ONMB No. 1545-0047

2005

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 301 (c&, 527, or 4247(a)1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)
Departrment of the Treasury

Internal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2005 calendar year, or tax year beginning , 2005, and ending ,
B Check if applicabie: C Name of organization D Employer ldentification Number
Pl
| | Atdiesschange | IRS1abel | GREATER OLEAN COMMUNITY FOUNDATION 16-1468127
E Name change g:: g{rg;i Number and street (or P.O. box if mail is not delivered to street addr)  Room/suite E Telephone number
- s
L ol retum specific |120 NORTH UNION STREET (716) 372-4433
o et City, town or count State  ZIP code + 4 Accounting ,
~_j Final return tions. iy, [own or country e code F  hethod: D Cash Accrual
}—‘ Amended return OLEAN NY 14760 m Other (specify) »
B Appiication pending @ Section 501(c)3) organizations and 4947(a)}(1) nonexempt H and| are not applicable fo section 527 organizations.
charitable trusts must atiach a completed Schedule A ; ; [y
(Form 990 or 990-EZ). E (;) is this a group return for affiliates? | r] Yes E No
If "Yes,' ent ber of affiliat
G Web Site' . N/A ( ) €5, EMier numoer o anilia ES
H (C) Are al affiiiates incloded? ... ... ... U Yes m No

J Organization type s
{check only ome) ........ > @ 501(c) 3« (insert no.} r‘ 4947(3)(1) of D 527

K Check here ™ | !if the organization's gross receipts are normally not more than

{1 'No," attach a list. See instructions )

H (d} Is this a separate return filed by an

$25,000. The orgamzatlon need not file a return with the IRS; but if the organization organ zation covered by a grovp g’ I_I Yes | } Mo
chooses to file a return, be sure to file a complete return. Some states require a I Group Exemption Number ... ™
complete return. M Check » [X|Iif the organization is not required
Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 116, 759. fo attach Schedule B (Form 930, 95G-EZ, or 990-PF).
|Partl ‘|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, granis, and similar amounts received:
a Direct public support .. Ta 16,196
b Indirect public support ... 1b
c Government contributions (grants)......... . ... 1c st
d Total Qo 1SS e 7,468. noncasn 9,348 ) 16,196.
2 Program service revenue including government fees and cantracts (from Part VI, line 93)............... 2 57,948.
3 Membership dues and a8 SSmMBIS. ... . 3
4 inlerest on savings and temporary cashinvestments ... .o o 4 438,
5 Dividends and interest from secUrities. ... . . 5 6,197,
Ba Gross 1enis . . Ga ._‘:_':I:'I
b Less:rental BXpenses .. ... 6h
¢ Net rental income or (loss) (subtract fine 6b from line Ga) .. .. ... ... Gc
r| 7 Other invesiment mcome (describe. .. .. ... L ) 7 _
‘z’ 8a Gross amount from sales of assets cther (A) Securities (B) Other
N than inventory ... ... . . . 35,980.! 8a
E b Less; cost or other basis and sales expenses. .. ... . 33,377.] 8b
¢ Gain or (Joss) {attach schedule) .. See . L—-8 . Stmt . ..., 2,603.] 8c
d Net gain or (loss) (combing line 8¢, columns {(A) and (Bl v i i e _8d 2,603,
9 Special events and activities {attach schedule). if any amount is from gaming, check here. . . "D R
a Gross revenue {not including 38 of contributions
reported online Ta) ... ... 9a
b Less: direct expenses other than fundraising expenses. .. .................. 9b o
¢ Net income or {loss) from special events (subtract line 9b fromline9a) ... .. ... ... ... L 9c
10a Gross sales of inventory, less returns and allowances. .................. ... 10a R
bless:costofgoodssold. .. . T0h
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10bfromfine 10a). .. .. .. .. ... . ... .. . ... 10¢
11 Other revenue (from Part VI Tine 1030, . e ki
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 110 .. ... ... .. ... . . . ... . ... . 12 83,382,
£ 13 Program services (from line 44, column (BY). ... 13 48,810.
é 14 Management and general (from tine 44, column (O . .. .. . 14 49,689,
E 15 Fundraising (fromline 44, columin (D)) ... 15 2,176.
g 16 Fayments to affiliates (attach schedule). . . o 16
S |17 Total expenses (add lines 16 and 44, column (A)) ... e 17 100,675,
5 18 Excess or (deficit) for the year {subtract line 17 fromiine 12). ... ... ..o 18 ~17,293.
E g 19 Net asseis or fund batances at beginning of year {from iine 73, column (A)) . ... .. ... 19 236,042,
T $ 20 Other changes in net assets or fund balances (attach explanation). ... ... . . . 20 1,344.
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20, ... ..., ... ............... 21 220,093,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1  02/03/08 Form 990 {2005)




Form 990 (2005) GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 2

Partil ] Statement of Functional Expenses Al organizations must complete column (A). Columns {B), (C), and (D) are
required for section 501(c)(3) and (4) crganizations and section 4947 (2)(1) nonexempt charitable trusts but opticnal for others.

Do ngtiglade amuris epated o in @ Tota E)fgran | ©ONensserent | o) ungrasing
22 Grants and allocations {att sch} :
{cash $ 29,874,
non-cash $ 0.y
if this amount includes
foreign grants, check here .. » D .| 22 259,874, 29,874 155
23 Specific assistance to individuals (att schy .. ... .. 23
24 Benefits paid to or for members (attsch) ... ....} 24
25 Compensation of officers, directors, ete . ... ... .. 25 Q. 0.
26 Other salaries andwages .............. 26
27 Pensicn plan contributions ........... .. 27
28 OCther empioyee benefits . ... ... ... .. 28
29 Payrolltaxes .......... ... ... ... ..., 29
30 Professional fundraising fees .......... 30
31 Accountingfees ... .. ... ... ... ... .. 31 7,500. 0. 7,500. 0.
32 legalfees. . ....... ... ... ... ........ 32
33 Supplies ... ... 33 1l,116. 558. 558. 0.
34 Telephone ........................ ... 34
35 Postage and shipping ................. 35 615. 308. 307. 0.
36 Ccoupancy ... 36
37 Eguipment rental and maintenance ... .. 37
38 Printing and publications ... ........ 38 1,526, T763. T763. 0.
39 Travel ... o 39
40 Conferences, conventions, and meetings .. .. .... 40
41 Interest ... ... L. 41 571, 0. 571. 0.
42 Depreciation, depletion, etc (attach schedule) . . . .. 42 11,011. 0. 11,011. 0.
43 Qther expenses not covered above {itemize):
a Imgurance =~ 43a 1,063. 0. 1,063. 0.
b Management Fee 43b 43,514. 14,359, 26,979. 2,176,
cMiscellaneous__ _ __ 43¢ 2,011, 2,011, 0. 0.
d Computer 43d 1,874. 937. 937. 0.
e_ 43e
3 43¢
S 439
44 Total functional expenses. Add lines 22 through
43. (Organizations completing columns {B) - (D),
carry these totals to lines 13-15) ... .0, .., .. 44 100, 675, 48,810. 49, 689. Z2,176.
Joint Costs. Check ™! | if you are following SOP 98-2.
Are any joint cosis from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... .. “D Yes No
If “Yes," enter (i} the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
S ; {iii) the amount allocated to Management and general 5 ; and (iv) the amount allocated
to Fundraising  $
BAA Form 990 (2005)

TEEADIC2  11/01/05



Form 990 (2005) GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 3
PPart il | Statement of Program Service Accomplishments

Form 99C 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 delermined by the information presented on Hs return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1, the organization's pregrams and accomplishments.

What is the organization's primary exempl purpose? » ADMINISTER CHARITABLE ENDEAVORS Program Service Expenses
All organizations must describe their exempt purpose achievements in a ciear and concise manner, State the number of | % g';ﬁgggfzi?;%gﬁ’nj"d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (&) grgan 4947(2)(1) trusts; bul
izations and 4947(2a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) aptional for others )
a RECEIVE AND ADMINISTER FUNDS FOR CHARITABLE PURPOSES IN THE GREATER OLEAN AREA
(Grants and allocations § 29,874 ) If this amount inciudes foreign grants, check here™ | | 48,810,
= I
ZGTath; ;ﬂa g&i_(—)c;ti—ogs_ _$ ______________ )_If_th—i‘s—a%t;u;tTnEILngs_f:;re—ig-n —g;rgnTs,—c-r-\e—c!: h_er_e; ﬁ_
C
?G—ra_r;tg ;nzl glE}c_ati_o;s_ __$ uuuuuuuuuuuuuu )mlfhjar;i-s_a;o_u;t-in“cml Jdgs?(;r(;g; EF;nISTC;lE?Ci: f;arta;ﬁ
- I
(Grants and allocations $ ) If this amount inciudes foreign grants, check here ™ | |
e Other program semvices. . ........................ ...
(Grants and allocations S ) If this amount includes fareign grants, check here™ ﬂ
f Total of Program Service Expenses (should egual line 44, column (B), Program services).. .................... > 48,810,
BAA Form 990 (2005)

TEEAQIC3  10/14/05



Form 990 (2005) GREATER OQLEAN COMMUNITY FOUNDATTION 16-1468127 Page 4

Part IV’ "I Balance Sheets (Sece Instructions)

Note: Where required, altachad schedules and amounts within the description Y B
cofumn should be for end-of-year amounts anly. Beginning of year End of year
45 Cash — non-interest-Dearing. . ... ... . e 46,534.1 45 17,145,
46 Savings and temporary cash investments, ... L 209,763.146 547,542,
47a Accounis receivable ... .o 47a 0.
b Less: allowance for doubtful accounts. ........... | 47b} _ o 635.1 47c 0.
ABaPledges receivable ... ...
b Less: allowance for doubtful accounts
A9 Grants receivable . .
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) .. ... .. . 50
$ 57 a Other notes & loans recesvable (attachschy ... ... ... 51a A
5 b Less: allowance for doubtful accounts, ... ... .. .. 51b 51c
52 inventories for sale or USe. . . .. .
53 Prepaid expenses and deferred charges. ... o 1,874,
54 Investments - securities (attach schedule). L=54 . Stmt“[l Cost D FMV 7,340,847. 7,289,944,
55a investments — land, buildings, & equipment: basis.| 55a
b Less: accumulated depreciation
(attach schedule) ... ... ... .. i 55b
56 Invesiments — other (attach schedule). ... ... .. ...
57a Land, buildings, and equipment; basis............. 57a 37,040.
b Less: accumulated depreciation :
(attach schedute)........ ... L=h7..8tmt....... 57h 21,254, 26,796.| 57c 15,786.
58 Other assets (describe » See Line 58 Stmt 3. 5,062.| 58 B81.
59 Total assets (must egual line 74). Add lines 45 through 58, .. ... ... ... .. .. .. 7,629,637.]59 7,873,172,
60 Accounts payable and accrued eXpenses . ... ... 3,879.,60 8,262.
ll- 61 Grants pavable (.. .. 61
'é 62 Deferred revenUE . ... . 62
||_ 63 Loans from officers, directars, trustess, and key employees (attach schedule}.......... ... ... .. 63
lT 64a Tax-exempt bond liabiiities (attach schedule) .......... ... oo 6da
é b Mortgages and other notes payable (attach schedule) . ... ... ... . oo 15,342 .| 64b 2,620.
S 65 Other liabifities (describe » See Line 65 Stmt ). 7,370,374.| 65 7,642,197,
66 Total liabilities. Add lines 60 through 65.. ... . . 7,393,595, 66 7,653,079,
. Organizations that follow SFAS 117, check here * and compiete lines 67
$ through 69 and fines 73 and 74. R
A 67 Unrestricted ............... ... PP 90, 739.| 67 93,774.
g B8 Temnporarily reStICtEt . oo ot 145,303.] 68 126,319.
I 69 Permanently restricted . ... .. 69
9 Organizations that do not follow SFAS 117, check here » D and complete lines e
F 70 through 74. [
d 70 Capital stock, trust principal, orcurrent funds . ... o 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund . ......... ... .. 71
f 72 Retained earnings, endowment, accumuiated income, or other funds......... .. 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through e
E 72; column (A) must equal tine 19; column B) must equal line 21%......... .. .. 236,042,173 220,093,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73........ ... .. 7,629,637.174 7,873,172,

w
iy
I

Form 920 {2005)

TEEAQI04  10/17/05



Form 990 (2005) GREATER OLEAN COMMUNITY FQUNDATION 16-1468127 Page 5
‘Part IV-A'| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a Total revenue, gains, and other suppaort per audited financial statements 84,726,
b Amounts included on line a but not on Part 1, line 12;
TNet unrealized gains oninvestments . ... .
2Donaled services and use of facilities ... ... ..
3Recoveries of prior year grants .. .. e s
40ther (specityy.
Add ines B ANroUGR DA . 1,344,
C Sublract ine B from e @ ... e 83,382,
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part |, line6Bb, ... ...
2Cther (specifyy:
A REs 1 AN B2 @ o d
e Totalrevenue (Part |, line 12). Addlines c and d. . ... ... . . e e e B3, 382,

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

o o

1Donated services and use of facilities
2Prior year adjustments reported on Part
3Lcsses reported on Part |, line 20
40ther {specify):

d Amounts included on Part |, line 17, bul

Tlnvestment expenses not included on Part |, line 6b

20ther (specify):

...................................................................................... d
[ Total expenses (Part |, line 17}, Add lines ¢ and d

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:

I, line 20

not on line a:

N/A

> e

[Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an of
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

ficer, director, trustee,

(B) Titie and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Norme and ackress perweek dovated | Ginotpaid, | employes beneft | accoielanc oier
compensation plans

ED SELEE __ ____________
OLEAN,NY 14760

VICE PRESIDENT PT 0. 0. 0.
NICO VANZWANENBERG _
CUBA, NY 14727

HCNQRARY BOARD PT 0. 0. C.
LaROL STITT
OLEAN, NY 14760 _  _ ___ ___

EXECUTIVE DIRECTCOR PT 0. 0. 0.
BARBARA CHEW
OLEAN, NY 14760 __

DIRECTOR PT 0 0. 0.
MARCIA KELLY
NEW YORK, NY 10024

DIRECTOR PT 0 0. 0.
Seebist of Officers, Etc. Statement
BAA TEEACIDE  10/17/05

Form 990 (2005)



Form 990 (2005) GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 6
i Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
lisled in Schedule A, Part |, or highest compensated professicnal and other independent contractors listed in Schedule
A, Part I-A or I1-B, related to each other threugh family or business relationships? If "Yes," attach a statement that e
identifies the individuals and explains the relalionship(s). . oo i e 75b

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
fisted 1n Schedule A, Part |, or highest compensated professional and other independent coniractors listed in Schedule
A, Part i-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related :
to this organization through common supervision or common control?. o o s e

Note, Related organizations include section 509(a)(3) supporting organizations.

If 'Yes,' attach a staterment that identifies the individuals, explains the relationship between this organization and the
other organization(s}, and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of inferest policy?. . .. . e 75d

IPart V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described elow)
d#ring the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See
the instructions.)

(Bl\laoans and {C) Compensaticn (D) Cclmtrébué‘tonsf_to (E) I%xpednseh
vances employee benefi account and other
(R) Name and address plans and deferred allowances

compensation pians

| Part VI.| Other Information (See the instructions.) Yes | No
76 Did the organization engage in any aclivity not previously reperted to the IRS? It 'Yes,' R I
attach a detailed description of each activity. . ... o 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRSZ. ... ... ... 77 X
if *Yes,' attach a conformed copy of the changes. :
78a Did the organization have unrelatad business gross income of $1,000 or more during the year covered by this return? .. .| 78a X
b tf "Yes,' has it filed a tax return on Form 990-T for this year? .. . 78h

79 Was there a liquidation, dissolution, termination, ar substantial contraction during the i
yvear? If 'Yes,' attach a statement. .. 79 _ X |

80a Is the organization related (other than by association with a statewide or nationwide organization) through common i B
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ... ......... 80al X ‘

b If 'Yes,' enter the name of the organization » GREATER QOLEAN CHAMBER OF COMMERCE

and check whether it is exempt of D nonexempt.

81a Enter direct and indirect political expenditures. (See line 81 instructions.). ................. | a1 a! g U
b Did the organization filte Form T120-POL for this vear? . .. . . et 81b X !
BAA Form 990 (2005)

TEEAQIO6 11/03/05



Form 990 (2005) GREATER OLEAN COMMUNITY FCUNDATION 16~1468B127 Page 7

| ‘Part VI | Other Information (continued) Yes| No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? o e 82a X
bif *Yes,” you may indicate the value of these items here. Do not include this amount as
revenue in Par{ | or as an expense in Part I, (See instructions in Part Mly................. ‘ 82b| HER P
83 a Did the organization comply with the pubiic inspection requirements for returns and exemption applications?. ... ... B3a| X
b Did the crganization comply with the disclosure requirements relating to quid pro guo contributions?. ... ... ... ... ... 83b] X
84 a Did the crganization solicit any contributions or gifts that were not tax deductible?. ......... ... ... ... .. ... ... ... 84a X
b If *Yes,' did the organization include with every sclicitation an express statement that such ¢ontributions or gifis were &
Nt X AUt e 7 L e 84b
85 5CIc)d), (5), or (6) organizations. a Were subsiantially all dues nondeductible by members?.......................... 85al N/
b Did the organization make only in-house lobbying expenditures of $2,000 orless?. .. ... ... ... . .. . . . . . . i il 850 N/A
It 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crganization received a :
waiver for proxy iax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers. ... .. ... ... L 85¢ N/A
d Section 162(e) lebbying and political expendifures. . ... ... . .. 85d N/A
¢ Aggregate nondeductible amount of section B033(e}(1}{A) dues nofices.................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 8he). ... ... ... 85f N/A B
g Does the organization elect to pay the section 6033{e) tax cn the amounton ine 852 ... ... ... oo o . 85g! N/A
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line85f to ifs reasonable estimate of
dues ailecahle to nondeductible lobbying and political expenditures for the following fax year? .. .. ... o 85h N /R _
86 5071(ci(7) organizations. Enter: a Initiation fees and capital contributions included on
B T2 L 8Ba N/A
b Gross receipts, included on line 12, for public use of club facilities. . ....................... 86h N/A
87 501(c)(12) organizations, Enter; a Gross income from members or shareholders. . ........ 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... . o e 87b N/A
88 At any time during the year, did the organization cwn a 50% or greater interest in a taxable corporation or parinership,
or an entity disregarded as separate from the organization under Regulations secticns 301.7701-2 and 301.7701-37
I Yes, complele Part X 88 _ X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;sectiong9i2e 0. ;section 4955+ A 0.
b 501(c)(3) and 501(c}(4) organizaticns. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? if 'Yes,” attach a statement
explaming each transaction . ... . . 89b X
¢ Enter; Amount of tax imposed on the organization managers or disgualified persons during the
year under sections 4912, 4955, and 4008, .. .. > 0.
d Enter; Amount of 1ax on line 89¢c, above, reimbursed by the organization. ... ... .. .. o > 0.
90a List the stales with which a copy of this return is filed » New York =
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.y..................... 90b 0
91a The bocks are incare of » Ed Allen Telephone number »  {716) 372-4433
located at = 120 Worth Union St., Olean NY NY oo ZIP+4» 14760 -
h At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 91b X
If 'Yes,' enter the name of the foreign country®> o ______]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. ... ... .. .. ¢ X
If 'Yes,' enter the name of the foreign countey™>_
92 Section 4947(2)(1) nonexermpt charitable trusts filing Form 990 in lieu of Form 7047 — Check here......... ... ... .. oo > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year . ... ... . ... “{ 92 ‘

BAA Form 990 (2005)

TEEADRIO7  02/03/06



Form 990 (2005) GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 8
'Part VI | Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514 )
Note: Enter gross amounts unless A (B) © D) Related or exempt
othierwise indicated. Business code Amount Exclusion code Amount function ncome

93 Program service revenue:
a Admin Income-Oper 57,948.

b
c
d

e

f Medicare/Medicaid payments . ..., ...

g Fees & contracts from government agencies . ..
94 Membership dues and assessments ..
95 |nterest on savings & temporary cash invmints . 14 438.
96 Dividends & interest from securities ..
97  Net rental income or (loss) from real estater  [Zoiaie o

a debt-financed property .......... ...,

b not debt-financed property. ....... ...
9B  Net rental income or (loss) from pers prop . ...
99  Other investment income .. ..........

100 Gain or (loss) from sales of assets
other than inventory. . ............... 18 2,603,

107 Net income or (loss) from special events .. ...
102  @ross profit or {ioss) from sales of inventory . . .
103 Other revenue: a

L1 I = T o B =

104 Subtotal (add columns (B), (D3, and (E3} .. ... R ORI 9,238. 57,948,
105 Total (add line 104, columns B), (D), and (E)) . ... . R L 67,186.
Note: Line 105 plus line Id, Part |, should equal the amount on line 12, Parf .
{'Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Line No. | Expiain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (sther than by providing funds for such purposes).

53 (a}|Fees charged for costs associated with the maintenance of funds
for charitable puposes.

| Part-IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (B) ©) ™ Y
Name, address, and EIN of corporation, Percentags of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premivms on a personal benefit contract? . ............ ... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... .. Yes No

Note: /f "Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statemenls, and to the besl of my knowledge and belief, it is

frue, correct, and compigte, Declarabion of preparer {other than officer) i3 based on all inférmalion of which preparer nas any knowledge.

Please |™
Slgn Signature of officer Date
Here B

Type or print mame and title.

Paid | Presarers pate Check ¥ | B O
PrE‘ signature B o yed ™ r

paFErIS Firm‘s.fnanlwfe (or PROTO & LOSKEY, CPA, LLC ‘

Use éogzﬁclyesdi.:j p P.O. BOX 434, 115 TIMES SQUARE BN P o r T hEEE T
Only  |Z875 OLEAN NY 14760 oo, > {716) 372-7184

BAA TEEAQ108  10/18/05 Form 990 (2005)



GREATER OLEAN COMMUNITY FOUNDATION 16-1468127
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
A) (8) ©) D) (E)
Name and address Titie and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to pasition and deferred allowances
compensation
JEFFREY REED
OLEAN, NY 14760 PRESIDENT
PT 0. 0.
DR. NAHEED HILAL
ALLEGANY, NY 14706 DIRECTOR
PT 0. 0.
SKIP WILDAY
CLEAN, NY 14760 DIRECTOR
PT 0. 0.
DR. YOGI KOTHARI
OLEAN, NY 14760 DIRECTOR
PT 0. 0.
DOUG PRICE
QLEAN, NY 14760 SECRETARY
PT 0. 0.
DR. FRANCES BOHAN
OLEAN, NY 14760 DIRECTCR
PT 0. 0.
JACK WHIPPLE
OLEAN, NY 14760 TREASURER
PT 0. 0.
LARRY SOROKES
OLEAN, NY 14760 DIRECTOR
BT 0. 0.
IRENE RISSI
OLEAN, NY 14760 DIRECTOR
PT 0. C.
MICHELLE CAYA
OLEAN, NY 14760 DIRECTOR
PT 0. 0.
TONY EVANS
OLEAN, NY DIRECTOR
PT 0. 0.
GREGG PROCKTON
ALLEGANY, NY DIRECTOR
PT 0. 0.




GREATER OLEAN COMMUNITY FOUNDATION 16-1468127
Form 890, Page 4, Part IV, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
Investment Company of America 1,692,495, 1,588,946,
New Perspective 997,803. 895,714.
Washington Mutual Investors 1,651,600. 1,550,630,
Growth Fund of America 875,761. 1,312,453,
Certificates of Depesit 564,197. 178,218.
American Balanced Fund Class A 726,849, 712,170,
Capital Income Builder Fund Class A 826, 566. 1,043,807,
Fundamental Investors Fund 5,576. 0.
Total 7,340,847, 7,289,944,
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(a) {b) (<)
Cost/Other Accumutated Book Value
Basis Depreciation
FiRpiiTye § Fquipment 37,040. 21,254. 15,786.
Total 37,040. 21,254, 15,786.
Form 990, Page 4, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Accrued interest income =~ 5,062. 881.
Total 5,062. 881.
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Due to GOACC 963. 12,260,
Assets Held for QOthers - 7,369,411, 7,629,937,
Total 7,370,374, 7,642,197,




Form 990
Line 8(A) and 8(B)
Statement

Schedule of Gains and Losses from
Sale of Assets Other than Inventory

= Attach to return

2005

Name Employer Identification Number
GREATER OLEAN COMMUNITY FOUNDATTON 16-1468127
Part |, Line 8, Column (A} Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities 35,980. | Cost 33,377.
Selling Expenses
Basis 33,377.
Nonpublic Securities
Cost, other basis or
Date Acquired Date Sold Gross FMV when donated
Description and Method and to Whom Sales Price {State which on top)
Total Securities ... . . . 35,4980 ] 33,377
Gain or (Loss) from Sale of Securities . . ... ... . . ... I 2,603
Partl, Line 8, Column (B) Other Assets
Date Acguired Date Sold Gross Cost, other basis or
Description and Method and to Whom Sales Price FMV when donated
___________ Cost
7777777777777 Depreciation
Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Cost

Depreciation

Basis

Donation FMV

Total Other Assets

Gain or (Loss) from Sale of Other Assets

TEEWSZ01.5CR  10/27/05



SCHEDULE A Organization Exempt Under N Bo. 1000
(Form 990 or 890-£2) e Section 205:1 (©)3)
xcept Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 20 0 5
Deoartment of the T Supplementary Information — (See separate instructions.)
A I
Incernal Rovenie Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ,
MName of the organization Empioyer identification numbet
GREATER _OLEAN COMMUNITY FQUNDATION 16-1468127
IPart]l " | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of sach (b) Tille and average (c) Compensation] (d) Contributions (e) Expense
employee paid more hours per week 1o employee henefit | accalnt and other
than $50,000 devoted to position plans anid deferred allowances

compensaticn

Total number of other employees paid :
over 50,000 . . > Nonel:::

Partli— A" Compensatlon 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 contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services . ........ > None|

[Part Il = B | Compensation of the Five Highest Paid Independent Contractors for Other Services

{List each contractar 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 cf service {c) Compensation

Total number of other contractors recelwng S
aver $50,000 for other services ... ... .. Nonel:

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830 and Form 990 EZ Schedule A (Form 990 or 990-E2) 2005

TEEAQ4D1  0B/0S/05



Schedule A (Form 990 or $90-E7) 2005 GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 2

Part il i Statements About Activities (See instructions. Yes | No

1 During the year, has the crganization attempted to influence national, state, or local legislation, including any attempt
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. . . .. L]
{(Must equal amounts on line 38, Part VI-A, or line i of Part VLB .. o . 1 X

Organizations that made an election under section 501¢h} by filing Form 5768 must complete Part Vi-A. Other
organizations checking “es' 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, cfficers, creators, key employees, or members of their families, or with any
taxable 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, axchange, or [easing of Property . . e 2a X
b Lending of money or other extension of credit?. .. o 2b X
¢ Furnishing of goods, services, or facililies?. . 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 @sSelS? . . L L 2e X
3a Do you make grants for scholarships, fellowships, student foans, etc? {If 'Yes,’ attach an

explanation of how you determine that recipients gualify to receive payments.) . . ... . . i 3a p:4
3b X
3c X

4al X
4b X

A school. Section 170(0Y(1(A)GD). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(B)(1)(A) i),
A Federal, state, or local government or governmental unit. Section 170{03{(1)(AY (V).

A medical research organization eperated in conjunction with a hospital. Secticn 170{(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170013 (A (V).
(Also complete the Support Schedule in Part IV-AL)

1Ma An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public.
Section 1701 A, (Alsa complete the Support Schedule in Part 1V-A)

1th D A community trust. Section 170(b)(1)¢AXvD). (Also complete the Support Schedule in Part 'vV-A)

12 D An crganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actwvities related to its charitable, etc, functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support
from gross investment income and unrelated business taxabie income {(less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See seclion 509(a@)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is_not controlled by any disqualified persons {other than foundation managers} and supports erganizations
described in: (1) lines 5 through 12 above; or (2) section 501(c){4}, (8), or (B), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » H Type 1 1_| Type 2 [—[ Type 3

Provide the following information about the supported organizations. (See instructions.)

. (b) Line number
(a) Name(s) of supported organization(s) o Abowe

14 m An organization organized and operated {o test for public safety. Section 509(&@)(4). (See instructions.)
BAA TEEADADZ  0&/DIIOS Scheduie A (Form 99C¢ or Form 990“EZ) 2005




Schedule A {(Form 990 or 990-E2) 2005 GREATER OLEAN COMMUNITY FOUNDATICN 16-1468127 Page 3
Part IV-A_|Support Schedule Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c (d) (e)
beginninginy. ......... .. ......... - 2004 2003 2002 2001 Total

15 Gifts, grants, and contributions
received. (Do not include
unusual granis. See line 28.) ... 25,462, 52,711, 19,39%4. 28,329. 125,896.

16 Membership fees received... ...

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, efc, purpose .. ... ........ 48,076, 45,515, 45,569, 24,685, 163,845,

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxahle income {less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 .. ...... ... 3,480. 1,892. 2,136. 3,423, 10,931,

19 Netincome from unvelated business
activities not included in ling 18, .. .. .

20 Tax revenues levied for the
organization's benefit and
either paid o it or expended
onsbehalf............. ... ...

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

22 Other income, Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets .. .......

23 Total of lines 15 through 22, .. .. 77,018. 100,118, 67,099, 56,437, 300,672,
24 Line 23 minus line 17 .......... 28,942 54,603. 21,530, 31,752, _ 1_36,82_7.
25 Enter1%ofiine23 . .. ... . 770. 1,001, 671, 564 . |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 ... .......... .. > 2,737,
b Prepare a list for your records to show the name of and amount contributed by each persen {other than a governmental unit or publicly i : L ?'
supported organization) whose total qifts for 2001 through 2004 exceeded the amount shown In fine 26a. Do not file this list with your BT e
refurn. Enter the total of all tese BX0BSS AMOUIS . .. ... .ty e e > 26h 22,415,

¢ Total support for section 509(a)(1) test: Enter line 24, column (B) . ... ... ..o i > 26¢C 136,827.
a Add: Amounts from column {e) for lines: 18 10,931. 19 ST B
22 26h 22,415, ..., > 26d 33, 346.

e Public support (fing 26¢ minus line 280 101al). . .. . e » 26e 103,481,

i Public support percentage (line 26e (numerator) divided by line 26c (denominator)). ... ... .. .. ........... > 261 75.63 %

27 Organizations described on line 12:

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 receved in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001}

bFor any amount included in line 17 that was received from each person (other than 'disgualified 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 11k, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

ooy {2003 oozy (000y
¢ Add: Amounts from celumn (e) for lines: 15 16
17 20 21 L 27c
d Add: Line 27a total ... . and line 270 total ........ ..., .| 27d
e Public support {line 27¢c total minus line 27d total). . ... .. > 27
f Total support for section 509(2){2) test: Enter amount from line 23, column {e) . .. “" 27§ [ -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). .. . ............ . .. > 279 %
h investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ..... ... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADA03  D2/03/06 Schedule A (Form 990 or 990-EZ) 2005




S_chec_:(gle A (Form 990 or 990-£7) 2005 GREATER OQOLEAN COMMUNITY FOUNDATION 16-1468127 Page 4
iPart V- | Private School Questionnaire (Ses instructions.)
(To be compieted ONLY by schools that checked the box on line & in Part IV) N/B
Yes | No

29 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?

30 Does the organization include a statement of its racially nondiscriminatory policy loward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the peried of solicitation for students, or during the registration period if it has no sclicitation pregram, in a way that
makes the policy known to all parts of the general community it serves?

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

32a

h Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

32b

¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

32c

32d

33a

& Students' 1Hghls Or DrIVIIEOES T .
B ADMISSIONS POlCIES ? 33b
c Employment of faculty or administrative stall? 33¢
d Scholarships or other financial assistance . . 33d
e EduCational POl ES T 33e
T Use Of facililes T L 33f
O ANt PrOgramMIS Y L 33¢g
h Other extracurmicular aCtivities T L 33h
If you answered "Yes' to any of the above, piease explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency?. . ... ... oot on .. 34a
b Has the organization's right to such aid ever been revoked or suspended? .. ... . . 34_b
If you answered 'Yes' to either 34a or b, please explain using an atiached statement. Lo
35 Deoes the organization cerlify that it has complied with the applicable reguirements of
sections 4.01 {hrough 4.05 of Rev Proc 75-50, 1975-2 C.B, 587, covering racial
nondiscrimination? if 'No," attach an explanaltion.. .. ... .. 35

BAA TEEAD404  08/08/05

Schedule A (Form 990 or 990-£2) 2005



Schedule A (Form 990 or 990-E2) 2005 GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 5
IPart VI:A | Lobbying Expenditures b Electing Public Charities (See instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check *» a ]_l if the crganization belongs to an affiliated group. Check » b H if you checked 'a' and 'limited control’ provisions apply.
- . . {a) b
Limits on Lobbying Expenditures Affiliated group To be c(oanpieted
lotals for ALL elecling

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

36 Total lobbying expenditures to influence pubiic opinien {grassrocts lobbyingy... .. ...
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying). ... ... ...
38 Total lobbying expenditures (add lines 36 and 37) . ... ... ..
39 Other exempt purpose expendifUres ... ...
40 Total exempt purpose expenditures (add tines 38 and 39). . .............. ... ..

41 Lobbying nontaxable amount. Enter the amount from the following table — %

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ... . ... . ... 20% of the amount on line 40. . .. .. _

Over 3500,000 but not over $1,000,000 ...... .. .. $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

QOver $1,500,000 but not over $17,000,000 .. ... ... . $225,000 plus 5% of the excess ovar $1,500,000

Over $17,000,000 ... ................ ., $1,000,000. ... ... .., — R
42 Grassroots nontaxable amount {enter 25% of line 41) ... ... .. i 42
43 Subtract line 42 from line 36. Enter -0- if line 42 s more than line 36 ... .. ... ... ... 43

44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38 .. ......... .. .. 44 ‘
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720, e e

4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complele all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) [{) (©) (d) (e)

{or fiscal year 2005 2004 2003 2002 Total
beginning in) »

45 Lobbying nontaxable
amount ... L.

46 Lobbying ceiling amount
(150% of line db(e)) .. .. ..

47 Total lobbying
expenditures ... .. ..

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

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

50 Grassroots lobbying
expenditures ... ... ...

IPart VI-B [ Lobbying Activity by Nonelecting Public Charities
{For reporiing only by organizations that did nol complete Part VI-A} (See instruclions.) M/A

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

aVolunteers .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through hu). ... ... ...
¢ Media advertisements . ...
d Mailings to members, legistators, or the public. . ... .
e Publications, or published or broadcast statements. .. ...
f Granis to other organizations for lobbying purposes ... .
g Direct contact with legislators, their staffs, government officials, or a legislative body.. ... ... ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .. ............
i Total lobbying expenditures (add lines cthrough h). .
If Yes' fo any of the above, also attach a statement giving a dstailad description of the lobbying activities,
BAA Schedule A (Form 990 or 990-E7) 2005
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Schedule A (Form 990 or 990-E7) 2005 GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 6

IPart Vit [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 ©
of the Code {other than section 501{c)(3) organizations) or in section 527, relating to political arganizations?

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

)17 L 5la () X
(DOther assets a (ji) X

b Cther transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization . ... ..o oeo oo b (i) X
(i)Purchases of assets from a noncharitable exemp? organization ... ... i h (i) )4
(if)Rental of facilities, equipment, or other @ssets. .. ... oo b (iii) X
{iviReimbursement arrangements . ... ... b{v) X
{(MLoans or loan guarantees ................ e b {v) X
(vi)Performance of services or membership or fundraising solicitations ... ... . ... ... . ... . b {vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .......... ... c X

d|f the answer to any of the atove 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 re ortm?dor anization, If the organization received tess than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@) {h) ) o n ) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
b(iv) 32,652 . |GREATER OLEAN AREA CHAMBER OF COMM MANAGEMENT FEE PAID FOR USE OF FERSONNEL SERVICES AND OFFIC
o 41,957.|GREATER OLEAN AREA CHAMBER OF COMM|MANAGEMENT FEE FOR USE OF PERSONNEL SERVICES AND OFFICE SPACE,

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

described in section 501(c) of the Code (other than section 501 ©¥3N orinsection 5277 . > Yes D No
b If "Yes,' complete the following schedule:
@ o N
Name of organization Type of organization Description of relationship
Greater Olean, Inc. 501 (c) (6} Shared staff and space
BAaA

Schedule A (Form 990 or 990-E7) 2005
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OMB No. 15450172

Form 4562 Depreciation and Amortization
(Rev January 2006) (Inciuding Information on Listed Property) 2005
Intorna) ovenn Serves > See separate instructions. > Aitach to your tax return, Seaonce No. 67
Name(s) shown on return Identifying number
GREATER OLEAN COMMUNITY FCUNDATION 16-1468127
Business or activity to which this form relates
Form 990 / Form 9%0E7
[Partl _{Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Pari \ before you compiete Fart |.
1 Maximum amount, See the instructions for a higher limit for cerlain businesses. .. ..o 401 5105, 000.
2 Total cost of section 179 property placed in service (see instructions). ... ... 2
3 Threshold cost of section 179 property before reduction in limitation . ... ... ... ... ... ... ... .. 3 $420,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0. ... v 4
5 Dollar limitation for tax year. Subtract tine 4 from tine 1. If zero or less, enter -0-. If married filing
separately, see instructions . ... 5
2] {a) Description of property {b) Cost tbusiness use only) {C) Eiected cost
7 Listed property, Enter the amount from line 28 . ... ... . | 7

8 Total eiected cost of section 179 property. Add amounts in column {c}, lines 6 and 7
9 Tentative deducticn. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 (see instrs). . .{ 11

13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12

Note: Do not use Part il or Part Ill below for listed property. Instead, use Part V.

'Partll. | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for certain aircraft, certain property with a iong production period, and qualified New York

Liberty or GO Zone property {other than listed property) placed in service during the tax year (see instrs) ... .| 14
15 Property subject to section 1681y election.. . ... ... ... .. .o 15
16 Other depreciation (neluding ACRS) .. ... 16 11,011.

{Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005 ... .. ... ... ... ... 17 I o
18 If you are electing to group any assets placed in service during the tax year into one or more general e

asset accounts, checkhere. . ... ... o S > H

Section B — Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation () (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)

19a 3-year property .. ........ e RE

b b-year property .......... S

¢ 7-year property ... ... .. R

d10-year property .........

e 15-year property ... ... . ..

f 20-vear property ... .. ..

g 25-year property ... . ... R B 25 yrs

S/L
h Residential rental 27.5 yrs MM S/L
property ........... ..., 27.5 yrs MM S/1L
i Nonresidential real 39 yrs MM S/L
property. ..o 0 MM S/L
Section C — Assets Placed in Service During 2005 Tax Year Using the Alternative Degpreciation System
20aClasslife. ... ... R 5/L
bi2-year . ... ... ool 12 yrs 5/L
c40-vear ... ... 40 yrs MM 5/L
[Part IV | Summary (see instructions)
21 Listed property. Enter amount from line 28 ... ... ... 21
22 Total. Add amounts from line 12, lines t4 through 17, lines 19 and 20 in column (g), and tine 21, Enter here and on
the appropriate lines of your return. Partnerships and S corparations — ses instructions ... ... ... .. .. ... .. ...

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. . ... .. ... .. ... ... 23

......... 22 11,011,

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZOB12 12/29/05

Form 4562 (2005) (Rev 1-2006)



Form 4562 (2005} (Rev 1-2008) GREATER OLEAN COMMUNITY FOUNDATION 16-1468127 Page 2

[Part V- |Listed PI‘OPeI’ty (Include aulomobiles, certain other vahicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

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

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

24 Do you have evidence to support the business/ investment use claimed? ... . [—! Yes |—_i No |24b If *Yes,' is the evidence written?. .. .. |—] Yes H No
() (b) 29 (&) (e) (N {9 (h) 0}
i ; Basis for d isti iati Elected
DRRETR st | Dato placed invesiinent oty basis Gminessinmesment | oovey? | cMebhodt Cebaeton” section 179
Lse ondy) cost
percentage
25  Special allowance for certain aircraft, certain property with a long production period, and qualified New York Liberty or GO Zone
property placed in service during the tax year and used more than 50% in a qualified business use {see Instrugtions) ...... ... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h;, lines 25 through 27. Enter kere and on line 2page ... 28
29 Add amounts in column (), line 26. Enter here andontine 7. page V...

Section B — Information on Use of Vehicles

Complete this section for vehicies usad by a sole proprietor, partner, or other 'more than 5% owner,' or refated person. f you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception 1o completing this section for thase vehicles,

30 Total busi p tment mies dri (@ (b) (<) () (e) 4]
otal business/investment miies driven . ‘ . . : .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle &

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

32 Total other personal {noncommuting)
milesdriven. ... . T

33 TYotal miles driven during the year. Add
nes 30 through 32 ...

Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

36 is another vehicle avaiiable for
personal use?

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

Answer these guestions to determine if you meet an exception to completing Secticn B for vehicles used by employees who are not mare than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .. LT T R nekaing commuting,
38 Do you maintain a writlen policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more QwWners. . ... ...
39 Do you treat all use of vehicles by empioyees as personal use?. ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. ... "~ T YO Smpoyees abodtthe use of the
4 Do you meet the requirements conecerning gualified automobile demonstration use? (See instructions) .. ........... .. ... .
Note: if your answer fo 37, 38, 39, 40, or 41 is 'Yes,"' do not compiete Section B for the covered vehicles.
|Part VI | Amortization
(2) (b) (c) {h (e) "
Description of costs Date amortization Amgortizable Code Amortization Amortization
begins amount section period or for this year
percentage
A2 Amortization of costs that begins during your 2005 tax year (see instructions):
43  Amortization of costs that began beforeyourQOOStaxyear.......,.........‘.,...‘.‘_.....H.‘......A.,. 43
44 Total. Add amounis in column (f). See Instruclions for where to Peport 44
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