltable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabla, ete., contributions of $5,000 or more during the Year. e B3

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 390, 990-EZ, or 920-PF),
but it must answer '"No" on Part IV, line 2 of its Form 920, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Paga l of 1 of Part |

Name of organization
GREATER OLEAN COMMUNITY FOUNDATION DBA

Employer identificalion number

CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127
Contributors (see instructions)
(a) (b) {c) (<)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
1 | MR. RAY I HUNT Person
Payroll |:|
1900 NORTH AKARD STREET % 50,000. Noncash [ |
(Complete Part Il if there
DALLAS, TX 75201 Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | CATHERINE CRIDLER TRUST Person
Payrall ]
21710 PEEPSOCK CIRCLE $ 17,981. | Noncash [ |
(Complete Part Il if there
HOUGHTON, MI 49931 is a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MR. AND MRS CARQL ANSTAETT Person [ X]
Payroll |:|
4 SKYVIEW DRIVE $ 109,227. Noncash [ |
(Cormpleta Part |1 if there
OLEAN, NY 14760 s & noncash contribution.)
(a) (b) (e) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
COUNCIL ON ADDICTION RECOVERY SERVICES,
4 | INC. Person (X]
Payroll ]
PO BOX 567 $ 7:215. Noncash [ |
(Complete Part |l If there
OLEAN, NY 14760 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ANONYMOUS GIFT Person  [X]
Payroli |:|
120 N UNION ST $ 10,000. Noncash [ |
(Complete Part Il if there
OLEAN, NY 14760 is a nencash contribution.)
(a) (6) {c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-FF) (2010)

Page of of Part Il

Name of organization
GREATER OLEAN COMMUNITY FOUNDATION DEA

Employer identification number

CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127
- Noncash Property (see instructions)
(c)
b FMV (or estimate ()
;m:ll Deseription of noncash property given (Sie i(nstructiuns)} Date received
a
(a)
()
fNﬂ- (b) FMV (or estimate) & (d) S ol
pm:l Description of noncash property given (see instructions) ate receive
8
{a)
(c)
No. {b) (d)
p FMV (or estimat ’
;l:)rrtn' Description of noncash property given o i{nﬁtruc;.:::n:)) Date received
(a)
(c)
r”“' o ®) _ FMV (or estimate) Dat @ 4
F!::ll escription of noncash property given (s Ingtriictions) ate receive
(a)
(c)
YND' (&) : EMV (or estimate) Dat (d g
Pr;;\'rl Description of noncash property given {see instructions) ate recelve
(a)
(=)
'Nﬂ' ) i FMYV (or estimate) i @ i
pI::r Description of noncash property given (see instructions) ate receive

0204583 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 890, B0-EZ, or 990-PF) (2010)

Pago of of Part Il

Name af organization
GREATER OLEAN COMMUNITY FOUNDATION DBA

CATTAURAUGUS REGION COMMUNITY FOUNDATION
% Exclusively religious, charitable, ete., individual contributions 1o section 501(c)(7), (B), or (10) organizations aggregating
more than $1,000 for the year. Completa columns (a) through (e) and the following line entry. For organizations completing

Employer identiflcation number

16-1468127

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this infermation once. Ses instructions) P $

(a) No.
,Em'ftﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'mrlpl (b) Purpose of gift () Use of gift (d) Description of how gift is held
a
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rﬂll;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
3
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'I:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

023454 12-23-10

Schedule B (Form 990, 990-EZ, or 890-PF) (2010)



SCHEDULE D Supplemental Financial Statements

{Form 990) B Complete if the organization answered "Yes," to Form 990,

| ©MB No, 1645-0047

0

Pibli

Part IV, line 6, 7, 8,9, 10, 11, or 12.

ﬁ;;’;ﬁ,"‘;:ﬁ:,{}';@l;’,?;""’ P Attach to Form 990. P See separate instructions. : :
Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA Employer identification number
CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberat endofyear ...,

2 Aggrepate contributions te (during year) ...

3 Aggregate grants from (during vear) ...

4 Aggregate value at end of YEAF ..........ccovviiiieesireiienins

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the erganization's exclusive legal control? ... ..., [ Yes [ INo

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
i jzsible private beneflt? ...l il nii i S S e e s = Yes [_JINo
1 Conservation Easements. Complete If the organization answered "Yes" to Form 880, Part IV, line 7.

= I = i 1]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publie use (a.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [_1 Preservation of a certified historc structure
|:| Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

4 Held at the End of the Tax Year
Total number of conservation BASEMENTS .. .. . iiiiiiieiiiieseisiessrssssrssrmeessrtrssessesseeermseeeeesmsnneans 2a
Total acreage restricted by conservalion @asemantS ... s 2b
MNumber of conservation easements on a certified historlc structure included in (@) .......ocoooiviiciviivieiieans 2c
Number of censervation easements Included in () acquired after 8/17/08, and not on a historic structure
lIsted In the NEtIonal BEGISLEE ..., ....cccvereersrrrrrrressnmesnesssesmseassessesmsaassaasssssass sibssinsssabnssssanssnsesintensrnscnnsess 2d
Nurnber of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax
year I

Number of states where property subject to conservation easement is located B~

Does the organization have a written pelicy regarding the pericdic monitoring, Inspection, handling of

violatiens, and enfoercement of the conservation easements it holdsT ... .o [ Yes I Ne
Staff and volunteer hours devoted to menitering, inspecting, and enforcing conservation easements during the year B

Amotint of expenses incurred In menitoring, Inspecting, and enforcing conservation easements during the year B §

Does each conservation easement repeorted on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

anclaneton TOINMMBIINE v o A A A [ Jves [Ino
In Part X1V, describe how the organization reperts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for

ervation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the erganization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), net to report In Its revenue statement and balance sheet works of art,
historical treasures, or other sirmilar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XV,
the text of tha footnote to its financial statements that describes these jtems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histerical
treasures, of other similar assets held for public exhlbitlon, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Farm 890, Part VIIL INE T e e s ses s s e s s s saeressnnss | ]
(i) Assetsincluded in FOrm 990, PAMt X .ot sossssess e s ese et ies et B 3
2  [f the erganization received or held works of art, historical treasures, or other similar assats for financial gain, provide
the following ameounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 880, Part VI, N8 T it r e anne e Ll
b Assats included in FOrm 990, Part K i iteesesesestesse et see et et ee e ee e e eb bt ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2010
032051

12-20-10



GREATER OLEAN COMMUNITY FOUNDATION DBA
Sehedule D (Form 990) 2010 CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 pPage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [_]Loanor exchange programs
b D Scholarly research e E] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
B During the year, did the organization solicit or receive donations of art, historical treasures, or other similar aszets
be sold to raise funds rather than to be malntained as part of the organization's collection? ...........ococvciiinin, [ lves [ INo
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ ves [ Ine

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ BAginning BAIENGE, .........ooorarmmmssinassarsiey s srnssennsssssesssssssznssomesssissss siabsansnsissssos s us ot snabimvodsoviisd LI ic
d ADDIIONS AUIIRG EHE YBAE .. .o e et e et st aasstasas e e e e s e eseesaesnenmemneeneameseennesnessebbabsab b eni b id
e Distributions during the year 1e
S L (13T W 1=y =TT P OO OO PSSO RSRUP P 1f
2a Did the organization include an amount on Form 990, Part X, i@ 217 s s E Yes [ Ino

b_If "Yes" explain the arrangement in Part X|V.
/| Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part IV, line 10.

J:

{a) Current year (b} Prior year {c) Two vears back | (d) Three years back
1a Beginning of yearbalance .................. 8,730,939, 7,117,878, e
b Conthbutions .......o.oovivisiiieieie i 113,404, 94,355,
¢ Net investment earnings, gains, and losses 863,763, 1,657,620,
d Grants or scholarships ... 404,881, 67,352,
e Other expenditures for facllities
and Programs  .....ccerereseesiesrereeseesinns 1,178, 99,
f Administrative expenses _...................... 181 212, 71,463,
g Endofyearbalance .........ccoemruree 9,120,835, 8,730,933,
2 Provida the estimated percentage of the year end balance held as:
a Board deslgnated or quasi-endowment B 98.30 %
b Permanent endowment P %
¢ Term endowment B %
3a Are there endowment funds not in the possesslon of the organizatien that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(N rolate o OmE e b e A e s R s 3a(ii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R7 L........civviinieneieses s 3b

_4__Describe in Part XIV the intended uses of the organlzation's endewmant funds.
: -|{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Description of investmant (8) Cost or other {b} Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land oo L

b BuUilldings .........ooveviireeee e

¢ Leasehold improvements ................cccceienveenn

d EQUIDIMENT oo 35,503, 35,503. 0.

& DEREE i ey b ssisvi s s Tessis s o 2"290- 2,290- 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10(c)) oo, > 0.

Schedule D (Form 990) 2010

D32052

12-20-10



- ' GREATER OLEAN COMMUNITY FOUNDATION DBA
Schedule D (Form 980) 2010 CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page3

FPar Vil| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value

(including name of security)

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

(1) Financial derivatives __..........cccvvrevsiminnmnenene.

(2) Closely-held equity interests ...

(3) Other

(A)

(B)

(C)

()

(E)

(F)

(@)

(H)

()

b) must aqual Form 990, Part X, col (B) line 12.) b=

Total. (Col

I| Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Dascription of investment type {b) Book value

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

b) must equal Form 990, Part X, col (B) line 13.) B
4% Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Other Liabilities. See Form 990, Part X, line 25,

Jumn (b) must equal Form 990, Part X, col (B) ling 15.) ...ooiovivviisiiisisiiiss i |-

i, {a) Description of liability

{b) Amount

(1) Faderal income taxes

) ASSETS HELD FOR AGENCIES

27,945.

(3)

@)

(5)

(6)

7

(B)

(8)

(10)

(11)

053
12-20-10

Total, (Column (b) must equal Form 990, Part X, col (B) ling 25.) ............. b 27,945.1 S
Wﬂ Bl , pmvlﬁm“ifpglr?u!u ToThe c?rganl!allnn': Tinancial slalements that repmqs Tie organizalion's 1abilty for unceraln i positions onoer

2. FIN 48 (ASC 740),

03z

Schedule D (Form 890) 2010



r GREATER OLEAN COMMUNITY FOUNDATION DBA
Schedule D (Form 990) 2010 CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page4
‘Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL column (A), M€ 12)  oooovoooooooeceeeeeeeeoseee oo eeeoncscsee 1 724,307,
2  Total expenses (Form 990, Part 1X, column (A), iNe 25) ... eesisressseseesrre s 2 757,004.
3 Excess or (defich) for the year. Subtract lne 2 from lINe 1 .....oooooooooosososseeeeeeseeeeeeeeoe oo 3 -32,697.
4 Net unrealized gains (10S888) 0N INVESIMBNIS . et tas e ea e sin s snt s 4 690,916.
5 Donated services and use of facilitles ..o 5
6 Invastment BXPONBES [ i o i by iy ey e R e b s s b e s S e s b AT 6
T Priok parlodd adjUstimmnts cimimmsis e s e i e e e e S 7
B Other(Describein Part XIV.) i b i i s sns it ve e v i s s e s e eras 8
9 690,916.
0 658,219.
1 Total revenue, gains, and other support per audited financial statements 1,415,223,
2 Amounts included on line 1 but not on Form 9320, Part VI, line 12:

a8 Netunreallzed gains on INVESIMENTS ... s ssiss s e s rsssnrees

b Donated services and use of facilities .................ccoeeviviireerie e

e Racoveries of proryear grants ..o

d Other (DEscrlbE N Part X1V, oo e essssieeresesseesers s sreseeseeeeereans | 2 :

T S 690,916.
3 Subtractiine 2e from INBT i e s i b s b oy F ey ey v e e e i e B 724,307.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VIl line 7b ...

b Other (Describe In Part XIV.) i sis e st eesrse e s e s e eennee e ;

c AddHnBs4ﬂand4b ....................................................................................................................................... 0.

5 724,307.
1 X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal StalemMENS ... i iiiiiiiiiesiiirrrrereressssssasrrresssssrreseesens 757,004.
2  Amounts included on line 1 but not en Form 980, Part IX, line 25:

a Donated services and use of facllities e 2a

b Prioryear adjUSIMENTIS ... iciriis i isssiestessnesserarassssnseresnrsssrarsesrans

@ DMARIGEERE ..o o e e o

d Other (Describe In Part XIV.) | 2¢

O 0TI TGN T o 5 0 5 e T R S A A5 __ 0.
3 Subtract line 2e from line 1 57,004.
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b  _._................... da

b Other (Describe In Part XIV.) s n s ee e s st s e s e aessnnes 4b

o A e O I o i T B T R S et e b 0.
5 his must equal Form 990, Part I, lin@ 18) _...cwcwivvvsicvinivccnrisisvncsne 757,004.

Part XiIV| Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION'’S ENDOWMENT FUNDS ARE TO BE USED TO

ENRICH THE QUALITY OF LIFE IN THE SOUTHERN TIER. INCOME DERIVED FROM

THESE CHARITABLE FUNDS IS TO BE USED TO SUPPORT EDUCATIONAL, SOCIAL,

CULTURAL AND CIVIC PROJECTS WHICH HAVE MET THE CRITERIA ESTABLISHED BY ITS

DONORS AND THE EOARD OF DIRECTORS.

SCHEDULE D — PAGE 3, PART X , LINE 2:

Schedule D (Form 990) 2010

032054
12-20-10



- GREATER OLEAN COMMUNITY FQUNDATION DEA
Schedule D (Form 930) 2010 CATTAURAUGUS REGION COMMUNITY FOUNDATION16-1468127 Pages

i %IV supplemental Information (continued)

THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION, EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE UNITED STATES INTERNAL REVENUE

CODE. CONTRIBUTIONS TO THE FOUNDATION ARE DEDUCTIBLE UNDER SECTION 170(C)

OF THE CODE. THE FOUNDATION IS NOT A PRIVATE FOUNDATION AS DESCRIBED IN

SECTION 509(A) OF THE CODE.

INCOME TAX RETURNS THAT REMAIN OPEN FOR EXAMINATION BY TAXING AUTHORITIES

INCLUDE 2007 AND LATER YEARS.

Schedule D (Form 980) 2010
032055
12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answerad "Yes" to Form 990,

Department of the Treasury Part W' line 23.
Internal Revenue Service P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2010

Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA Employer identification numl:;e:r

CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127

‘Parif | Questions Regarding Compensation

1a Check the appropriate box(es) if the erganization provided any of the following to or for a person listed in Form 290,
Part VI, Section A, line 1a. Completa Part Il to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use

[ Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments I"_'“l Health or social club dues or initiation fees

[_] Discretionary spending account [_] Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written pelicy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complate Part 1l to explain ...

2 Did the organlzation require substantiation prior te reimbursing or allowing expenses Incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checkad in N8 127 . oo ises s ssse s

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Chack all that apply.

D Compensation committee D Written employment contract
(] Independent compensation consultant ] Compensation survay or study
(1 Form 990 of other organizations ] Approval by the board or compensation committea

4  During the year, did any parson listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ...
Participate In, or receive payment from, a supplemental nonqualified retirement plan? .,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. ...

o

If "Yes" to any of lines 4a-¢, list tha persens and provide the applicable amounts for each item in Part 111

Only section 601(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persens listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of;

@ The OrGANIZAHIONT ... ittt e oo ee e e e e s e et oot r e ee e e e e

b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 THo orgRnBERHONT . (oo i i S b o e T B o S B e B B e s e L v

Yes J"_No

b Any related organization? ... X
If "Yes" to line Ba or 6b, describe in Part Il i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe In PAM 11 ... es oo ee ettt 7 X
8  Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," deseribein Part 1l ... 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulat NS SEetOn B g S B ) T Lo i iiiissesres e ersbs e bt e be e et et et n e taeeeneianenns 9
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE L Transactions With Interested Persons A N, 15450047

{Form 990 or 990-EZ) B Complete If the organization answered 2 01 0
"Yas" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

e e e B Attach to Form 990 or Form 990-EZ. P> See separate instructions. e
Narme of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA Employer identification number
CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127

Excess Beneﬂtq"fransactions (section 501(c)(3) and =ectlon 501(c)(4) organizations only).

Complete if the organization answeraed *Yes" on Form 890, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

: Correctad?
1 (a) Name of disqualified person (b) Description of transaction (c;)' ok Ecl.fn

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
BRI EIER: o e e S L ]

Loans to and/or From Interested Persons.

Gomplete if the organization answered "Yes' on Form 990, Part [V, line 26, or Form 990-EZ, Part V, lina 38a.
(a) Name of interested (b) Loan to or from | (c) Original prineipal |  (d) Balance due (&) In @yAbpchfg’ g‘;’ (g) Written
person and purpose the organlization? amount default? committea7 | 8greement?
To From Yes No Yes No Yes No

Total il nnsisinsing WS
P 1 Grants or Assistance Benefiting Interested Persons.

Completa if the organization answered "Yes" on Form 920, Part |V, line 27.

(a) Name of Interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 890-EZ) 2010

032131 12-21-10



GREATER OLEAN COMMUNITY FOUNDATION DBA

CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127
m 990 or 990-E7) 2010 Page2
| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28e.
(a) Name of Interested person {b) Relationship between interested (c) Amount of (d) Description of é?gasr!};gt'}'gn?;
person and the organization transaction transaction revenuas?
Yes No
WARD SKIP WILDAY - BOARD MINVESTMENT ADVISOR | 9,515, 971_3_. FMV OF FUND X
DOUG PRICE - BOARD MEMBER [(INSURANCE AGENT 2,295 .INSURANCE X

Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONG:

(A) NAME OF PERSON: WARD SKIP WILDAY - BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: FMV OF FUNDS HELD - S5CH O

Schedule L (Form 980 or 890-EZ) 2010
210



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e T PT 8

(Form 990 or 960-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information.

bl By St P Attach to Form 990 or 990-EZ.

Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA Employer identification number

CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127

FORM 990, PART I, LINE 1

OUR GOAL IS TO ASSIST COMMUNITY MEMBERS IN THEIR PHILANTHROPIC

ENDEAVORS TO HELP OTHERS THUS ENRICHING THE QUALITY OF LIFE IN OUR

COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2: LINE 2 EXPLANATTION - CAROL STITT,

PRESIDENT OF THE BOARD, IS MOTHER OF JIM STITT, DIRECTOR ON THE BOARD

FORM 990, PART VI, SECTION B, LINE 11: LINE 11A EXPLANATION — THE FORM 990

IS PROVIDED TO ALL BOARD MEMBERS FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR REVIEWS THE

CONFLICTS OF INTEREST STATEMENTS AND SUMMARIZES THEM FOR THE BOARD. THE

CONFLICT OF INTEREST STATEMENTS ARE REVIEWED AND UPDATED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD REVIEWED AND APPROVED A

COMPENSATION COMPARISON COMPILED FROM OTHER SIMILARLY SIZED AND REGIONALLY

LOCATED COMMUNITY FOUNDATIONS AND NOT FOR PROFITS FOR DETERMINING THE

EXECUTIVE DIRECTOR'S AND ASSISTANT EXECUTIVE DIRECTOR’'S SALARY.

THE BOARD CONSIDERS THE EXECUTIVE DIRECTOR’S PERFORMANCE AND THE SALARY

INFORMATION OF COMPARABLY SIZED NOT-FOR-PROFITS.

FORM 990, PART VI, SECTION C, LINE 18: PROVIDED UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: PROVIDED UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Ferm 990 or 990-EZ) (2010)

032211
01-24-11




Schedula O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA

Employer identification number

CATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED GAINS ON INVESTMENTS: 690,916.

NO CHANGES FROM PRIOR YEAR

FORM 990, SCHEDULE L - PART IV

WARD SKIP WILDAY SERVES ON THE GREATER OLEAN COMMUNITY FOUNDATION DBA

CATTARAUGUS REGION COMMUNITY FOUNDATION'’S BOARD OF DIRECTORS. HE IS AN

INVESTMENT ADVISOR FOR MORGAN STANLEY SMITH BARNEY. MORGAN STANLEY

SMITH BARNEY IS THE CUSTODIAN FOR THE MAJORITY OF CRCF'S INVESTMENT

PORTFOLIO.

w2z Schedule O (Form 890 or 990-EZ) (2010)



Form BB&8 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Autematic) 3-Menth Extension, complete only Part Il and check this box | [Ej

Note. Only complete Part Il if you have already bean granted an automatic 3-menth extenslon on a previcusly filed Form 8868.
@ [f you are filing for an Automatic 3-Month Extension, complate only Part | (on page 1).
E art 1F Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

T Name of exempt organization Employer identification number
YPEOr CREATER OLEAN COMMUNITY FOUNDATION DBA
print S ATTAURAUGUS REGION COMMUNITY FOUNDATION 16-1468127

Flle by the 7 i :
am,,zm Number, street, and room or suite no. If a P.O. box, sea instructions.

auedsiefor 120 N. UNION STREET

filing your T T A
retum. Sea | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, OLEAN, NY 14760

Enter the Return code for the return that this application is for (file a separate application for each return) ... Iil
Application Return | Application Return
Is For Code

Form 880 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 9380-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

S5TOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KAREN BUCHHEIT

® Thebooksareinthecareof » 120 NORTH UNION STREET - OLEAN, NY 14760

Telephone No. B> (716) 372-4433 EAX No. B>
® |f the organization does not have an office or place of business in the United States, checkthis box ..., | 3 I:l
® |fthis i= for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box B I:] . If it Is for part of the group, chack this box B |:| and attach a list with the names and EINs of all members the extenslon Is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2011,

5 Forcalendaryear 2010 | or other tax year beginning , and ending
6 Ifthe tax year entered in lina 5 is for less than 12 months, check reason: D Initial return D Final return

\:| Change In accounting perlod

7  State in detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

Ba If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions. 8a | § 0.

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

praviously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPE (Electronic Federal Tax Payment Systemn). Sea instructions. 8c | & 0.

Signature and Verification
Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and bellef,
it is true, correct, and complete, and that | am authorized to prepare this form.
Slgnature B Titla B ' Date B+
Form 8868 (Rev. 1-2011)

023842
01-24-11



